STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:, }8.04.2021
ENQUIRIES MAY BE DIRECTED TO: Eisie Pillay

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

EMAIL: Guotations@iaich.co.za

CONTACT NUMBER: 2312402121

ZNQ NUMBER: ZNQ 4422021

CLOSING DATE: . 22842021 it ssisnnsisnnsad

CLOSING TIME: 11:00

DESCRIPTION..COVER.GATH LAB,STERILE,BROWN. 105CMX75CM And COVER,CATH LAB,STERILE,BLUE 105CM

I THE FOLLOWING PARTI MU ISHED (FAILURE T LTINYOUR 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 al ferms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | [ | | | I | | | | l |
[T T T I T T T T T T T T T IIrryy]
[ngisoﬁermlymmasped_ﬁca_ﬁm? blgg_edaiwrypaiode.g. Eg. 1day, Tweek I
[is the prics firm? JAll delivery costs must be included in the quote price
Hem Quantity Description Brand & model Country of Price
No manufacture R ¢
1. 440 EACH COVER.CATH LAB,STERILE,BROWN, 105CMX75CM
2, 400 EACH COVER,CATH LAB,STERILE, BLUE,105CM

Plaase see specification altached.

Evaluation will be based on sample approval

Samples must be dropped off on or before closing date and time of the tendar

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)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The instikution is under na obligasion ko accepl the lowes! or any quots.

The prica quolksd must indude YAT (if VAT vendor).

The department reserves the right 1o avaluala all quotalions exchuding VAT as come bidders may not ba VAT
vendors.

Tha bidder must ensure the cormeciness & validily of quote: that the price(s), rate{s) & preference quoted
cover all kt he warkitem (s) & acoepl that any mistakes regarding the prics (s) & calculations will ba at he
bidder's risk.

The bidder thll & futfilmenl of all cbly:

de\rmtmm uzduh:qmi. auwmmhhmmﬁmm

omdm erwm ummmuum

Late quotes will not be considered.

All products supplied musi be valid for a minimum period of six meonths.

A badder not registered on the Central Suppliers Database of verificaion has falled will not be considered.
All delivery costs mus! be included in the quale price, for delivery al he prescribed destination.
Orhmmzlbe‘wasn\mmﬂw firm for the: conlrac period. Non-lirm prices.

1 cases where diflsrent deiivery points influence Ihe pricing. & separate pricing schedule mus!t bs
for sach delivery point.

‘pies  compuisory side inspecion / brieing session are requined, the suppler will ba inkomed in due
course,

The suppler shall umésh any information, when requesied.

In the event that the Lax compliance slatus has talled on CSD, itis the suppliers’ responsibiity lo provide a

SARS pin in arder for the insiution ko vaidate the tax comphiance staius of the supplie,

The supplier shal indernnity fhe KZN Deg of Health (aka the purchaser) against all third-party claims
ghts arising kom use of the goods o any part

o of patent, ar industrial design rig
wwuwmm

H the supplier [as o deiiver any or all of the goods or to perfarm the services within the period(s) specified in
the contract, the purchaser shall, without prajudica b its cther remedies under the contract, deduct fom the
contract price, &5 a penalty, a sum calaulatad cn the delivered price of the delayed goods or unperformed

mw&mmmmmummdummﬂmma

mmmmqmmmnum«nmﬂnmhﬁsum:uuldh
gaads within the pericd(s) specfied in th 4 fails ko periorm any other obligation{s) under the contract,
umwnmuimmmnmhahmh

mmmmwwmuuanmmwmmma
senices smilar o those d, and the supplier shall be iable to the purchaser for any cosls for

ﬁﬂlnﬂilwuus.wrhum
Where thy iract in whola of in parl, the purchaser may decids ko impose a
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ressiriction panalty on the supglier by prohibiting such suppiier from doing business with the public sector for &

not 10 years.
mmda bidder having multiple quotes, only the cheapest actording 1o specification will be
considersd. rm.umummumimmmmmmn
quoling {cover-quoling] for this bid. In such i ly th - will be

SPECIAL INSTRUCTIONS AND NOTICES 7O SUPPLIERS REGARDING THE COMPLETION OF THIS
QUATATION.

Undess inconsistent with or expressly indicated otherwiss by the conlext, tha singular shall include the plural
mummmmmmmuminwmmmuummmm
Under no may the mbereﬁwlnrmﬂnd Pholacoples of the
criginal bid documentation may be used, but iginal on such p
mm:wnmmwummsm&mmammmum
Cuctation submitied mus! be complela in all respects.

Any ahteration made by he bidder must be infialled.

Usa of carmecting fluid is prohibiled

Cuuclation will ba opened in public 25 soon & pracicable after the closing time of quotation.

