STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOSI ALBERT '-UT“L.'E:!PE"TR"'- HOSPITAL

DATE ADVERTISED: 230412021 ... FACSIMILE NUMBER: 0863555254

ENQUIRIES MAY BE DIRECTED TO: MiungisiNyuswa

PHYSICAL ADDRESS: 800 Vusi Mzimela road Mayvile 4091 .

ZNQNUMBER: ZNASTIAL S12i20022 ... ... CLOSING DATE:

CLOSING TIME: 11:00

DESCRIPTION, OralNasal Tracheal Tube With Murphy Eye, Plain, Short Cuffed. (MICROCUFF)

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL REELT IN YaﬁR OFFER BEING DIQQUALLFIED}

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 o all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO: |

UNIQUE REGISTRATION REFERENCE: |
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Does this offer comply with the specification? Kitate delivery period e.g. E.g. fday, Tweek |
Is the price firm? AN defivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 20 units OralNasal Tracheal Tube With Murphy Eye, Plain, Short Cuffed. (MICROCUFF)3.5mm
2. 10 units Oral/Nasal Tracheal Tube With Murphy Eye, Plain, Short Cuffed. (MICROCUFF).4.5mm
Please see specification attached.

Evaluation will be based on sample approval

Samples must be dropped off on or before closing date and ime 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

1.1 The institution is undar no cbligation to accept the lowes or any quote.

12 The price quoled must include VAT (if VAT vendor).

13 The deparimen reserves the right i evaluale all quotations excluding VAT as some bidders may not be VAT
vendors.

1.4 The bidder must ensure the correciness & validily of quote: thal the price(s), rabe{s) & preference quoled
cover all lor e work/iter (5] & accept thal any mistakes regarding the price (s) & calculations will be at the
bidder’s risk.

15 The bidder must accepl hull responsibility for the proper execution & futfiment of all cbligations conditions
Mwwmmmaqmnuhhwi{s}iﬂehhmmdmmﬂ

16  This quotation will be evah o i
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18  Late quotes will nol be considersd.

19 Al products supplied must b valid lor 2 minimum period of six months.

110 A bidder nol registered on the Central Suppbers Database or verification has faded will not be considered.

111 All delivery costs must be included in the quate pric, lor delivery at the presaibed destination.

112 Mhnmﬂhmm&mmmrmnﬁmhhmﬂtdwnd Non-firm prices.

will not b idh

1.13 lnnmmmwmmmm aseparate pricing schedule mus! be submitied
fior aach delivery ponl

1.14 1t samples / compulsory site inspecion / briefing session are required, the supplier wil be informed in due

course.

115 The supplier shall furnish any information, when requestad.

116 In the event that the lax compliance status has failed on CSD, ilis the supplers’ responsibility to provide a
SARS pin in order for the institution to validate the tax compliance status of the supplier.

117 The suppber shal indemndy the KZN Department of Health (aka the purchaser) against all third-party claims

of infringement of patent, trademark, or industrial design rights arising from use of the goods or any part

thereof by the purchaser

1.18 IIMsuppﬁer!aﬂshddwmruddhmudsubwmntummhwﬂs:whdn
the contract, the purchaser shall, without prejudice ko its cther remedies under the contract, deduct from the:
contract price, as a penally, a sum calculated on the delivered price of the delayed goods or unperformed
mmguwmtmmnmnwcdwlamdhemwdheddaywmdeinrya
[ The purchaser may al i of the contract.

119 Irwp‘.lr:r\ascfmwmhsmﬂnﬁnhunpﬂdﬂwppherhkhddwmuaIIdlhu
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o has engaged in corrupl or fraud practices i g for of

120 mmmmmwwmanMMuﬁdnnsww goods, works of
services similar ko hose undedivered, and the supplier shall be liable 1o the purchaser for any excess costs kor
such simdar goods, works or senices.

121 Where the purchaser terminales the contract in whole or in part, the purchaser may decide b impose a

restriction penalty on the suppber by prohibiing such suppber from dong business with the public seclar lof 2
period not exceeding 10 years.

122 Inthe eventof a bidder having multiple quotes, crily the cheapest according lo specification will be
considered. Fuﬁmawﬁﬁmﬂhﬁnhhuﬂdmhmmhmwwm
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2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

21 Unlessinconsistent with or expressly indicaled otherwisa by the conlext, the singular shall include the plural
mmmmummmwmmummmummmm

22  Undernod forms be retyped of redrafled. Photocopies of the
ul@ndbdmmmmqbetmd hulnnuw must appear on such pholocopees.

