STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: 95032021 ...
ENQUIRIES MAY BE DIRECTED TQ; .Gymthia Mhl

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:INKOSI ALBERT LUTHULI CENTRAL HOSPITAL

FACSIMILE NUMBER: 0865585254 ...

@ialch.co.za

EMAIL: &
CONTACT NUMBER: 031,240 2142

ZNQNUMBER: .ZNQ 54772021 CLOSING DATE: .10.03.2021 CLOSING TIME: 11:00
DESCRIPTION,KIT INTRODUCER SHEATH 7F WITH TAPERED VESSEL DIALATOR
THEFOLL TIGULARS MUST BE FURNISHED (FAILURE T RESULTINY, FER BEING DISQUALIFIED) ]
NAME 8 ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER: DATE.
PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:
By signing this document | hereby agres o all (s and coNaons) CENTRAL SUPPLIER DATABASE REGISTRATION (GSD) NO.:
UNIQUE REGISTRATION REFERENCE: | | | | | | | ’ | | | |
[ TITTTTITTTTTIT Il ] [TTTTTTII Tl

[oes this offer comply with the specifcation?

Slale delivery period e.9. E.g. Tday, Tweek

|is the price firm? All delivery costs must be included in the quote price
ttem Quantity Description Brand & model Country of Price
No manufacture R c
1. 30EACH | KIT INTRODUCER SHEATH 7FR WITH TAPERED VESSEL DIALATOR

Please see specification attached.

VALUE ADDED TAX @ 15% (Only If VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

118

118

121

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institulion is under na obligaion to accepl he lowest or any quole.
The price: quoted must incude YAT (f VAT vendar).
The department resarves the right 1o evaluale all quotations exchuding VAT as soma bidders may nol be VAT

vandors.

mmmmhmavmuummmmq lﬂs}&mw
cower all for the work/fitem (&) & accepl that any vill be at the
biddar's risk.
mmmwuwummmmamudmm
mmmmqmsmmd{nwnumumamm

This quotation will be
wmumm«mmmﬂmm
Late quotes will nol be considersd.
uprnﬁmnppﬁedwdbevﬁhlmmpunddmmm
A bidder gisterad on the Central Su on has taled wil not be considersd.
Mﬂmmmhhﬁdﬂhhmmhmlhmm
Nyirmm.ﬂbewm.'* lulumﬁ'm racd period. Non-firm prices

will nol be
lnmusu!m ﬁbrmldnﬁuu)'pam inBuenca the pricing, a saparate pricing schedula mus! be submitied
reﬂlde:vuyp\r\t -

Tlnnwierd\al lumish any information, when requested.

In the event thal the tax compliance elatus has faled on CSD, itis the suppliers’ responsibility io provide a

SARS pin in order for the inslituion i validale the tax complance status of the supplier.

nnawsummm,mm Department of Health {aka the purchaser) against all hird-party claims
or design rights arising from use of the goods o any part

Mudbyhmrduw

nwmmummuudumuhmnmmumqmn
the conlracl, the purchaser shall, mmbkmmumuumnmm
conlract price, as a penalty, a sum cal on the delr f the delayed goods or unpert

mmgmmmhmrmmbeﬂuydmmmmmu

iln i e

jon ane required, the supplier will be informed in due

The purchaser, mmmmum«hwﬂmwmnmmuudu
mmnmqmnumumhmwmmqm s conitract
o has engaged in pl glorori the conlracl
mwmmprmmmmm in stich manner a3 it deems appropriale, goods, works or
services similar o those undelivered, and the supplier shall be liable 1o the purchaser for any excess costs lor
such simiar goods, works or services.

‘Whera the purchaser terminates e contract in whole or in part, e purchaser may decide kb impose a

33

34
35
36

res¥iction penalty on the suppiler by prohibiing such supplier from doing business with the public sactor for 2
period nol excesding 10 years.
mwmd.mmmm.ﬁ,* ch fication will ba
hmummimhmgmmmmn
WQ{mqmﬁhmbd.h will be

oy

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
mmmm«wwm:wunmmmmwummmwa
and vice versa and with words importing the masculine gender feminine and th
ummmmmummmwumm Photocopies of the
original bid documentafion may ba used, but an original signature must appear on such pholocoples.

The bidder is advised 1o check the number of pages and to sasty himsaf that none are méssing of duplicaled.
Quatation submitied must be complete in all respects.

Any alteration made by e bidder must be iniialled.

Usa of carecting fluid is prohibited

Crcation will be opened in public as 5000 ag pracicable after the closing lime of quotabion.

Where practical, prices are made public al the time of cpening quotations.

Hitis desired fo make more han one offer against any individual itam, such ofiers should be given on a
phoiocepy of tha page in question. Clear indication hereol must ba staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall be kodged al he address indicatad not Laker than the closing time specified lor their receipl,
and in accordance with the directives in the quotalion documents.

