STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: 31,03.2021 .

ENQUIRIES MAY BE DIRECTED TO: Etsi Pillay
PHYSICAL ADDRESS: 800 Vusi Mzimela road ,Mayville 4091

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKQSI ALBERT LUTHUL! CENTRAL HOSPITAL

EMAIL: .Quotations@ialch.co.za

CONTACT NUMBER: .931,240.2151

ZNQNUMBER 2N 5252021

... CLOSING DATE: . 98.04.2021

CLOSING TIME: 11:00

DESCRIPTION. NEEDLE,BIOPSY,CORE, SEMI AUTO,14GXSCM

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE 10 DO S0 WILL RESULT TN YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE

PHYSICAL ADDRESS: EMAIL ADDRESS:

CONTACT NUMBER: FACSIMILE NUMBER:

SIGNATURE OF BIDCER: SARS PIN:

[By sigring this document | hereby agree 1o all terms and conditions] CENTRAL SUPFLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENGE: | [ T T T T 1T 1 11 '

[ TTTTTTTTTT IR ]

RN

iDoas this offer comply wilh the specification?

Ktate defivery period e.g. E.g. 1day, Tweek |

s the price firm? 1A delivery costs must be included in the quole price
tem Quantity Description Brand & model Country of Price
Ho manufacture R r
1. 40 Each NEEDLE BIOPSY.CORE, SEMI AUTO,14GX9CM

Please see spedfication attached.

Evaluation will be based on sample approval

Samples must be dropped off on or before closing date and tima of the tender

Please label your sample clearly with ZHQ number and Supplier name.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.
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12
13
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The instituion is under no ion Io accept the kowesl of any quots.
The price quated mus! inchude VAT (it VAT vendcr).

Tha department reserves the righl I evaluate al g ry not be VAT
wendors.

cluding VAT as ickh

The bidder must ensure the cormeciness & validity of quole: thal the price(s), rae{s) & preferance quoted

mﬂ&hwﬂlﬂn{s}&MM&;M&WQMWN&W&W&M
s

The bidder must accept full responsibility kar the proper exscution & fuliment of all cbligations condibions

mmummwuuwmmunmmummn

This quotaBion will be eval

wmmwmuwummwum
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Alp fec) mus! ba valid for period of six months.

Ammmedmmcmd&memummmudﬂmmm

All deiivery costs must be included in the quola prica, for deivery at the prasaibed destination.

Mhnpmulbemhi%pmsmﬂrmﬁmhhmmwmum&mm

(inchudi abions) will not be considered.

hmmmmmmumamammhmmmm

for each delivery poink

nmrmmmm:mmnm the suppher will be informed in due

Themismaﬂummnm&m when requested.

In the evenl that the tax compliance status has failed on CSO, itis the supplers’ responsibility to provide a

wsmhmummmbvmmmwmmuhwm

The supplier shall i ify the IZN D of Health {aka th v} against all third-party claims

dmdpmkdmﬂumwmﬂwummhnmdhmudsumm

therecd by the purchaser.

1 the suppler [ads i deliver any of all of the goods o ko periarm the sanvices within tha period(s) specified in

the conlyact, the purchasar shall, without prejudics 1o its ofher remedies under the conlrac, deduct rom the:

conlrac price, a5 a penalty, a sum calculaled on the delvered price of the delayed goods or unperformed

mwmmmwrmmumwﬁumwm;idﬁwu
The p may also consider lermination of the confract.

The purchaser, mayunmmm:dhwdaunpmﬂumiﬂakhmryuddh

mh;mmhmqmnhmuwummwwigmqmwmu

o gaged in cormupl of P for of
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senaces similar 1o those undeliverad, and te supplier shall be liable lo te purchaser for any excess costs for

mmmgmum
Where the tract in whole o in part, the purchaser may decide o imposs 3
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restriction penalty on e suppler by prohibiing such supplier from doing business with tha public secor for 2
period not exceeding 10 years.
hnmmmmmmmummmumnm“
will be done ko identfy i bidd are
m:mmummhm mmmh‘fe mwm;nm.ah

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

Urdess inconsisient with or expressly indicatad otherwise by he conleat, the singular chall includa the plural
and vica versa and with words imporfing the masculine gender shallincluda the femining and the neuter.
Linder no circumstances whatsosver may the quoliionibid forms be retyped or redrafted. Pholocopies of the
erignal bid documentation may ba used, Mnumiupmlmnmmm

The bidder is advised o check the number of pages and b salisly himself that none are missing or duplicaled.
Quolation submitied mus! be completa in all respects.

