STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: 13042021 ...
ENQUIRIES MAY BE DIRECTED TO: Elsio Pillay

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOSI ALBERT LUTHUL! CENTRAL HOSFITAL

FACSIMILE NUMBER; 9882355254

EMAIL: Quotationsialch.co.za

CONTACT NUMBER 931,240 2151

DESCR,P-n0N__!g_l_eg_gl:g",mpozze.o.?xm.oum,ua,m.mws And NEEDLE,HYPODERMIC,20G,0.9X40MM,L/B,YLW

CLOSING DATE: ,.}8.04:2021

CLOSING TIME: 1100

| THE FOLLOWING PARTICULARS MUST BE FURNISHED {FAILURE 10 DO 50 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: SARSPIN:
[By signing this document | hereby agree to all terms and condibons] CENTRAL SUPPLIER DATABASE REGISTRATION (CSO} NO.: |
UNIQUE REGISTRATION REFERENCE: | | T T T T T T T 11 [
[TTTTTITI Il ll [TTTTTTITTI It
|Does this offer comply with the specificaion? Iotate defvery period e.g. E.g. 1day, 1week l
I the prica firm? JAll delivery costs must ba inchuded In the quote price
Item Quantity Description Brand & model Country of Price
No manufactura R r
1. 10 boxes NEEDLE,HYP0.226G,0.7%40.0MM,L/B,BLK,100'S
2, 400 Boxes NEEDLE HYPODERMIC,20G,0.9X40MM /B, YLW

Please sea specification atlached,

Evaluation will be based on sample appraval

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

Pleasa label your sample clearly with ZNQ number and Supplier name.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD &0 Days)
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SPECIAL CONTRACT CONDITIONS OF QUATATIONS

The instiksion is under no ion o accept the kowesl or any quote.

The price quoled must indude VAT (if VAT vendar).

The departmenl reserves e righl k evaluate al quotai ing VAT as some bidders may not ba VAT

vendkrs.

The bickder must ensure the cormechess & vaidity of quola; thal he price{s), raie{s) & preference quoted
price [5) &

cover all lor the workitem (s) & accept thal any mistakes reg wil ba at he
bidder’s risk.

The bidder mus! accept ility lor the proper execution & fuliment of al
mmmmmuunmpdmmummmdmmn

This quotabon will ba evakua
mmmmmummmwum

Late quoles will nol be considered.

Al products supplied musl be valid for a minimurn period of six monie.

A bidder not registered on the Central Suppiiers Database or veriication has laled will nol be considersd.

All dulivery costs musl be included in the quole price, for delivery at the prescribed desfination.

Only firm prices will ba accepled. Such pricas mizst ramain firm lor tha confract period. Nonfirm prices
ey R P

In cases where diflerent delivery poinis influence the pricig, a separale pricing schedule must be submiliad
for each delvery poinl.

t y st

1 hriefiny

quired, the suppher wil be inkormed in dua

COUrse.
The supplier shall furnish any inlormation, when requested.
In the even that the tax compliance stahs has faed on CSD, itis the suppliers” responsibiity ko provide 2

SARS piniin crder for e insfitution o validale the tax comphance status of the suppler,

The supplier shall indemnify the KZN Department of Health (aka the purchaser) against all third-party claims
of infringement of patent, trademark, or induskrial design righls arising fram wse of the goods or any part
theredd by the purchaser.

H the supplier Lails 1o deliver any of all of the goods ot periorm the sarvices within the period(s) specified in
the contract, the purchasar shall, without prequdics Io its other remedies under the contract, deduct from the
contracd price, a8 a panally, a sum calaulaled on the delivered price of e delayed goads or unperiormed
sarvices using e cument prime inferest rate calculated for each day of the delay unbl actual deiivery o
performance. The purchassr may also consider termination of the confract.

The purchases, may lenminale this conract in whole of in part if the suppher fais io deliver any o all of the
goods within the period(s) spacified in the coniract fals to perform any other cbiigation{s) under the condract,
uhasmgawdhmuuimmmﬁmhmuhghahwmhm

The purchaser may procurs, upan such lamms and in such manner as il desms goods, works o
sanvces similar 10 those Undelivered, and the suppler shall be Eable b the purchaser for any excess costs lor

mmwgmum
F the conitrac in whole or in parl, the purchaser may decide k impose a
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resirichion penalty on the supplier by prohibiling such suppliar from doing business with the public seckor lor 8
nol exceading 10 years,

mmﬁ:mhmmmm cheapes] acconding ko spacilication will be
m-maumwmlmmmeﬂmwn
mg(mqﬁmhluhd.hm L iy the cheap wil be

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
mmmuwmmwumummmuwa
and vice versa and with [ include the feminine and the neuter.
mmmwmummmwumwdm
original bid documentaion mary be used, but an original signature must appear on such photocopies.
mm-mnmuwammhmwumnmmum
Quotation submitied must be complele in all nespacts.

mmmmwmmmunm

after the closing tirme of quotation.
quotations.

itis desived lo mab against such offers should be given on 3
phokccopy of the pags in queston. Clear indicaion Merecd must be slaied on e scheduies aliached.

