STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

FACSIMILE NUMBER: 0865555254

EMAIL: Quolﬂ.hns@ialdmm,za

ENQUIRIES MAY BE DIRECTED TO; Elsie Pillay

CONTAGT NUMBER: .931,2402151

PHYS'CAL ADDRESS 800 Vusi Mzimela road ,M&yvi"& 4091

ZNG NUMBER: .ZNQST 302021

CLOSING DATE: ,.08.04.2021

CLOSING TIME: 11:00

DESCRIPTION OPH-SET,INTUBATION,CRAWFORD

[ THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE 70 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 “BARSFIN:
[By signing this document | hersby agres to all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | | | | | [ T T | | | |
RN ENE HEEEEEEEEEEEEREEN
Iboes this offer comply with the specification? to delivery petiod e.q. Eg. 1day, weok |
[is the price firm? delivery costs must be included in the quots prica
ltem Quantity Description Brand & model Country of Price
No manufacture R P
1. 10 EACH OPH-SET.INTUBATION,CRAWFORD

Please see specification attached.

Evaluation will be based on sample approval

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

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

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

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

The instilution is under na abligation i acoepl te lowes! or any quole,

Thea prica quolad must indude VAT (f VAT vendar).

The departmenl resenves the right ko evaluate all quolations excluding VAT as some bidders may nol ba VAT
vendors.

The bidder must ensure the cormeciness & validity of quote: that ha price(s), rale{s} & prefenence quolad
cover all for the workfitem (5) & accept thal any mistakes regarting the price () & cakculaions wil be at the
risk

bidder must accept full y for the proper execution & hulfiiment of all abligalions conditions

MMUWMWshW[ﬂmhhMﬂMdmm

This quolation will b

MMMMW«wkhwmﬂMMd

Late quotes will not ba consid

Mwmupﬁdmnhvﬂhnmnwanmh

Abddumlm&ndmhm&wﬁwmuwmmuadﬂmhm

Al delivary cosls must ba included in the quote pri hml‘

Oniy firm prices wil be accepled. Such prices for
g rates of b

) will not
hmmmmm influence the pricing. a separale pricing schedule musl be submitted
for each delrvery point.

racl period. Non-firm prices

If sampless | compulsory st insp I briafing sassion are requirad, tha suppler wil be informed in due:
coursa.

requested.
In the event thal te tax compliance slatus has laled on CSD, itis the suppliers’ responsibility o provide a
SARS pin in order for the insituion ko validale the tax compliance stalus of the supplier.
nnmppiummmamr of Health (aka the p ) against ol third-pasty claims

or
wwnm
If e suppiier fails ko deliver any or all of the goods or to perform the servicas within te period(s) specified in
the contract, the purchaser shall, withoul prejudics kb its olher remedies under the contract, deduct from the
conlract price, 25 a penalty, a sum calculated on te delivered price of the delayed goods or unperformed
mmgmwmwmm for each day ol he delay unbl actual delivery or
P The p may of the contract.
Th mm‘— inwhole or in parl if the supplier fails ko defiver any or al of the
Mmhpﬂn{;}wwﬁednhmnh‘l: bmwmmﬂmn contract,
or has engaged in corrupl or fraudulenl practices & g for or tha contract
mmmwmwmﬂmm in such manner aumm goods, works o

ial d ‘LMMmdMMHm’M

services amilar 1o those be liable to th for any costs for
such samilar goods, works. or services.
Where the p the conlract in whole or in part, he purchasar may decide b impose a

mmmmmwmm supplier from daing business with the public seclor kor a
period not exceeding

hhe\mldahddarlmng mlpluqzmcm ummbw&mﬂm
considered. Furemore a verificabon dona o identify if and are

m:mmwmwhmmwumwmmﬁmumnu

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPUERS REGARDING THE COMPLETION OF THIS

Q\JOTAI'JON.

Jnless i ise by the confexd, the singular shall include the plural
ﬂmmmmmwmmmmmummrnm
Under may th ba retyped or redrafted. Prmdw

original bid mmmmammde iginal signature must appear on such phok
mm:mummmdpmﬂ»mmnamnmwum.
Quotation subrmitied must be complels in all respacts.

Any alterakion made by the bidder mus! ba iniialled.

