STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.

L I A L it

11025

] EMAIL: |Quotations@ialch.co.za
L7 CONTACT NUMBER: (031,240 2050 e e s niasans

DESCRIPTION, Needle Guide |

L CLOSING DATE: 01/0402021. .

sevessesnsseeCLOSING TIME: 11:00

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

NAME & ADDRESS OF BIDDER (FIRM)

MAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:

[By signing this document | hereby agree to all lerms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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{Does this offer comply with the specification?

tate delivery period e.g. E.g. 1day. Tweek |

[is the price firm? Il delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R
c
1. 25 Needle Guide Inserts 9G Vacuum Assisted Biopsy

Please see specification attached.

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 institution is under na obligation to accept the kwest or any quote.

The price quated must indlude VAT (f VAT vender).
Tlu:ieplrtmoﬂllun'lllher'thhcvmﬂqmlﬂhmmmVATawmbiﬁenmqubeVﬂ
vendors.

The biider must ensure the correciness & validity of quote: that the price(s), rate(s) & preference quated
mulmnmmumm&mumwm:mmmmmswmnmaw
bidder's risk,

The bidder mus! accept full resp for the proper ion & fulfiment of all obligations conditions
devolving on under this agreemen, as the Princi (s liabde for the due fulfiment of this contract.

This ion will be evaluated specification & of L
Omﬂmumwmmm«wmmhnﬂbemm

Late quotes will not be considered.

Al products supplied must be valid for a minimum period of sic months.
.tbiddurrlulr@hmmmw&pﬂauﬂxwmawmbnhamﬂmlbommmm
ANl delivery costs must be inchuded in the quote price, for delivery at the prescribed destination.
Od,l!i'mpriunnlbemplad.Mph:muﬂmmmhlhmumpomd.m-ﬁmam

(i g rates of

In cases where different delivery points infuence the pricing, a separats pricing schedule must be submited

for each delivery point.

H samples / compulsary sde Wn!bﬂmmhnnmm.mnw&rwuﬂwhdw

course.

The supplier shall fumish any information, when requested.

I tha event that the tax compliance status has faled on CSD, it is the supplien’ responsibilty 1o provide a

3!\5!5phhwhhimwvﬁmthmwnﬂmmmmm.

The supplier shall indemnity the KZN Dep t of Health (aka the p r) against all third-party claims

o!wwmofpmtlm,mmimmnﬁgmmlmmn\‘mgoworwpad

thereaf by the purchaser.

lfﬂuu.pﬁ'nr!ahbdel‘urmordulhooodaorbperhrmﬂnmbumhlrupcmdh}mdbdh
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coniract price, as a penalty, a d on the delivered price of the delayed goods or unperiormed

services using the i urid actual delivery or
The

interes! rat
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for each day of the delay
P ! ination of the contract.
Thnpmhaur.maywminuhmhoomuhwmhwhmihmﬁxhkhm“malnlw
Qgoods within the period{s) spectied in the contrad fads 1o perform amy other abligation(s) under the contract,
of has engaged in comupl or raudulent practices in competing for of in executing the contract
The purchaser may procure, upan such lerms and in such manner as it deems appropriate, goods, works or
services simiar 1o those undelivered, and the suppher shall be liable 19 the purchaser for any excess costs for
such similar goods, warks o services.
‘Where the purchaser lerminaies the contract in whole of in part, the purchaser may decide Io impose a
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period not axceeding 10 years.
I the event of a bidder having multiphe quates, only the cheapes! according to specification wil be

idered, F a ion will ba dane lo identfy f bidders having multiple companies and are
mﬂ{mrmm:wmhbnlnmmwmmmubiclmd‘ngbloaci’ubnﬂbe
considened

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPUERS REGARDING THE COMPLETION OF THIS
QUAOTATION.

Urless with of expressly ise by the context, the singular shall indlude the phural
and vice versa and with words importing the masculine gender shall include the feminine and the neuter.
Under no h may the quotaton'bid korms be retyped or redrafied. Photocopies of the
mig‘nibiidocmmf.lmnMummmomm:ummmwﬂmmmmu

The bidder is advised lo check the number of pages and to satisfy himself that nane are missing or duplicated.
Cuotation submitied must be complete in all respects.

Any alteration made by the bidder must be intialled.

Use of cormacting fluid is prohibited
Omwiumnﬂhamamawummwmumdqm

Whers practical, prices are made public at the time of opening quatations.

If it is desired ko make more than one offer against any individual item, such offers should be given on a
photocopy of the page in question. Claar indication thereof must be staled an the schedules

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
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and in acoordance with tha directives in the quotation documents.