23 mmnmnmuwdpa@swhnl:&w!ﬂmnmumump&am

24  Quotation submitted must be camplete in all respects.

25 Any alteration made by the bidder must be inialled.

26  Useof comecting fluid is prohibited

27 Quotation will be opened in public as soon a3 practicable after the closing time of quotation.

28 Where practical, prices are made public at the time of apening quotatins.

29 Mitis desired to make more than one offer against any individual lem, such offers should be given on a
pholocopy of he page in quesson. Clear indication therecl mus! be stated on the schedules attached.

3 BFECIALHSTRUGTIONSREGMDINGHMDWWUTAMNS

31 CQuolabon shal balodged at the address indicated not Later than the closing e specified for their receipl,
and in with thy in the quatation

a2 EmmﬂthmmmMMnmmmmwwm
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dosing dake indicatad on th ! refating ko any quotation
m#mmalmmhmntumsmmwmmwaﬁ&tdsmam
rejecied as being nvalid.

kR | teceived in saaled envelopes with the relevant quotabon numbers on the envelopes are kept
mnﬂu&nﬁﬂﬂmmdﬁquﬁﬂ%ﬁm«uh&wamﬂaﬁmsm
open, it shall be sealed. it it i sved withoul a numiber on the dope, it shall be opened,

mmmmmhmmwmmmummmum
34 A specific boxis provided for the receipt of quotations, and no quotation lound in any other bax or elsewhere
subsequent fo the dosing date and time of quotabon will be considered.
35 mmmmmmumwmmmwmlsmmmmgdmmm

d in the quolation mdmnmbewﬂamddﬂm
36 Qmmdmmmlruberﬂddn ions may be rejected
as being 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 o related o them, it is required that the bidder or hisher authorised representative declare his/her
position in relation to the evaluating/adjudicating authority where-

ihe bidder is employed by the state; and/for

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............cccooveeverveeneeneeee 2.4, Company Registration Number: ........oocoveierenennene.
2.2, Identity NUMDEN: .....vvvevereeemenneeeecereinmeeessssenesereesennenneee 2.5, TaX Reference Number: ...
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number: .............covvmivennnns

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.
2.8. Are you or any person connected with the bidder presently employed by the state? YES | [ NO |
2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / SharenoIder MEIMDET ........ceurirsirvuersesmususesonrarssis s sss o et seb bbbt s e rs st shb b e s s
Name of state institution at which you or the person connected to the bidder is employed:............oov i
Position occupied in the state INSIULON: .........cceeveererersncrrrereernsvenee e ANY ONET PARICUIAIS . .ot s
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? YES] [NOT |
2.8.21. 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.)
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28.22. If no, fumish reasons for non-submission of SUCh Proof: ... .

29, Did you or your spouse, 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 |

291 1f 50, FUmiSh PArCUIAIS:. ....eciieissaiianassseisisussamaivsisins o nissisaiionsbessnine sus seessssanssesmmsaon rwssres

2.10. Do you, or any person connecled 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? ,

2.10.1. 1f 30, fumish PAMICUIAIS:.....ecvevere e e s b e s e st e e s

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 | [ NO|

2.11.1. If 50, FUmiSh PartICUIAS:.....ev e et etisriesirs e e s s e e e

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related comp anies whether
or not they are bidding for this contract? [YES[ [NO] |

2.12.1. 1f 50, fUmiSh PAMICUIAMS:. ... eveeve et r s ees s s bbb et s

3. Full details of directors I 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)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.

*Slate” means -

a)  any national or provincial department, national or provincial 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); g) Padiament.

b)  any municipality or municipal entity;

*Shareholder” 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.

M
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Department:
Health
PROVINGCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signature Date

M Nyuswa Buyer C&") - /O‘* /Q—,

Reviewed by Supervisor/Operational Manager:

Initial and Surname__ | Designation Signature Date

OZ Slaloldl. P ( Q0| B3 o 2

ltem " Oral/Nasal Tracheal Tube With Murpy

Eye, Plain, Short Cuffed. (MICROCUFF)

Size 3.5MM & 4.5MM
Colaur Clear
Material Thermo sensitive PVC tube. Must be latex

free. Must be short and cylindrical and
made of micro-thin polyurethrane.

Packaging (unit/box) Each. Sterile individually packed in peel
pouch. _
Functionality/perfarmance The cuff mustinfiate and defiate easily and

when deflated must conform closely to
tube to minimize the risk of trauma during

intubation and extubation.

Purpose Short term oral or nasal intubation.

Other: Must have a radio-opaque line and must be
marked with numbered depth markings in
1cm intervals.

Approved by specifications committee chalrperson:
Initial and Surname Portfolio Signature Date
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