STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 z J\Jq S‘K‘Z,

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:./nkosi Albert Luthuli Central Hospital

PHYSICAL ADDRESS: ,/nkosi Albert Luthuli Central Hospital, 800 Vusi Mzimela road, Mayville, 4091

DATE ADVERTISED: 23 March 2020 FACSIMILE NUMBER; 0312401162 EMAIL: Nowazimthembu@ialch.coza
ENQUIRIES MAY BE DIRECTED T0; NoMazi Moy oo .. CONTACT NUMBER: 031,2401284 v

ZNQ NUMBER: 58319/20
DESCRIPTION.0? box

ne 30cm (box of 10)

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE T0 D

CLOSING DATE: 26March2020 .o ..CLOSING TIME: 11:00

WILL RESULT IN YOUR OFFER BEING DISQUALIFIED)

NAME & 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 agree to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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Does this offer comply with the specification?

State delivery period e.q. E g. 1day, Tweek |

Is the price firm? Al delivery costs must be included in the quote prica
Item Quantity Description Brand & model Country of Price
No manufacture R
c
01 01 box Catheter extension line 30cm (box of 10)

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1

1.1
12
13

1.15
116

1.19

11

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The msttubon is under no obbgation to acoept he lowest or any queke.

The price quated mus! include VAT (it VAT vendar)

The department reserves the nght 1o evaluate all qustations excluding VAT as some bidders may not be VAT
vendors

The bidder must ensure the correctness & validity of quote: that the price(s), rate{s) & preference quoted
cover all for he werkfilem (s) & accep! that any mistakes regarding the price {5} & cakeulasons will be 2t the
bidder’s risk,

The bidder must accept full hity for the proper & futfilment of all ctiigations condibons
devolving on under Dus agreemant, as the Principal (5] hable kor the dus ulfiment of Bus contract,

This quotaton will be evak pocik 1 of it X

Only effers that comply with o greater than specification will ba considered

Late quotes will not be conmdered,

All products supphed must be valid for a minimum period of six months,

A bidder not regestered on the Central Supphers Database or verbcation has faded will not be considered
All delivery costs must be incheded in the quats price, for delvery at the prescribed destinaton,

Only firm prices wil be accepted. Such prices must remain firm for he contyact penad. Non-frm prces
[including rates of will not be dered,

In cases where diferent defvery points influence the pricn 7. a separate pricing schedule must be submitied
for each debvery pont.

It samples f compulsery site inspection / briefing session are required, the suppbier will be informed 1 due
course.

The suppher shall kumish any mformation, when requested,

In e event that the lax complance status has failed on CSO, itis the supphiers’ responsibiity 1o provide a
SARS pin n order for the mnstitution 10 validate the tax comphiance status of the suppher,

The suppler shallindemniy the KZN Department of Health (aka the purchaser) against all third-party claims
of mfringement of patent, rademark, or mdustnal design rights anging from usa of the goods of any part
therecd by the purchaser.

Itthe supplier fais to debver any or all of the goods of 13 perform the senvices within the period(s) spechied in
the conlract, the purchaser ehall without prejudice 1o ds other remedies under the contract, deduct fom the
contract pnce, a5 a penalty, a sum caleulated on the delvered price of fe delayed poods of unperdormed
sevices usng the curtent prime interes! rate calculated for each day of the delay untl actual dedrvery or
perdormance. The purchaser may also consider termination of the contract

The purchaser, may terminate this contract in whole or in part if the suppber fals 1 delver any or all of the
goads within the penod(s) specibied in the conract fads ta pertorm any other cbligation(s) under the conbract:
or has engaged in cormupt of Faudulent practices in competing for o in executing the contract

The purchaser may procure, upon such lerms and in such manner as it deams. appropnate, goods, works or
services simdar 1o those undelvered, and e suppher shall be katle ta the purchaser for any excess costs for
such samilar goods, works or services.

Where the purchaser ferminates the contract m whole of in part, the purchaser may decade Y wmpose 3

1.2

33

s
35

resinicbon penalty on the suppber by prohibiing such suppber fom doing business with the publc sector for 3
period nol exceeding 10 years.

In the event of a bidder having multiple quoles, only the cheapest accordng ko specificaton will be
considered, Furthermore a venfication wil be dane 1o identfy f bidders having muliple companies and are
quating {cover-quatng) for this bid. In such instances only the cheapest bid according fo specificabion will be
considered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Urdess nconsstent with or expressly indwated otherwiss by the contest, the sngular shall include the plural
and vice verta and with words importing the masculine gender shall include the femning and e nevler,
Under no h may the quatationttid forms be retyped o redrafied. Photocopies of the
orignal bid documentation may be used, but an crignal signature must appear on such photocopies,

The bidder is advised b check the number of pages and 1o satafy himsel! that none are missing or duplicated,

Quetabon submitted must be complete in all respects.

