STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: 28/03/2021, -

ENQUIRIES MAY BE DIRECTED TO; Phindie Ngwane:
PHYSICAL ADDRESS: |800,Vusi Mzimela road ,Mayville 4091

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:INKOSIALBERT LUTHULI CENTRAL HOSPITAL

| EMAIL: [Quotations@iaich.co.za

+{ FACSIMILE NUMBER 0312401162/

CONTACT NUMBER; |931,240,2050

ZNQ NUMBER: 85572021

DESCRIPTION;SF;100cm Angiographic Catheter with Simmons 2 Curve/Shape .-

I THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE T0 DO S0 WILL RESULT IN YOUR OFFER BEING DISQUALIFIED)

CLOSING DATE: [QMO&02 iy

«CLOSING TIME: 11:00

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 lo all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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Does this offer comply with the specification? Eltale delivery period e.9. E.9. Tday, Tweek |
Is the price firm? | delivery costs must be included in the quote price
ftem Quantity Description Brand & model Country of Price
No manufacture R c
1. 10 units 5F 100cm Angiographic Catheter with Simmons 2 Curve/Shape

Flease see specification attached.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The i ion is undes 1 I acoept the b

mmqwmmwﬂu\mm
The department ressrves the right to evaluate all quatations excluding VAT as some bidders may nol be VAT

vendors,

The bickler must ensure the cormeciness & validiy of quote: thal the price(s), rate(s) & preference quoted

caver all for the work/item (s) & scoepl thal amy mistakes regarding the price (s) & calculations will be at the

bickder's risk.

The bidder must acoept kil stion & fuifiment of all obligations conditions

Mﬁunnmmer&HMW{l}mmuum:{ contract.

This quatation will b

MquWMNgmmmﬂﬂhm

Laie quoles wil not be considared,

Al products supplied must be valid for & minimum period of six months.

of any quale.

10 A bidder nol regislersd on the Central Suppliars Database or verification has fallad will nol be considared,
A1 A

delivery costs must ba inciuded in the quots price, for delivery at the prescribed destination.
m,&mmnb-mmsmmmmmmmnnmtnpemmm

A3 hmmmmm:ymummm asoparale pricing schedule musl be submitied

for each delivery point.
4 I samples / compuisory lle inspection / briefing session are required, the supplier will be informed in due
courss.

The supplier shall fumish any information, when raquested.

In the evenl thal the tax compliance stalus has faiked on CSD, itis the suppliers” responsiblity 1o provide a

SARS pin in order for the institution lo validate the lax compliance status of the supphier.

Thuwpimhal Munly!nltﬂ\ll)wuhﬂul Huﬂl{i:nﬂupuwunqquul third-party dlaims
of the goods or any parn

hlldhyﬂnpudm

H the supplier fals to deliver any or all of the goods or 1o parfarm the servioas within the period(s) specified in
the contract, the purchaser shall, mmuumrmamummumu—
wnemtpdu.ulpnnwlm of the del d
mmuwmwmmwwmdmmwmma
P may of the contract
Thap dract in whole of in part ¥ the supplier fais 1o deliver any or all of the
mmmmqmﬁunmmmwmqmrwqmummm
or b practices in competing for of in g the contract.
Tlupudnm mmmWMhMWnlquMMU
mmnmmmmmmmﬁummhhw«wmmmw
simiar goods, works of services.
1 mmmmmmhmwmmmmmnm.
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restriction penalty on the supplier by prohbiting such supplier from doing business with the public ssctor for a
period nol exceeding 10 years.
Inl!emmdabdduhmmﬁphqwmnrﬁhdmpmmdnghmaﬁubnwﬂbe

will be dane to identdy i bidders having multiple companies and ara
m{mmwmm'---* only the cheapes! bid g bo &g ion will be

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

QUO‘MI'IOII.

Urdass b with or exp indicated otharwise by the conlext, the singular shall include the plural
mmemmmmmmmwmmmmmummme
Under no ci forms be retyped or redrated, Photocoples of the
mwmmmumwmmsummwmmmmu

The bidder is advised to check the number of pages and lo satisfy himael! that none are missing or duplicated.
Quotation submitied must be complete in all respects,

Any aaration mada by the bidder must ba initialled.

Usa of comecting flud |a prohibited

Quotation will be opened in public a1 soon as practicable after the closing time of quolation.

