STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

FACSIMILE NUMBER; 0865555254 .

EMAIL Quotations@ialch.coza

ENQUIRIES MAY BE DIRECTED TQ: Miungisi Nyuswa
PHYSICAL ADDRESS: .800 Vusi Mzimela road Mayville 4091

ZNG NUMBER; ZNQST 0812021

CLOSING DATE: 12/0472021 ...

THE FOLLOWING PARTICULARS MUST BE FURNISHED (F. 00050 RES OUR OF G DS

snsssenneresCLOSING TIME: 11:00

AILURE T 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 offier comply with the speification?

Stale delivery period e9. Eg. 10ay, Tweek |

1Is the price firm?

[All delivery costs must be included in the quote price
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The institubion ks under no cbligation o the lowes! or any quale.

The price quoted must include VAT (if VAT vendar).

The depariment reserves the right ko evaluate all quolations excluding VAT as some bidders may not be VAT
vendors.

The bidder must ensure the comectness & validily of quota: that e price(s), rate{s) & preference quoted
maﬂhrhewhﬁhem[s]&mplMmmmwﬁnghm(;j&mamnbudﬁe
bukder's risk.

The badder mus! accept full responsibility for the proper execuion & fulfiment of al obligations conditions
devalving on under this agreement, as the Principal (s) liable for the due Rulfiment of this contract

This quotation will be evaluated specif L tness of inform.als

Only offers thal comply with or greater than specification will be considered.

Late quotes will not be considered.

All products supplied must be valid for a minimum period of sx months.

A bidder nol registered on the Central Supplers Database or verification has failed wil niot be considered.
ﬂddmmmbeichmdnmmdemhrwﬂhcmmm.
M&mmwummmmmrmmuuwwnmmmm
(ncluding rates of g2 varl ) will not idered

I cases whene difierent delivery points influence the pricing, a separate pricing schedule must be submitied
for each delivery point
Hnnvhsfmpmmmpecﬁmfhnﬁngsessbnurequisd_hwpplier'iﬂbahformhm
coursa.

The supplier shall karmish any information, when requested.
Inwmlmmmmpﬁmmmhﬁdm%ﬂ.itkappM'Wl}hprvu'de:
SARS pin in order ke the instikution 1o validate the tax compliance status of the supplier.

The supplier shall indemnify the KZN Dep it of Health [aka the purchases) against all third-party claims
of infringement of patent, rademark, of industrial design rights arising from use of the goods or any part
thereof by the purchaser.

If the supplier fails ko deliver any or all of the goods of 1o periorm the senvces within the period(s) specibed in
Ihe contrac), the purchaser shal, without prejudice ko its cther remedies under the contracd, deduc! from the
mmma:w.ammmewmduMMWsumm
sarvices using the current prime interes! rate calculated for each day of the delay untl actual delivery o
performance. The purchaser may also consider lermination of the contracl

The purchaser, may terminate thes contract in whole r in part if the supplier fails 1o defiver any or all of the
g:nism'minlheWs]wwhwmrnfmhpdmnmnwmmqmnm
e has engaged in comupt of pracbces in ing for of in g the cantract
\'hepurnhasetmumupmmummdhmw&udmww,ms,mm
‘services similar Io hose undeivered, and the suppler shall be Eable to the purchaser for any excess costs for
such similar goods, works or services.

Where the purchaser larminales the contrad in whole o in part, the purchaser may decide o impose a
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Item Quantity Description Brand & model Country of Price
No manufacture R c

1. 4 Units FAGARTY ARTERIAL EMBOLECTOMY CATHETERS,2F ,60.0CM

2 21 Unils FAGARTY ARTERIAL EMBOLECTOMY CATHETERS,4F,80.0CM

3 8 Units FAGARTY ARTERIAL EMBOLECTOMY CATHETERS,6F 80.0CM

Please see specification attached.
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days}
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS enth jer by prohibiting such supplier from doing business with the public sectof for a

period nol exceeding 10 years.
In the evenl of a bidder having mulliple quotes, only the cheapest according fo specification will be

idered. F a vl will be done o identity if bidders having multiple companies and are
mg(wuqmnmww:bu.mmmmmmwmmnmwmm
considerad

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

Unless inconsistent with or expressly indicated otherwise by the conlext, the singular shall include the phural
and vice versa and with words importing the masculine gender shal include the leminine and fhe neuter.
Under nad h may the g id forms be retyped of redrafied. Pholocopies of the
mwwmmmum‘mmwmwsmnwmm "

The bidder is advisad to check the number of pages and 1o salisly himslf that none are missing or dupbcated,
Quolation submitted must be completa in all respects.