Any alteration made by the bidder must be initialed

Use of correcting fluid is prohibded

Cuotabon will be opened in public a5 soon as practicable after the dosing tme of quolabon.

VWhere pracical, prces are made public at the tme ol opening quotations,
Irmwesmdhmuemumma\eaﬂuﬂmlmymmsm. such offers should be given on a
photocopy of the page in question, Clear indication thereol must be stated ca the schedules attached

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Gmmdbehdqmauwmum:;aadmlawmamdnmgummm lor thesr recespt,
and in accordance with the direcives in the quotation documents.

Each quotation thall be addressed i accondance with the directives in the quotaben documents and shall be
lodged in 3 separate sealed envelope, with the name and address of the Eadder, he quotation number and
doging dale mdicaled on the envelope. The envelope shall nat contain documents relating ko any quotation
other than that shown on e envelope. If this provision is not complied with, such quotationstbids may be
rejected as beng invahd.

All quotations recenved in sealed envelopes with e relevant quetabon numbers on the envedopes are kept
uncpened in sale custody untl he closing bme of the quatationbids. Where, however, A quotaton is reconved
open. it shal be sealed. If s recerved without a quotabionbid number on the envelope, i shall be opened,
the quotation number ascertained, the envelope tealed and the quatation number writien on the envelope.

A specitic box is provided for the receipt of quotations, and na quotation found in any other box or elsewhere
subsequentio the dosing date and time of quotation will be considered,

No quotabonbid sent through the post will ba considered i it s received ahier g closing date and time
stipulated in the quotation documentation, and proal of posting will not be accepled as procf of delvery,

Cuotation documents must not ba inchided in packages containing samples, Such quotations may be rejected
a5 being imvalid.

o
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Department:

Health
PROVINCE OF KWAZULU-NATAL

Specifications Template

Prepared by:

Initial and Surname Designation Signature Date

S.MDLULI ADMIN W 03/03/2020

=

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation | Signature | Date |
V.T.Z.0 KASIGA RIN ‘ X C j 03/03/2020 J
7%

ltem details

ltem des.cri'p.i.io.n | Caheter extension Iiné-

Size 30cm

Colour transparent

Material silicone

Packaging (unit/box) box g lD

Functionality/performance Connection to tenckhoff catheter

Purpose For dialysis purposes T
rf}ther:

Approved by specifications committee chairperson:

In

itial and Surname Portfolio Signature Date




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the slate', or persons having a kinship with persons employeq by the state, Ifncluding abblpod
refationship, 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 emp_loyed
by the state, or to persons connected with or related to them, it is required that the bidder or hisfher 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 personsfa 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. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote,
2.1, Full Name of bidder/representative................cc.cocevvvo. 24, Company Registration Number: ..............................
2.2, Identity NUmbeF: .............cccccorvverivriviciinie e, 2.5, Tax Reference Number:
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number: ...............ccocovvv oo,

2.7. 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. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [YEST [NO]

2.8.1.f so, fumnish the following particulars:
Name of person / director / trustee / shareholder/ member: ...
Name of state institution at which you or the person connected to the bidder is employed..............ouiveenne,
Position occupied in the state institution: e .. AN OthE particulars:..
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment

in the public sector? YES[ [NOT |
2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?

(Note: Failure to submit proof of such authority. where applicable. may result in the disqualification of the quote.)

2.8.2.2. Ifno, furnish reasons for non-submission of such proof:

2.9. Did you or your spause, or any of the company’s directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? YES| [NOT |

29.1. Ifsofurmshpamculars

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 who
may be involved with the evaluation and or adjudication of this quote? [YEST [ NO |

2.10.1. If so, furnish pamculars

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES .

2.11.1. If so, furnish PARICAIATS ccssnngs o P e s

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other relaled companies whether
or not they are bidding for this contract? LYES] [NOT |

2.12.1. 1 50, fumish PAICUIATS:...........oos e oot

3. Full details of directors / trustees | members | shareholders.

NB: The Department Of Health will validate details of directors [ trustees / members I shareholders on CSD. It is 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 aver as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

. THE UNDERSIGNED (NAME)..........covcouiimmniinonsireeesenseeo oo CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2,

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

Nt Signa[uré posmon Da[e

*State” means -

a) any national or provincial department, national or provingial public entity 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 1999); e) Pariament,

b} any municipality or municipal entity;

T Shareholder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises contral over the enterprise.