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

Hitis desired 10 make more han ane offer against any individkal item, such otlers should be given on 2
photocepy of the page in quesSon, Clear indicaion thereol must be staied on ha schedules allached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quelation shall be mu:ummumu nok later than the closing fime specified for their receipl,
aﬂ

..... the quolaion
ghal ba with the directives in ta quolation its and shall be
mnamnmmmmmmmaubuu uquiaimmmw
] P o M‘nhmq.nhim
other than thal shown on e envelope. If this provision is not complied with, such
mdndubmgmﬂn‘.
bed emvelopes with e relevant quotab b the snvelopes ans kepl
d in sale custody unil e dosing time of Where, however, a quotation ks received
cpen, it shall bn sealed. titis d withoul a WmMMIth
the number ascertained, the sedled and b datic

quolaion ervelope
A specific bex is provided for the receipt of quotabions, and mqwltunlumd nwmbmum
subsaquent Io the doting dain and Eme of quotation wil be considered.
Mo quetation/bid senl through the post will be considered il is received alter the closing dale and ime
mnnmmwmumﬂmumﬂ s prool of delivery.
Quotabien i mhm}emd
as being invalid.
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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 his/her authorised representative declare his/her
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 fo give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidderfrepresentative............cc.coecvurerernnnnenes 24, Company Registration Number: ..

2.2. ldentity Number: .. e 25, Tax Reference Number: ..
2.3. Position oewpled |n the Company (director trustee sharehotdef*] 26. VAT Registration Number

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. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [YES | TNO |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person wnnected te the bndder |s empleyed

Pasition occupied in the state institution: .. ...Any other parttculars
2.8.2. If you are presently employed by the state dsd you obtam the appropnate authority to undertake remuneratwe werk uuts:de employment
in the public sector? [NO | |

2821. Ifyes, did you attach proof of such authenty to the quote document?
Nole: Failure to submit proof of such authority, whera applicable, may result in the disquslificaion of the quote.

28.22. Ifno, fumish reasons for non-submission of such proof: ...

29. Did YOu Or your Spouse, or any of the company’s directors / tmstees t shareholders .t members or thetr spouses cond ct busaness with the
state in the previous twelve months? YES] TNO |

291, I so, furnish particulars:...

2.10. Do you, or any person oonnected mth the bldder have any relahonshlp (famﬂy. fnend. other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? - [YES | [NOT ]

2.10.1. If so, fumish parficulars....

2.11. Are you, or any person eonnected wtth the bldder aware of any relatjonshtp (famlty fnend other) between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudtcatlon of this quote? [YES | [NOT |

2.11.1. If so, fumish particulars....

2.12. Do you or any of the dlrecters Itrustees tsharehulders! rnembers of the company have any mterest in any other refated companies whether
or not they are bidding for this contract? YES | |

2.12.1. If so, fumish particulars:... i

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

[, THE UNDERSIGNED (NAME).......cciciimmmniinnrrimmasanamsssscssmma s CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

E

Nameafb|dder S;gna[urg Posmcm Date

*State” means -

a)  any national or provincial depariment, 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; o
Act, 1999 (Act No. 1 of 1999); ) Parliament.

b}  any municipality or municipal entity,

"Sharehoktern‘-eansapersonwhaewnsshareslntheoorrpenyandisaetivetymvolvedinthemenagementofmeenlerptseorbminessandexerdsesoontmlmermeenterprbe

]



health

Heallnh

Prepared by:

\ Department:
PROVINCE OF KWAZULU-NATAL

Thas Tyt

N s e i Ticaton

SEBIE

2 AL\O\D N -
Emonz=o=2S

LD ST T I RS
EEUN A et L LA G

Initial and Surname | Designation Signature Date

Nomusa Dlamini Operational Manager. | yoon , (. 16/04/2021
Radiology

Reviewed by SupervisoriOperational Manager:

[nitial and Surname __| Designation Signature Date

Olehile Lekaota AD: Radiography 16104/2021

Size Medium Round, 105CM Diameter
Colour Clear plastic with a coloured elastic band
Material Plastic with elastic closure band
Packaging (unit/box) Sterile, single use, unit

Funclionality/performance

Covering a medical equipment and clinical
furniture in the operating room

Purpose To reduce the risk of equipment damage
by surgical solulion or blood, and
maintaining sterility to reduce risks of cross
infection to the patient

Other:

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature

Date
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Prapared by:

Initial and Surname | Designation Signature Date

Nomusa Diamini Operational Manager: R o 16/04/2021
Radioclogy

Reviewed by Supervisor/Operational Manager:

Initial and Surname Designation Signature Date
Olehile Lekaota AD: Radiography 2 d .| 16104/2021
h A 4

. ion - R | ipe with elastic cloure band
Size _ Rectangular 105CM X 75CM

Colour Clear plastic with a caloured elastic band
Material ' Plastic with elastic closure band

Packaging (unit/box) Sterile, single use, unit
Functionality/performance Covering a medical equipment and clinical

{furnilure in the operating room

Purpose _ To reduce the risk of equipment damage
- by surgical solution or blood, and
maintaining sterility to reduce risks of crass

infection to the patient
Other:
Approved by specifications committee chairperson:
Initial and Surname Portfollo Signature Date
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