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

H it is desined ky make more than one offer against any individual dem, such offers should be given on @
pholocopy of the page in question. Clear indication thersof must be staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quolation shall bnlodoad tlﬂuﬂw ir.lﬂhd rulallrﬂlmhdullmﬁm specified for their receipl,
andin

Enhqmnahﬂbe in with the di in the quolati and shall be
WhIMMWMMMNMMMWManmmm
closing dale indicated on the envelope. Tha ervelope shall not contain relating to any quolatk
other than that shown on tha envelope. If this provision is not complied with, such ids may be
rejected aa being imvalid.

Al quotations received in sealad emvelopas with the relevani quotation numbars on the snvelopes ane kept
unopened in $afe custody untl the closing lime of the quotation'bids, Where, however, a quotation is received

open, il shall be sealed. If it is received without a gy ber on the It shall be openad,
the quotation number the envalope sealed and the quotation number writien on the smvelope.
A spacific box is p the receipl of and ion found in any other box or elsewhars

Wﬁlﬂn diosing date and time of quotation wil ba considered.
Wmmhhwlﬂhm“hmd aflet the dosing date and time
..pom\uimlbemepled a8 proof of delivery,
&mmmmuhmm g samples. S may be rejected
a4 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 or related to them, it is required that the bidder or his/er authorised representative declare his/her
position in relation to the evaluating/adjudicating authority where-

- the bidder is 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 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. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.

2.1. Full Name of bidder/representalive.........ccceceeveseerreennes 24, Company Registration NUmMBeT: .......cccoovvviiiiiiieiinnns
22. [dentity Number: .......... . 2.5. TaxReference NUMDBer: .......cocoviiirinnvennininnnine e

2.3, Position occupied in the Company (di.r;;:..t'a;r'.' ﬂéi;él'éﬁéreﬁblder’):z& VAT Registration NUmMber: ..........cccviiiiniiinninnns

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, [TICK APPLICABLE]
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 / shareholder! MEMDER: ......urueverenr e ssssercvscssins s st s bbb e s i s
Name of state institution at which you or the person connected to the bidder is employed:..........ccoc e e
Position occupied in the state iNSHIULON: ............ceeeevvesseersrssenssesenssenees o ANY O1F PAFICUIAIS....ooiviv st
2,82, Ifyou are presently employed by the state, did you obtain the appropriate authority 1o undertake remunerative work outside e
in the public sector? YES | [ NO |
2.8.2.1. Ifyes, did you attach proof of such authority o the quote document?

(Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quote.)
2.8.2.2. Ifno, fumnish reasons for non-submission of SUCh Proof: .......eeeeie et i s
2.9. 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? [ ]
2.9.1. 1 S0, fUMISH PAMICUIAIS: .. evu veureervaners e sus seaer emase e sr sae st st ssases nmns aessrs sbs sas st sbs mimmsen et enine
2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other} with a person employed by the st
may be involved with the evaluation and or adjudication of this quote?
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2.10.1. 1f 50, FUMISh PARICUIBIS:. ..o cvuveeseecreserireereees es e cat et es b sas st b sas et e shser s srr et shanssa s sas 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. 1f 50, FUMISh PARICUIAIS:. .. cvvu crveertererseriee et ces s et b et s s bt e eb sen s snsaes samas et s

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whether
or not they are bidding for this contract? YES

2.12.1. 1f 50, fUMISN PATCUIATS ...cooecuaiersreer e rsr et sersnssas s s s e st sas st sen s s s rs s st smaass s senens

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 quate 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)........ccoiiiieieerrerseserusesesssessnscsnaesassssssnsaessns 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.

;

Nameofbldder S'Qnalure S s zosmevmss

*State” means —

a)  any national or provincial depariment, national or provincial public entity or ¢} provincial legislature;
constitutional institution within the meaning of the Public Financa Management  d) national Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1988); e) Parliament,

b)  any municipality or municipal enlity;

*Shareholder” means a person who owns shares in the company and is actively involved in the management of the enlerprise or business and exercisas control over the enterprise.
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Reviewed by Supervisor/Operational Manager:

Initial and Surname

Designation

Signature Date
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Ttem details |
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Item description

Hydrophilic angiographic catheter, with
Simmons 2 curve /shape, open end, with
no side holes. 1200 PSI{pound per square
inch)

Size
5F X 100CM, 0.38" diameter
Color
NA
Material Hydrophilic coating, Radiopaque
Packaging (unit/box) Unit, single use, sterile
Functionality/performance Endovascular procedures
Purpose To access tortious vessels  during
diagnostic and interventional vascular
procedures.
Other: To be used during endovascular

intervention cases. To engage difficult
accessible vessels during angiograms. " |

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature Date
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