Eachgq ion shall be in with the in the quotation documents and shall be

nmed|n.mmmm.mmmmmmmm.mmumnumrw
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other than that shown on the emvelope, If this provision is not complied with, such quotationsibids may be

rejocted as being invalid.

All quotations received in with tha relevant quotation numbers on Lh pes are kept

unopenedInmmm;«unllNmmmo!mqmmmm.mmqmbnhmm

open, it shall be sealed, If it is received without 2 jon/bid numiber on tha envelope, it shall be opened,
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No quotation/iid sent through the post will e considered i it is received afier the closing dale and lime

X in th fat x d proof of posting will not be accepted as proof of delivery.
ining samples. Such Guotations may be rejected

Aad

must not be includ "H: 2

Quotation
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 to them, it is required that the bidder or hisfher authorised representative declare his/her
position in relation to the evaluating/adjudicating authority where-

- the 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 acis 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.

21. Full Name of bidderfrepresentative.............coocorsreeeseennens 24, COMpany Registration NUMDBEF: 1. veevvee crr v e e
2.2, ldentity Number: ............ .. 25, TaxReference NUMbBer: ..........ccoceimnnven s senciincinns

2.3. Position occupiedin the C .mpa'l;{)‘r'iai.l:éctor,bi;*'u.;léé',.sha‘;;ﬁ'olderz):2.6. VAT Registration NUMBET: .........ccovcvmiiiininrionie s

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] [ NO [ |

2.8.1.1f so, fumnish the following particulars:
Name of person / director / trustee / Shareholder/ MEMDET: .......cuwcicssisums s s ses sbusss s s s s s st b s
Name of state institution at which you or the person connected to the bidder is empIOYEM:... ...cvviveveuusiescrs e
Position occupied in the state INSHUON: ........c.vveeeeersesmnneecnsses e s oo ANY Other PArtiCUIATS:. .. ....vuvs v cesmsessenirs st s st
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employmen
in the public sector? YES | | NO |
28.2.1. 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 quole.)

28.2.2. Ifno, furnish reasons for NON-SubMISSION Of SUC PrOOK ... vueus s iersercnssus s sttt et

2.9. Did you or your spouse, or any of the company's directors / trustees | shareholders / members ar their spouses conduct business with the
state in the previous twelve months? YES| [NOT |

2.9.1. 1f 50, fUMiSh PAMICUIAMS:......ccuiaervesesiresns e srsess st s sns v s s s s s s s s s

2.10. Do you, or any person connected 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? [YES [ [NO [ |

2.10.1, 11 SO, FUMNISN PAFCUIATS: . cevs ev e eovcbsirsaen ses b ans s s s s st sen 400 s 0000t e s e

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any pe
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YEST [NOT |

2.11.1. If so, furnish particulars............

2.12. Do you or any of the directors / truéiees f;ﬁéll;holdeni; .:'}ﬁémbers'af. iHe cump.é.r{; ﬁave an} }Hiéresi in any other related companies whether
or not they are bidding for this contract? [YES| [NO | |
2.12.1. If so, furnish particulars:...........o.oe. e T S W S R R IR

3. Full details of directors / trustees / members  shareholders.

NB: The Department Of Health will validate details of directors / trustees I members | shareholders on CSD. Itis the suppliers' responsibility
fo ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on CSD, the quote wil
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).......cccooivenieininn revereesessassssssssesserareeneenens i 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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Nameofmddef 5.gnatu;e Posmon T Da[e

*Slale” means -

a)  any nalional or provincial department, national or provincial public enlity or ¢} provincial legislature;
constitutional institution within the meaning of he Public Finance Management  d) national Assembly or the nalional Council of provinces, or
Act, 1999 (Act No. 1 of 1999); e} Parliament.

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 enlerprise.

[y %]
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Department:
Health

Prepared by:

PROVINCE OF KWAZULU-NATAL

___Specifications Template =~~~ T T

A

Initial and Surname | Designation tb}e] ﬂ A Date
Z ZIKALALA CONSULTANT Z/ { /
RADIOLOGIST
KZN BREAST CENTRE 07 /.Z / 20'1 éz
{

-k

Reviewed by Supervisor/Operational Manager:

| /»9’

Designation

Signature Date

I_In_iga_! and Surname
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Item details Specification :

Item descfiptioﬁ — Needle guide inéerls.l for vacuum assisted
biopsy

Size 9 and 12G

Colour

Material Plastic and metal

Packaging (unit/box)

5 per box

Funclionality/performance

To guide and hold the needle in place
during vacuum assisted biopsy

Purpose

To guide and hold the needle in place
during vacuum assisted biopsy

Other:

Compatible with Holegic mammography
unit (M400089) and needles

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature Date

N . Mbhermiss

Scup?

GO 6 . 02 20727




