STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

ENQUIRIES MAY BE DIRECTED TO:; Miungisi Nyuswa o v CONTACT NUMBER: 031 240 2093

DATE ADVERTISED: 2000452021 .. FACSIMILE NUMBER: 0865555254 EMAIL: W"S@'B‘NWH

ZNQ NUMBER: ZNQST AL m‘m CLOSING DATE: 230412021 CLOSING TIME: 11:00
DESCRIPTION. S8idingerMinitracheostomy.Idt,
| THE FOLLOWING Pmncuma's_s—s—crm'sa“ﬁ““”u T BE FURNISHED (FAILURE T LLRESULT 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 I hereby agree 1o all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO- |
UNIQUE REGISTRATION REFERENCE: | | | | | | | | | | | |
[T T TTTTITTITTTITTITITIT] | | HEEEE

|Does this offer comply with the spedification? IStata delivery period e.g. Eg. 1day, 1week |
[is the price firm? JAll delivery costs must be included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R c
1. 10 units Seldinger,Minitracheostomy,Kit
Please see specification attached.
Evaluation will be based on sample approval
Samples must be dropped off on or before closing date and time of the tender
Please label your sample clearly with ZNQ number and Supplier name.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.  SPECIAL CONTRACT CONDITIONS OF QUOTATIONS iction penalty on th lier by prohibeting such suppler from deing business with the public sactor for a

1.1 The institlubon is under no obligaton to accepl te lowest or any quols. period not exceeding 10 years.

12 The price quoted must include VAT (i VAT vendar) 122 In the event of a bidder having muitiple quotes, only the cheapest according ko spacification will be

13 The departmeni resanves the right to svaluate all quotabions axcluding VAT as some bidders may not ba VAT considered. Furthermare a verification will be done to identfy if bidders having mullple companies and are
vendors. quoting (cover-quoling) for this bid. In such mstances only the cheapes! bid according b specificabion will be

14  The bidder must ensure the cormeciess & validity of quote: that the pnce(s), rate(s) & preference quoted considerad
cover all for the workitem (5) & acoept that any mistakes regarding the price (s) & calculations wil be at he
bidder's risk. 2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

15  The bidder must accept full responsibili the proper ion & futfilment of all b QUOTATION.
mmmummummmmmmuumuﬂm:amm 21 Unless inconsistent with or expressly indicated olherwisa by the conlext, the singular shall include the plural

16  This quotation will b i and vica versa and with words importing te masculine gender shall include the feminine and the neuter.

1.7 WMNW-&umahhmmﬂhmﬂ 22 Under no crcumstances whatsoever may the quotaion/bid foms be retyped of redrafled. Pholocopies of the

18  Late quotes will not be considered. original bid documentation may ba used, Mmmgwnmmmappeamm

19 Al products supplied must be valid for a minimum period of six months. 23  The bidder is advised to check the number of pages and 1o sagisfy himself thal none are missing or duplicated.

1.10 A bidder nol registered on the Cantral Suppliers Database or verication has failed will not be consi 24 Quotation submitied must be complete in all respects.

111 Al delivery costs must be included in the quote price, for delivery at the prescribed destination, 25  Any alteration made by e bidder must be initialled.

112 Orﬂ&'mpmelui]bempleu SMpmmlumﬁmluhcmtaﬁpmod Maon-firm prices 25  Usaof comecting fluid is prohibited

of will nol be 27  Cuotation will be opened in pubiic as soon as pracicable after the closing time of quotation.

113 lncamwheredrﬂumtdelmmn&mﬂ-nm parale pricing schedule mus be submitied 28  Where practical, prices are made public al the bme of opening quolations.
for each delivery pomt 29 Hitis desired io make more than one offer against any individual item, such offers should be givenon a

1,14 Hsamples / lsony sl inspection | brefing ion are required, the suppber will be informed in due h of the page in quesSion. Clear indication thereof must be staled on the schedules attached.
course.

1.15 The supplier shall fumish any information, when requested. 3, SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

1.16 In the even! that the tax compliance status has faded on CSD, it is the suppliers’ responsibility to provide a 31 Quotation shall be lodged at the address indicaled nol later than the closing time specified lor tesr recaipl,
SARS pn in order for the institution ko vabidale the tax compliance status of the supplier. Nnmmthhmmm

117 The supplier shall indemndy the KZN Department of Health (aka the purchaser) against all thard-party claims 32  Eachquotaion shall be addr with the directives in the quotak and shall be
of infringament of patent, trademark, of industrial design rights arising Irom usa of the goods or any part lodged in a separate seaed envelope, with the name and address of the bidder, the quotation number and
thereol by the purchaser. closing date indicated on the envelope. The envelope shall not conlain documents relating to any quotation