than one offer

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quolation shall be lodged al ha mmm mlullmlncl'ﬂ'lg time specified for their recaipl,

adin _ii-...-..a._.. »,

Each quotalion shall be ad din with th ummmmmw
wh.wmmmmunmn ddress of the bidd smbe and
closing date indicated on the emvelope. The shall not y quotaion
mmmmmumumwunwmmwsmu
rqmadubmglrmii wept
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in saaled ervekopes
nmmmnmmduwmw aqmﬁmhrmed
open, il shall be saaled, if il s received without . yened,
mmwm umwmummmmum
and na quotabion kound in any ciher bex of elsewhers
mlhmmuammdmﬂum
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ith the relevani quotaion num he

post will b ¥ difiti ived afler the closing date and lime
', Jated In the quotation MdmﬂthMHde
COuotation 0 g samples. Such may be rejected
2 boing ivvaid.
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DECLARATION OF INTEREST

1. Any legal person, including persons employed by the stale', 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 compelitive 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 hisher authorised representative declare his/er
position in relation to the evaluating/adjudicating authority where-

- the bidderis 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 invoived 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 bidder/representative............cccoevsrvnnnns 24, Company Registration Number: ..
2.2, Identity Number: ... ie. 25, TaxReference Number: ..
2.3. Position ocwpled |n the Company {dueclor tmstee, shereholder’] 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. ICK APPLICABLE]
28. Are you or any person connected with the bidder presently employed by the state? .
28.1.1f so, fumish the following particulars:

Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person connected to lhe bldder |s employed

Position occupied in the state institution: . ...Any other parhoulars
28.2. If you are presently employed by the state dld you obtaln the appropnale authority to underlake remunerahve work outsade employment
in the public sector? [YES | [NOT ]
2.8.21. If yes, did you attach proof of such authority to the quote document?
Note: Failure to submit proof of such & where applicable, may result in the disquafification of the quote.

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

29. Did you or your spouse, or any of the company's directors / lrus{ees / shareholders f members or their spouses ‘conduct busm ess with the
state in the previous twelve months? ;

2.9.1. [Ifso, furnish particulars:...

2.10. Do you, or any person oonnected wﬂh the bldder ha\re any relatlonshlp (famlly, fnend other} wtth a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YES] JNOT |

2.10.1. If so, fumnish particulars:...

2.11. Are you, or any person oonnected wﬂh lhe b|dder aware of any re!ahonshlp (famlry fnertd other) between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudloatlon of this quote?

2.11.1. If so, fumish parficulars....

2.12. Do you or any of the d:reotors Hruslees :‘ shareholders! members of the oompany have any mterest in any other related companies whether
or not they are bidding for this contract?

2.121. If so, fumish particulars....

3. Full detalls 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).......ccciiiiiiiiiimiiinin s essennssssassenns 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.

é
(7]
[ |

Nameofudder s.gnamre Posmon Date

*Stale” 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 provinges; or
Act, 1999 (Act No. 1 of 1998); 8) Pariamenl.

b)  any municipality or municipal entity,

’Sharetmlder'meansapersonwmo\mswaresinlhecorrpanyandEaﬁmmmnmmdhmmammmmmrmeemm.
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Department:

Health
PROVINCE OF KWAZULU-NATAL =20 sao\:.o\:_)\.

Prepared by:
Initial and Surname | Designation Signature Date
Elsie Plllay Buyer a
wA7 \Blen\oos)
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation S_Ignat/_ﬂe_‘_ Date
=7 7 72 F
7 ababll P (Blle | 13- 04--2)
item detalls 2 t i
Item describlidn ' Hypoderrmc Injectlon Needle.
Size 22G,0.7X40.0MM,LUB,BLK,100'S
Colour Black
Material Made of stainless steel
Normal or thin-walled
Long bevelled with plastic
6%, Iuer lock hub
Packaging (unit/box) UNIT: Box (100 per box) Sterile, Single use,
Individually peel packed
Functionality/performance Used for mixing And for drawing medicine from
ampoules
Purpose INeﬁtﬂebhypodenmc long point with plastic 6%, luer
ock hu
Other: Allows the needle to be connected to a synnge or
other injection

Approved by specifications committee chairperson:

initial and Surname Partfollo Signature Date

N- £ mhesbon |[Suiy urs, B o4 203
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Department:
PROVINCE OF KWAZULU-NATAL

Prepared by:

Ezomaomee,.

aficns Tem PRI

Initial and Surname | Designation Signature Date
Elsie Pillay Buyer
wa-t oA =oD)
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
2 _;__ ﬂa'cgo(acg WAl m /3 ~04~2Y
—

Iterrg-detai__lg‘;

AP ErRRe

item descriplioﬁ

i—lypodfic Injection Needle

Size 20G,0.9X40MM,L/B,YLW
Colour Yellow
Malerial Made of slainless steel
Norma! or thin-walled
Long beveled with plastic
6%, luer lock hub
Packaging (unit/box) UNIT: Box (100 per box) Sterile, Single use,

Individually peel packed

Functionality/performa

nce

Used for mixing And for drawing medicine from
ampoules

Purpose {\Igﬁ?{ebhypodennic, fong point with plastic 6%, fuer
ock hu
Other: Allows the needle to be connected to a syringe or

other injection

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
N-E. Mtheenbu St 2 13 o4 203




