A 4('-2?/19[/20

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000,00

DATE ADVERTISED:.
ENQUIRIES MAY BE DIRECTED TO:.

November 2019 FACSIMILE NUMBER: | 0312401162

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT..Inkest Albert Luthuli Gentral Hospital

ceretsenssmssssssssssesseeens nees CONTACT NUMBER: 93
PHYSICAL ADDRESS: ,Inkosi Albert Luthuli Central Hospital, 800 Vusi Mzimela road, Mayvile, 4091

. EMAIL: . NDM'BZI I'thefl'l DU@IBFC“

(TSI ol s A
DESCRIPTION.© 06 30185{50 unrtsper WX) |ﬂjBﬁWN35 Conneclor 035 = T

cesesnnns CLOSING DATE: 11 November 2019

.....CLOSING TIME: 11:00

i THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE Tﬁ 06 56 WILL RE§ULT IN YGUR GFFER BEINE DIEOUALIFIED}

MAME & ADDRESS OF BIDDER (FIRM)

NAME OF EIDDER: 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: |

| T I T T T 1T 1T T 1T T[]
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Does this offer comply with the specification?

Stale delivery period e.9. £.g. 1day. Tweek [

Is the price firm?

Jll delivery costs must be included in the quote price

Item Quantity Description Brand & model Country of Price
No manufacture R
c
01 06 Boxes Injector N35
02 06 Boxes Connector C35

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

TOTAL QUOTATION PRICE (VALIDITY PERICD 60 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1.1 The msttubon is under no oblgation 1o accept tha kowest of any quole.
7 The price quated must include VAT (1 VAT vendar)
3

vendors,
14 The bidder must ensure the correctness & validity of quole that the prices). rate(s) & prelerence qualed

cover all fo the work/item (5] & accept that any mestakes regarding the price (s} & caloulatons will be at the

badder's nsk.
15 The bidder must accept full hty for the proper & fatfilment of all obh iy
devehving on under this agreement, as the Principal () hable for the due fulfiment of this contract.
This quotation will be evaluated specricabon & comectness of informaton.
Only offers that comply with or greater fan specification will be considered.
Late quotes wil not be conaidered.
All products suppbed must be valid for a minimum penod of sx months,
A badder not registered on the Central Supphers Database of verificabion has faded will not be considered
All debvery costs mus! be included in the quole price, for delvery al the prescrbed destination.
Only frm prices will be accepted, Such pnoes must remain hrrn for the contract penod, Non-firm prices
[including rales of will not be ‘
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1.13
for each delvery point,

I samples / compudsory site inspechon / briefng session are requred, the supplier will be informed in due
course.

The suppler shall lumish any mformaton, when requested

1.14
1.15

SARS pan in order for the insttution to validate the lax comphance status of the suppber,

=

of infringement of patent, trademark, of industnal design rights ansing kom use of the goods of any part
therecd by the purchaser,

contract poce. as a penalty, a sum calculated on the delvered price of the delayed goods or unperformed
services using the current prme mierest rate calculated for each day of the delay untl actual delvery of
performance. The purchaser may alsa consider termanation of the contract

or has engaged in corrupt of kaydulent practces in competng for o in executng the contract

such similar goods, works of sennces.
Where tha purchaser terminates the contract in whole of in parl, the purchaser may decide bo impose a

The department reserves the right 1 evaluate all quotabons excluding VAT as some bdders may not be VAT

In cases where difierent dﬂ\'er)' ponis influence the pricing, & separate pnang schedule mus! be submitied

In e even! that the tax comphance status has faded on CSD, itis the supplers’ responsibility 1o prowide a
The suppher shall ndemndy the KZN Department of Health (aka the purchaser) agamst all thrd-party claims

I the supplier Tads 1o dedver any or all of the goods or ta perform the senices within the penod(s] specfied in
the contract, tha purchaser shall, without prejudice 1o i3 other remedses under the contrac), deduct from the

Tha purchaser, may lermanate thas conract m whale or in part if the suppher faiks to delrver any or all of the
goods within the penod[s] specibed in the conlract lads 1o perform any other cbbgabon{s) under the coniract,

The purchaser may procure, upon such lerms and in such manner as it deems appropnate, goods, works o
services smilar o thosa undelvered, and the suppber shall be kable 1o the purchaser for any excess costs for
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res¥icton penally on the suppher by prohibitng such suppler from doing business with the public sechor ko a
penod not exceeding 10 years

In the event of a bidder having multple quoles, only the cheapest according o specification will be
considered, Furthermore a venficaton wil be dane 1o idently f bidders having multiple companies and are
quobng [cover-guating] for this bid. In such instances only the cheapest bid according to specification will be
considered

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

Unless mconsistent with of eapressly indicated ofherwisa by the conlext, the sngular shall indude the phural
and wice versa and with words impaorting the masculing gender shall include the femmane and the neuler,
Under na h may the g 2 Torms by d of redrafied. Ph pas of the
ongnal bid documentation may be used, bul an onginal signature must appear on such pholocopes.
The bedder is adwised to check tha number of pages and o sabsty himsell that none are messing o duphcated,
Quotabon submitted must be complete in all respects.

Any alleraton made by the bidder must be mnitialled,

Use of correcting flud 1s prohibited

Quotaton will be opened in public as soon as practcable aler the dosing bme of quotation,

Where prachcal, proes are made pubbc at the time of opening quatations.