118 I the suppher fads 1o deliver any or all of the goods o o perform the services within te perod(s) epecified in other than that shown on the envelope. If this provision is not complied with, such quolationstids may be
the coniract, the purchaser shall, without prejudica ko its other remedies under the contract, deduct rom tha Wuhﬂmmﬂ
contract price, as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed 33 hons received in sealed lopas with the relevant quotation numbers on the envelopes are kepl
msusngMmruﬁp\mnhueﬁtmcimlmbmdwdheddqunﬂmmyw mnmwmwummdumm,w.amum

. The may al i of the contract, open, it shall ba sealed. I it is recetved without a quotatiorsbad number on the envelope, it shall be opened,

1,18 The purchaser, may terminate this contract in whole of in part if the supplier fails ko deliver any or al of the the quotation number asceriained, the envelope sealed and the quotation number writien on the envelope.
mmmms:mnhmnmhp«mmwmqmwma 4 AwwnmdhmwdemmmmhmMWUMe
or has engaged n comupt or g foror subsequent to the dosing date and time of quotation will be considered.

120 Tlnpumasumayplwmupmmu’msmdm xch asrtdeems goods.mu‘ 35  Noquotaiorvbid sent through the post will be considered if it is received after the closing date and time
servioas similar io those undelivered mdmmppfarﬁ\anbehﬂ:bbhmasuhmmmh anmmhmwmdmﬂmhmuwwdm
such similar goods, works or senaces. 36 CQuotabon must not be includ P samples. Such quotations may be rejected

121 Where the purchaser terminates the contract in whole or in part, the purchaser may decide ko impese a a5 baing invalid,




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 hisfher authorised representative declare hisfher
position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; andfor
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. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder.-‘representative.‘. verrrrssernnsennnnens 24, Company Registration Number: ...

2.2. Identity Number: .. w25, TaxReference Number: ..........cccovviiinnnvniniinnnns
2.3. Position oocupned in the Company (dnector trustee shareholder’] 26. VAT Registration Number: ...........ccoiiiiniiinnnns

2.7. The names of all directors / trustees / shareholders / members, their individual idenfity 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] [NOT |

28.1.If so, fumnish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person connected te the b|dder |s employed ....................................................................

Position occupied in the state institution: ..........c.cco o Any other particulars....
28.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunera‘uve ‘work outside employment
in the public sector? YES | [NOT ]

2.8.2.1. If yes, did you attach proof of such autherity to the quote document?
{Note: Failure to submit proof of such authority, where applicable, may resut in the disqualification of the quote.)
2.8.2.2. If no, furnish reasons for non-submission of SUCK ProOf: .........cccueevieii e
29. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with
state in the previous twelve months?
29.1. Ifso, fumish pariculars.............
2.10. Do you, or any person connec!.ed mth lhe bldder have any relahonshlp {famﬂy, fnend, other) with a person employed by the state and wh
may be involved with the evaluation and or adjudication of this quote? YES | [NO|
2.10.1. If so, furnish pariculars:... .
2.11. Are you, or any person oonnected mth the bldder aware of any reratlonshlp {farmly fnend umer} 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 | [NO|
2.11.1. If so, fumnish particulars:...
2.12. Do you or any of the directors !Irustees ! sharehnlders .-‘members of the oompany have any mlerest in any other related companies whether
- or not they are bidding for this contract? [YES] [NOT |
2121, 1 so; fumish panculars s T R G R

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 [nstruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME)......ccceeiiiiiiiineeeiiiniiesieescscssssssninaesssssnnennn . CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

[ ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.
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o
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m
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[ |

[=]

=

Name of bidder Signature Position 6e{e .

“State” means -

a)  any nalional or provincial department, national or provincial public entity or  ¢)  provincial legislature;
conslilutional institution within the meaning of the Public Finance Managemenl  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;

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

%]
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SNRST TALGOHal 2 _
health

Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation Signature Date
M Nyuswa Buyer |
| T-ou-202,|

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date

\3-?0‘ D B o ﬁd‘@ {q‘[ou'f e |

-

Item description : Seldinger, Minitracheostomy, Kit

Size | 2CM; 116G Tuohy needie. 10ml Syringe,
500mm Flexible tipped guidewire. 16 FG,
70mm curved dilator, 11FG, 200 mm
curved introducer.

Colour T i WHITE/BLUE

Material . i =

Packaging {unit/box) _ ' "Each Sterile Pack
Functionality/performance g - Intended. to accurately guide Mini-Trach

i cannula through , the cricothyroid
sk membrane, minimizing bleeding, surgical
'.emphysema and misplacement due to
misalignment of lissue. _
Purpose ! E Enables the placement of a Mini-Trach

E cannula in the trachea ulilizing the
Seldinger {quidewire} technique.

Other:

Approved by speciﬁcations.éommittee chairperson:

Initial and Surname Portfolio Signature Date

. B4 MiHhe o ‘%(u,uc: m l"?-oq 20 2