Any ahleration made by the bidder must ba infalled.

Use of comecting fluid is prohibited

Cuclatin wil be op public a5 soon as ble after the cloging time of quolaion.

Whers practical, prices are made public at the ime of opening quotaions.

Hitis desired Ip maka maore han one offer against any individual itern, such offers should be given on a
phoiocopy of the page in quesion. Clear indicabion hereol must be slaled on e schedules allached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
m“bem a the address indicatnd muumummwmbwm
d in the guotati

Emmﬁmﬂﬂb« h din dance with th vesin ts and shall be
lodged In a separate sealed envelops, mlnnmaadmmdmm the quotalion number and
mmm:mmmmmmuummmmnmm

wtalen o

other than thal shown on e envelope. If this provision is nol with, may ba
rejected 3 beinginmvalid.
Al quotations recaived in sealed ervelopes with the relevant i by The envelopes an keapl

mnmmuummdmmmw aquuhimurwuud
nurmber on the paned,




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 quotation, advertised competitive quote, limited
quote or proposal). [n 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 s required that the bidder or histher authorised representative declare his/her
position in relation to the evaluating/adjudicating authority where-

- the bidderis employed by the state; andfor

- the legal person on whose behalf the bidding document is signed, has a relationship with personsfa 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.

21. Full Name of bidder.-‘representaﬁve........................ veereeeneee 2.4, Company Registration Number: ..
2.2. Identity Number: .. weee 2.5, Tax Reference Number: ..
2.3. Position oecupled in the Company {dlrecter tmstee shareholder’] 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]

28. Are you or any person connected with the bidder presently employed by the state? .
2.8.1.1f s0, fumish the following particulars:

Name of person / director / trustee / shareholder/ member: ..

Name of state institution at which you or the person eonnected te the bldder |s employed

Position occupied in the state institution: .. ...Any other partleulars s
2.8.2. If you are presently employed by the stale d|d you obtaln the appropnete authority to urtdertake remuneratwe work ut5|de pIOyment

in the public sector?

2.8.21. Ifyes, did you attach proof of such authority to the quote document?
(Note: Failure to submit proof of such authonity, where applicable, may result in the disqualification of the quote.)

2.8.2.2. If no, fumish reasons for non-submission of such proof: ..

29. Did YOU O your Spouse, or any of the company’s directors / trustees ! shareholders / rnembers or thetr spouses conduct busm s with
state in the previous twelve months? YES | | NO |

291. If so, fumish particulars:...

2.10. Do you, or any person eennected mth the bldder have any retatlonshlp {famaly, fnend ether) wlth a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? -

2.10.1. If so, fumnish parficulars:...

2.11. Are you, or any person eonnected WIT.h the b|dder aware ef any relatlenshlp {fanuly. 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] [NOJ |

2.11.1. If so, furnish particulars:... i

2.12. Do you or any of the d:rectors !trustees ] shareholdersf members of the oompany ha\re any mterest in any other related companies whether
or not they are bidding for this contract? [YES] [NO| |

2.12.1. If so, fumish particulars:...

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).........oriiiiriiiiiininiiiitiicsri i san e 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.

[=)
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*Slale” 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, 1998 (Act No. 1 of 1999); a) Parllament.

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 conlrol over the enterprise.

p%]
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Department:
Health
PROVINCE OF KWAZULU-NATAL E,EO.B:;\‘C\\

Prepared by:

2 —
Initial and Surname | Designation Signature Date
Dr Z Zikalala Radiology consultant
wlole |%3/03 [2024
l L)
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation }qnature Date
_ s
24| |
L. A e Condioloyy  N(Oamocl A3 Jro2 !
e detalls 5 oo e
ltem description SEMI AUTOMATIC CORE BIOPSY
NEEDLE
Size Needle bore width: 14 gauge
Needle length 9 cm
Colour Various according to supplier
Material Echogenic stainless steel needle, each
with its own plastic semi-automatic
biopsy device
Packaging {unit/box) EACH
Functionality/performance » Single use disposable core biopsy
device.
Semi-automatic
Has options of going into the
lesion in open and closed mode.
Stability af the open mode desired
Sharp enough to go through tough
fascial planes
e Easy to handle with one hand
| Purpose Intended for use in obtaining core tissue
biopsy samples from breast and axillary
lymph node tissue

Approved by specifications committee chairperson:

Initial and Surname Portfalio Signature Date
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