STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

FACSIMILE NUMBER: L

EMAIL: Quotationsiaicico.ze
CONTACT NUMBER 9312402093 .

ZNQNUMBER: ZNOST WAL 147121122

| THE FOLLOWING PARTICU@ MUST BE FURNISHED {FAILURE Tﬁ Dﬁ SOWILL mULi IN ‘I’UUR 6FFER BE!NG DIECUAUFIED]

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 to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

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

Slale delivery period e.0. E.g. 1day, Tweek |

|Is the prica fimm? JAll delivery costs musl be included in the quote price
Item Quantity Description Brand & mode! Country of Price
No manufacture R c
1. 39 UNITS TRACHEOSTOMY TUBE - ADULT - SIZE 6.0

Please see specification atlached.

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 QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1 The insttubion is under no obli o acoapl the lowest of any quote.

2 The price quoled must indlude VAT (i VAT vendor).

3 The depariment reserves the right 10 evaluale all quotations exciuding VAT as some bidders may nol ba VAT

vendors.

14 Thnbddumﬂmmlnwnmhﬁs&vdwh'dmmlnpmﬁm rib[:]&n‘ufermqwhd
cover all for the workfitem (s) & accepl that any garding the price (5) will be al the
bakder's risk,

The bidder must accepl hull bility for the proper ion & futfilment of all obligatons condiions
devolving on under his agreement, ashﬁlm{l]mhhmlﬂﬂhnﬂﬂhsmad

This quotation will ba
mmmuwumumhmww-mbemm

Late quotes will nol be considered.

All products supplied must be vahd for a minmum penod of six months.

A biddes not registered on the Central Suppliers Database or veriScabon has failed will not be considered.
All dedivery costs must be inchuded in the quale price, for delivery at the prescribed destination. 4
Wyirmprusﬁlbemlm! Mmmﬂmmhmluhmta:pumm-ﬁmm

i g rates of ) will not be id
Inmmmtdwmmnﬂmuhm a separate pricing schedule must be submitied
for each delivery pont

1f samples / compulsory site inspection / briefing session are required, the suppber will be informed in due
coursa,

The supphier shail funish any information, when requested.

In the event that the tax compliance status has failed on C3D, it is the supplers’ responsibility o provide a
SARS pin in order for the institution to validate the lax complianca status of the supplier.
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1.15
116

117 The suppher shal indemnify the KZN Dep of Health (aka the purchaser) against al thrd-party claims
of infingement of patent, trademark, o industrial design rights arising from use of the goods or any part
thereol by the purchaser.

1.18 I the suppler fails ko defiver any or al ol the goods or ko perform the senaces within the period(s) specified in

Ihe contract, the purchaser shall, wihout prejudice b its other remedies under the contract, deduct fram the

contract price, as a penalty, a sum calculated on the deivered pice of the delayed goods or unperformed

mmghwnmlmmnk&lramaﬁ:hﬁha&hﬁydhwa}unﬂmd&aryu
may a ion of the contract.

The purchaser, wmwsmnnwnhunmﬂmﬂww%hddwmuaﬂdh

guudsmhpam[s]speuﬁednhwﬂnladshpuhmmyolunhllgaﬁm{s]uﬂuhmhaﬁ

or has engaged in cormupl or fraudulent practices in competing for of in

The purchaser may procure, WMWMmMWnAMwW.mea

services simiar ko those undelivered, and the supplier shall be liable to the purchaser for any excess costs for

such simar goods, works of senvices.

Where the purchaser lerminales the contract in whole of in part, e purchaser may decide io impose a
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period nat exceeding 10 years.
humdammmmmmmmmhmmum

id wil be done to identfy if bidders having muliipla companies and are
q.mg[m-quchmfcrwsbd In such instances only the cheapesd bid according bo specification will be
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2. SPECIALINSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Uniess inconsisient with or expressly indicatad otherwise by the contexl, the singular shall include the plural
wmwammmmqrnmmlmwmsmumwmm
Under may the quataionbid forms be retyped of redrafied. Photocopies of the
oniginal bid documentation may be usad, mmmmmawmmm

The bidder is advised o check the number of pages and 1o salisfy himsalf that none are missing of duplicated.
Cuolation submitied must be complete in all respects.

Any alieration made by te bidder mus! be inialled.

Use of comecting fluid is prohibited
mﬁluwhmumaprmmummdqm.

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

Hitis desired i make more than one offer aganst any individual lem, such offers should be given on a
mdhpmnw.mmwmhmmhmmmﬁm.

3. SPECIALINSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Cuctation shall be lodged at the address indicated not later than the closing time specified lor their receipt,
and in accordance with the directives in e quotabon documents.
Each quotaton shall be in d with e directives in he tion d ts and shall be
lodged in a separate sealed envelope, unh henmwaﬁdrasaﬁub-ddv e quolation number and
closing dale indicated on the anvel redating ko any quotation
WMNIMmmW Ilhsplwmmmtmhedmﬂ‘l.aﬁhquntalmshdsmbe
rejecied as being mvalid.

Al quolations received in sealed envelopes with the relevant quotabion numbers on he envelopes are kept
unopened in sale custody untl the dosing time of the quotationbids. Where, however, a quolation is recefved
open, it shall be sealed. H it is received without a quolationdbid number on the envelope, it shall be opened,
the quotation number ascertained, the envelope sealed and he quolation number written on e envelope.
ﬁMMHMdqudeNMWMHWWMJMEB
subsequent fo the casing date and EBme of quotation will be considersd.

Mo quotation/bid sent through the past will be considered it it is received after the clasing date and ime
stipulated in the quotation decumentation, and proof of posting will not be accepted as proof of delivery.
Quotation documents must nol be included in packages containing samples. Such quolations may be rejected
23 being invaikd,
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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 quole, 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 histher authorised representative declare his/er
position in relation 1o 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. Inorder fo give effect to the above, the following questionnaire must be completed and submitted with the quote.

2.1. Full Name of bidder.-‘representaﬁve......... v 24, Company Registration Number: ..
2.2. Identity Number: .. wene 2.5, Tax Reference Number: ..
23. Position eccup|ed in Ihe Company {dlreclor tmstee shareholderz] 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 indicated in paragraph 3 below.
2.8. Are you or any person connected with the bidder presently employed by the state? YES | |
2.8.1.1f so, fumish the following particulars:

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

Name of state institution at which you or the person oonnected to 1he deder is empIOyed
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Position occupied in the state institution: . . ..Any other pamwlars
2.8.2. If you are presently employed by the state d|d you obtam the appropnate authority to undertake remuneranve work oulside employment
in the public sector? [YES | | NO
2.8.2.1. Ifyes, did you attach proof of such authority o the quote document? N0
{Note: Failure to submit proof of such authority, where applicable, may result in the disquatification of the quote.)
28.2.2. If no, furnish reasons for non-submission of SUCK Proof: ........vuve v i e
2.9. Did you or your spouse, or any of the company’s directors / trustees / shareholders / members or their spouses conduct business with the

state in the previous twelve months? YES | | NO[ |
291, If so, fumnish particulars:...
2.10. Do you, or any person connecled wﬂh the bldder have any re!ahonshlp (famlly, fnend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudmatlon of this quote?
2.10.1. If so, fumish particulars:...
2.11. Are you, or any person oonnected wllh lhe deder aware cf anyr relatlonshlp {famlly fnend olher) between any other bl
employed by the state who may be involved with the evaluation and or adjudication of this quote? [ NO |
2.11.1. If so, furnish particulars:...
2.12. Do you or any of the d|rectors !lrusteesf shareholders ! members of the oompany ha\re any mterest in any other related no panies whether
or not they are bidding for this contract? [NO | |
2121, 1§ 50, fUIMiSh PACUIAIS:......omersrmeenevnses susivasss arhasyassnessnssss iosesninnast ssvassbnssndsinsisvai hbsushnasay sens
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3.  Full details of directors I trustees / members / shareholders.

NB: The Department Of Health will validate details of directors I trustees / members ! shareholders on CSD. Itis the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD. If the Depariment 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).....cccciiviiicciiececieeesvesessrrneesssnsesssessnsesennsn CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2,

| ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Nameuf b|dder S Pgsmon Date

*State” means -

a) any national or provincial department, national or provincial public entity or  ¢)  provincial legislature;
conslitutional institution within the meaning of the Public Finance Management ~ d)  national Assembly or the national Council of provinces; of
Act, 1999 {Acl No. 1 of 1999); 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 enterprise or business and exercises control over the enterprise.
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Prepared by:
Initial and Surname | Designation Signature Date
W.P. Kuhn Head of Clinical unit ﬁz—\— 2210412021

Reviewed by Supervisor/Operational Manager:

Initial and Sumame __| Designation _Signature Date
W.P. Kuhn Head of Clinical unit 22i04/2021
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Item description “ | Tracheostomy tube ~Adult

Size Adult size 4,6,8,10

Color Clear ,white and beige

Malerial Plaslic/siicone

Packaging (unitibox) Single unit

Funclionality/performance To ensure the palient has a palent airway.

Purpose To ensure patient has an airway and/or
facilitate long lerm invasive venlilation .

Other: -Culfed ,non fenestrated tube with Inner
cannulae. )
-must supply end user with samples if not
used at IALCH before.

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
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