It it is desred to make more than one offer agamst any mdnidual item, such offers should be grvenon a
photocopy of the page in question, Clear indication thereol mus! be staled on the schedules attached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall ba lodged a! the address ndicatod not later than the closing time specfied lor their recept,
and n accordanca with the drectives in the quolabon documents,

Each quotaton shall be ad iin d with the d n the quatabion documents and shall be
lodged n a separate sealed envelopa, with the name and address of the bidder, the quotabon number and
closing date mdicated on the envelope. Th dope shall not contain d relating Yo any quotation
other than that shown on the envelope, I thas provision is nat compbed with, such quotationsteds may be
rejociad as being invald,

All quotabons recened in sealed 4 with the rel t quatation numbers on the envelopes are kept
unopened in sale custody untd e closing tme of the quataton/tids. Where, however, a quotabon is recerved
open, it shall be sealed, M 15 receved withou! a quotation'bid number on the envelope. i shall be opened,
the quotaton number ascertained, the envelope sealed and the quotation number written on the envelope.

A specific box 15 provaded for the receipt of quotations, and no quotation found in any ather box of elsewhere
subsequent 1o the closing dale and time of quatation will be considered.

No quolabion/tnd sent through the pest will be considered il it is recenved afier the closing dale and tme
stipulaled i the quetabion documentaton, and prood of postng will not be accepted as prool of delvery.
Quotabon dacuments mus! not be included in packages g samples. Such may be rejected
a5 bemyg invalid.
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Prepared by:

' Department:

PROVINCE OF KWAZULU-NATAL

Initial and Surname Designation Signature Date
:{) - /"’/Z/s:-‘ ’{7(.5 v’/ Lo (ﬂf“/ :/1/2//’///;/” Z R .'%f-’/g'/.)
Reviewed by Supervisor/Operational Manager:
Initial and Surname Designation Signature Date
) s . . 1 y /) syl ’,-
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njector N 35. connec

Size

Colour

Material

Packaging (unit/box) 6 boxes (50 units per box)each item

Functionality/performance Disposable unit which may be used both in
the ward and clinic for mixing
chemotherapy without being exposed to
the chemotherapy (vapor or contact with
it). This is a closed mixing system.
Pharmacy does not mix after hours or over
weekends. They are also do not mix the
stat doses of vincristine in the clinic.
Medical staff in the ward thus have to mix
these drugs in the ward and clinic without
adequate protection as these drugs are
biohazardous. This is a specialized item
which comes as a kit. Each accessory has
to be compatible with each other.

Purpose

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
U 1. Y b v oL Lot Q?)_i{}&o:c\




SBD 4
DECLARATION OF INTEREST

1. Anylegal 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 quolation, 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 his/her authorised representalive declare hisfher
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 ar on
whose behalf the declarant acls and persons who are involved with the evaluation and or adjudicalion of the quote.

2. Inorder to give effect to the above, the following questionnaire must be completed and submilted with the quote.
2.1. Full Name efbidder!representaliue......,,_,....,..,..........,..,.... 2.4. Company Registration Number: .
2.2, ldentity Number: . ceve. 2.5, Tax Reference Number: .
2.3. Position ocr;up:ed in the Company (dlrector trustee sharehelder’} 2.6, VAT Registration Number: .

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 indicaled in paragraph 3 below. [TICK APPLICABLE]
2.8. Are you or any person connecled with the bidder presently employed by the state? [ YES ] [NOT |

2.8.1.1f so, fumnish the following particulars:
Name of person / director / trustee / shareholder/ member: .
Name of state institution at which you or the person connecled lo lhe b:dder is employed

Position occupied in the state institution: . i = ...Any other parin:ulars e
2.8.2. Ifyou are presently employed by the slate d|d yeu oblam lhe apprepnate authority to undertake remuneralwe work oulStde employment
in the public sector? [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.)

28.2.2. Ifno, furnish reasons for non-submission of such proof; ..

29. Did you or your spouse, or any of the company's directors / Irustees ! sharehelders f members or lhelr spouses cond cl busmess with the
stale in the previous twelve months? [ YES | [NOT |

29.1. If so, furnish particulars:...

2.10. Do you, or any person connected wllh the bndder haue any relat:onsh:p (farmly‘ fnend other} leh a person employed by the state and who
may be involved with the evaluation and or adjudlcatton of this quote?

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person mnnected with the b|dder aware of any relahonshlp (farnlly fnend other} between any other bldder nd any person

employed by the state who may be involved with the evalualion and or adjudication of this quote? [YEST [NOT |

2.11.1. If so, furnish particulars:...
2.12. Do you or any of the dwectors a’trustees ! shareho[ders a’members of Ihe mmpany have any mteresl m any other related companies whether

or not they are bidding for this contract? LYES[ [NOT ]

2429, o fomish parliouIars: e s s s e S e T s e s R S T

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

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

4 DECLARATION

I. THE UNDERSIGNED (NAME. i vsmussivnssnsnnssvimssmensnsssnt so s o sswsasasais nssaanssnine 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.

Nae\e.e.i. b|dder R Signature Position Date

"State” means —

aj any national or provincial department, national or provincial public entity or ¢}  provincial legislature,
constitutional institution within the meaning of the Public Finance Management  d)  nalional Assembly or the national Council of pravinces; or
Act, 1999 (Act No. 1 of 1999); e) Parliament,

bj any municipality or municipal entity;

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