Any alteration made by the bidder must be initialled.

Lse of correcting fid is prohibied

Quotation wil be opened in public a5 scon as practicable after the closng bime of quotation.

Where practical, prices are made public al the ime of opening quotations.

f it is desired ko make more than one ofler against any individual ilem, such offers should be given on a
depmhmmmmmmmm on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall be lodged at the address indicated not later than th losing ime specified for their receipl,
and in accordanca with the directives in the quotation documents.
Each quotation shal be addressed in dance with the directives in e quatation documents and shall be

Mgau'nammmm.mmnmmmofmw«.mmmwm
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other than thal shown on the envelope. uﬁsmhmmmmmwmm
rejected as being imvalid.
umwsmnmmﬂmuwmmmummmmm
Whmmmﬂumﬁmqummmm_ammsm
w.'rlmalbambd.ﬂilism&mdmrmlamhnmmmm.itﬂbem.
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lmmupmmmmammdmmhrdhwmmuaﬁewhn
mmmm;dmmmdmuum.

No quolationvbid sent through the post will be considered f it is received after the closing date and time
whmmdmmwmumamuﬂmumaum_
rmusd not be included in pack i bes. Such quotat y be rejected

[s
2s being invabd.



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 hisier 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. 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.............c.ccoericeiiniinn 24. Company Registration Number: ...

2.2. |dentity Number: ... v 2.5, Tax Reference Number: ..........co.
2.3. Position oocopled |n the Company [drreotor trustee shareholder’} 26. 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 indicated in paragraph 3 below. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [YES | T NO]

2.8.1.f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person oonnected to the brdder |s employed

Position occupied in the state institution: ........... ...Any other partlculars
28.2. If you are presently employed by the state drd you ootam the appropnate authority to undertake remunerahve work outsrde employment
in the public sector? YES| [NO| |

2.8.2.1. If yes, did you attach proof of such authority to the quote document?
(Note: Faiture to submit proof of such authority, where applicable, may result in the disqualification of the quote.)

28.22. If no, furnish reasons for non-submission of such proof. ..

2.9. Did you or your spouse, or any of the company'’s directors / trustees .-‘ shareholders ! members or therr spouses oond ct busrness with the
state in the previous twelve months? YES | [NO]| |

2.9.1. Ifso, fumish particulars:...

2.10. Do you, or any person oonnected wrth the bldder have any re!atzonshrp {famlly, fnend other) wrth a person employed by the state and who
may be involved with the evaluation and or adjud|cat|ort of this quote? [YES] [NOT |

2.10.1. If so, furnish particulars:... .

2.11. Are you, or any person oonnected \mth the bldder. aware of any relatronshrp {fam|ly fnend 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| TNOT ]

2.11.1. If so, fumish particulars:...

2.12. Do you or any of the drrectors .-'trustees,’ shareho!ders J’ members of the oompany have enyr mterest in any other related companies whether
or not they are bidding for this contract? [ YES | [NO| |

2.12.1. I so, Tumnish parfieulars:. ..o s i i i e

3. Full details of directors / trustees / members [ 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)........ccvvuiiiiiiiiiininnirreiinnennecserennieesmnnnnnses ... 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.

=

Namegf mdder Slgnatum Posmon Da[g

*State” means -

d)  any national or provincial department, national or provincial public enlity or  ¢)  provincial legislature;
constitutional institution within the meaning of the Public Finance Managemenl  d) national Assembly or the national Council of provinces; o
Act, 1999 {Act No. 1 of 1999); e) Parfiament.

b}  any municipality or municipal entity;

*Shareholder” means a person who owns shares in the company and is actively involved in the managemenl of the enlerprise or business and exercises control over the enterprise.
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