Each quolation shall ba addressed in accordance with the directives in the quotation decuments and shall ba
lodged in a separate sealed envelope, with the name and address of the bidder, the quotation number and
cosing date indicated on the envelope. The envelope shall nol contain documents relating I any quolation
other than that shown on e envekope. i this provision ks not compied with, such quelations/bids may be

rqemiabemhnicl

aled vith thw qummummml
wnmmmummqumm . & quotation is received
open, il shall ba sazled. if I is received without a quotalionvbid umber on the envelope, il shal be apened,
the quotation number ascestained, the envelops sealed and the quolation number witten on he envelope.
A specific bax is provided for the receipl of quotalions, and na quatation lound in any other bax or elsewhere
mlnumuawmdmﬂmmm

MMMMNMI‘ ifilis received alfter the closing date and time

mmumamumumddm
um ba inchuded in ges containing samples. Such quotations may be rejecied
& being invalid.




g health

Department:

Health
PROVINCE OF KWAZULU-NATAL

Specificationsiiemplate

Prepared by:

Initial and Surname | Designation Signature Date
C.MHLONGO BUYER

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
M.A.M NDLOVU OPM 02/03/2021

Item description Introducer kit comprised of : - 1 introducer
sheath 7fr with tapered vessel dilator
- 1 thin wall needle (18 gauge)
- disposable syringe, leur slip 10cc
- 1 flexible J guide wire with tip
straightener 1mm (0.035) in diameter and
60cm (23.6 ) in length

Size 7FR

Colour Light blue

Material Polymeric material with hydrophilic coating

Packaging (unit/box) Each

Functionality/performance For the insertion of permanent pacemaker
lead through the subclavian vein

Purpose Te dilate and give stabilty to the

subclavian vein wall during the endocardial
pacemaker lead insertion and implant

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state®, or persons having a kinship with persons employed by the state, including a blood
relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised competitive quote, limited
quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons employed
by the state, or to persons connected with or related to them, it is required that the bidder or hisher authorised representative declare his/her
position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; and/or

- the legal person on whose behalf the bidding document is signed, has a relationship with persons/a person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or on
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorderto give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidderfrepresentative..........ccccceevcevssecreneeeee. 24, Company Registration Number: .........coiiiinnnns

2.2, Identity NUMDET: .......cccooreveeresmmenssenssnenssessrmenneenensensens 2.0, 12X Reference Number: ................
2.3, Position occupied in the Company (director, truslee, shareholder®):2.6. VAT Registration NUmbBer: ...

27. The names of all directors / trustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable,
employee / persal numbers must be indicated in paragraph 3 below. ICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [YES [NO| |
2.8.1.If so, fumish the following particulars:
Name of person / director / trustee / sharehalder! MBMDEE ... i it s s e bbb b s s s s son s
Name of state institution at which you or the person connected to the bidder is employed:..........cov e
Position occupied in the state iNSHULION: .........coveeveeeevvecrcres s snsinnn ANY ONEE PEAICUIAMS:....... ittt
28.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employmen
in the public sector? YES | | NO |
2821, Ifyes, did you altach proof of such authority to the quote document?
{Note: Failure {o submit proof of such authority, where applicable, may result in the disqualification of the quote.)
2.8.2.2.  If no, furnish reasons for non-submission of SUCH Proof: .......c.cceieireimis s s s s s s st
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with th
state in the previous twelve months? YES [ [ NO |
2.9.1. 1f 50, UMISH PARICUIANS......cvevirereersemrr e st s b bbb e sr e s st b b
2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state and w
may be involved with the evaluation and or adjudication of this quote?
2.10.1. If 50, fUMMISh PAGCUIATS:.....e.vevrreeeeeneecresissrers s s er e e s b st abs s s s b sn b
2.11. Are you, or any person connected with the bidder, aware of any relationship {family, friend, other) between any other bidder and any persol
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES] [NOT |
2111, 1f 50, fumish PAMHCUIAIS:. ... .cvereriresrr e seeee sttt er s st it st an s s s en s b
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whether
or not they are bidding for this contract? [YES | [NO| |
2121, 1 50, TUrnish ParICUIATS:.........cvoetiiiie st s snt s rns e et es et et e ses s sas b s s

3. Full detalls of directors / trustees / members I shareholders.

NB: The Department Of Health will validate details of directors | trustees | members / shareholders on CSD. Itis the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the Information on CSD, the quote will
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME)......cciirurinrmrrerrneis s s i senaas CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAFPHS 2.

1 ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

—

@

HE

=

Nameofmdder S|gnature Posmnn Date

*State” means -

a)  any national or provincial department, national or pravinclal public enlity or ¢}  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d)  national Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1998); g) Parliament.

b)  any municipality or municipal entity;

*Sharehoider” means a person who awns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.

[y ]