Usa ol camecting fud is
Qmﬂbemhm:amuprmhwhmmdqm

Wh de public al the Eme of opening quolations.
Hllhdﬂdhnﬂmh“ﬁdlwﬂmwmmmmﬂhwml
pholocopy of the pags in question. Clear indication thersol must ba staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotaion thall b bged al he adress indicated o ke han e closing time speciied for hei recsit

and in with th the quola

32  Eachquolation shal be in i in the quotation documents and shall be
mﬁham&mm mtnnmmnhudhhdau The quoltation number and
closing dala indicalnd 9 ing I any quotalion
other than thal shown on the envelope. If this provish hrumwmmqmmmm
rejaciad s being invalid.

a3 A d aled with the ", ol af ha are kepl

pened in sak dy unil the clasing time of t 'an.l’mw ambm

open, it shall be saaled. If it is received withoul iondbid nurniber on the enveicpe, il shall be op
the quotation number ascertained, the envelope sealed and te quolation e envel

34 Aspecific box is provided lor the receipt of o andnog mhwmhdm
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subsequent ko the dosing date and me of quotation will b considersd.
o quolaiavbid sent tvcaugh the posl wil ba considered s received afer the cosing dale and ime
and of posting w accepied as prool of delivery.
2 ] Such may be rejeced




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). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons employed
by the state, or fo persons connected with or related fo them, it is required that the bidder or histher 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 personsfa person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a refationship 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 to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder!representative‘..‘................................ 24, Company Registration Number: ..

2.2. Identity Number: .. e 25, TaxReference Number: ..
2.3. Position oocupled in Ihe Company {dlrector tmstee shareho!der‘) 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. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [ YES | [ NO | |

2.8.1.If so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member. ..
Name of state institution at which you or the person oonnectad lo the bldder |s ernployed

Position accupied in the state institution: . ...Any other parm:ulars
2.8.2. If you are presently employed by the state did you ‘obtain the appropnale authority to underlake remunerative work outside employment
in the public sector? [YES | [ NOT |

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

2822. If no, fumish reasons for non-submission of such proof: ...

2.9. Did you or your spouse, or any of the company’s directors / tmslees / shareholders! members or thelr spouses conduc
state in the previous twelve months?

29.1. [f so, fumish particulars:...

2.10. Do you, or any person oonnected mth the bldder have any relallonshlp (famﬂy. fnend other} \mth a person employed by the state and
may be involved with the evaluation and or adjudication of this quote?

2.10.1. If so, funish parficulars:...

2.11. Are you, or any person connected \th the badder aware of any relatlonshlp (farnlly. fnend. other) between any other bidder and any pers
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES | | NO |

2.11.1. If so, fumish parficulars:...

2.12. Do you or any of the dlrectors .-‘trustees I shareholders / members of the oompany 'have any anlelesl in any other related companies whether
or not they are bidding for this contract? YES | [ NO|

2.12.1. If so, fumnish particulars:...

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. ltis 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) 201617,

4 DECLARATION

I, THE UNDERSIGNED (NAME)......ccoctiiimiiiiiiiiiii i rnsrsnan s sennenn s 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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Nameofmdde; S|gnatum Posmon Date

*Slate” means —

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

b)  any municipality or municipal entity;

TSharehoider” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise,

]



Prepared by:

Elsle Plilay

Initlal and Surnama

Designation
Buyer

Reviewed by Supervisor/Operational Manager:

fnitial and Sumame | Designation Signature Date
b Vissee pe"“‘\“;{ll“" ~ 24) 32
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llem description OPH-SET,INTUBATION.CRAWFORD,

Size stainless slesl probes (0.40 mm dia, wites)
Length of silicone tubing {oulskia dia. 0.64 mm,
insida dla. 0.30 mm).

Colour STAINLESS STEEL AND CLEAR
SILICONE

Malarial STAINLESS STEEL AND SILICONE

Packaging (unit/box) Each

Funclionality/performance Tho Iacrimal system ks probed 10 open any blockeges

In elthat tha eanalicull or the nasolacrimal dod.

Purpose To Inlubate the lactimal passages in order
to keep them patent

Other:

Appraoved by spacifications committee chalrparson:

Initial and Surname

Portiolio

Signatura

Date
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