STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: !NKOS
FACSIMILE NUMBER 0865555254 ...

| ALBERT LUTHULI CENTRAL HOSPITAL

. EMAIL: Quotations@ialch.co.za

GONTACT NUMBER: 031,240 2093

....CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED {FAILURE TO DO SO 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: 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?

State delivery period e.9. E.g. Tday, Tweek |

s the price firm? IAll delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 39 UNITS TRACHEQSTOMY TUBE - ADULT - SIZE 8.0

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

The institlution is under no obligation to accept the lowest or any quote.

The price quoted musd include VAT (if VAT vendar).

The department reserves the night 1o evaluate all quolations excluding VAT as some bidders may nol be VAT
vendors.

The bidder must ensure the comectness & validity of quole: that tha price(s), rate(s) & preferenca quoled
maﬂlﬂhﬂmmm&mﬂnﬂwmmmhm{q & calculasions will be at the:
bdder's
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This quotation wil be
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Late quotes will not be considered.

All products supplied must be valid for a minimum period of sx months.

A badder nol registered on the Central Suppiiers Dalabase or verification has faded will nal be consdered.
All debvery costs must be included in the quote price, for delivery at the prescribed destination.
Onh;lrmpumwlbemmd &.dlprmnmtlmanﬁrmhllhemtﬂwm Mon-firm prces
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for each delvery poinL.
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course.

The supplier shall kamish any informabon, when requested.

In the event thal the tax compliance status has failed on CSD, it is the suppliers’ responsibility to provide a
SARS pin in order for the institution 1o validate the tax compliance status of the supplier.

The supplier shall indemnily the KZN Department of Health {aka the against all third-party claims
of intringement of patent, trademark, or industrial design rights arising kom use of the goods or any part
thereof by the purchaser.

H the supplies tails i defiver any o all of the goods o to perfonm the senvices within the period(s) specified in
the conlract, the purchaser shall, without prejudice 1o its other remedses under the contract, deduct lrom tha
contract price, as a penalty, a sum calculated on the defivered price of the delayed goads of unperformed
senices using he cument prme inlerest rate calculated for each day of Bve delay until actual defivery or
performance. The purchaser may also consider termination of the contract.

The purchaser, may lerminate this contract in whole of in part if the supplier Lails to deliver any or all of the
goods withen the period(s) specified in the contract fails to perform any other cbiigation(s) under the contract
or has engaged in comupl of fraudulent practices in competng for of in executing the contract

The purchaser may procure, upon such terms and in such as it deems appropriate, goods, works of
services similar o hose undelivered, and the supplier shall be liable 1o the purchaser for any excess costs for
such similar goods, works of services.

1 Where the purchaser terminates the contractin whole o in part, fhe purchaser may decide lo impose a
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resiriction penalty on the supplier by prohibiting such supplier from doing business with the public sector for 3

period not exceading 10 years.
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quating (cover-quoting) for this bad. In such @ only th will ba
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

WOTATDN

istent with of expressly i fise by th '-'hsngn.ﬂlmanrdudehphal
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Under no i may th 4 forms be retyped or redrafied. Plﬂmupesdh
original bid documentason may be used, bulmmmiﬂmmumwmmplm
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Quotation submitied must be complete in all respects.
Any alteration mads by be bidder mus! be initialled.
Use of corecting fluid is prohibited
Quotation will be opened in public as soon as practicable aher the dosing time of quatation.
Where practical, prices are made public at the time of opening quotations.
Hitis desired 1o make mere than one offer agans! any individual item, such offers should be gven on a
photocopy of the page in quesbon, wmwqummmummu

SPECIAL INSTRUCTIONS REGARDING HIND DEI.NEIEDG.IOT.IHONS
Quotation chall be lodged at the address ind {ater than the closing bme specfied for their receipl,
andin with the d: i quolnon
EﬂkaManmﬁﬂMnmmwmuwmu
lodged in a separals sealed envelope, with the name and address of the bidder, the quotation number and
closing dale indicaled on the envelope. The envelope shall not contain documents relating 1o any qualasan
other than thal shown on the envelope. If this provision is not complied with, such quotations/ids may be
wgedadasbmgmlhd
recerved in sealed pes with the rel tha are kept
mnmmwumamamqmm however, amutalmrsrwamd
open, it shall be sealed, I it is received withoul a g d number on th dope, it shall be op
the quolaion number ascertaned, mmmwmmnmmmum
A specific box is provided for the receipt of quotabions, and no quatatian lound in any other bax of elsewhere
subsaquent to the dosing date and time of quotation will be considered
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d in the quolation and prool of pastng wil not be accepled as procl of delivery.
MWMMMthQO Such quotations may be rejecled
& being mvalid.
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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/her authorised representative declare his/her
position in relation to the evaluatingfadjudicating 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 fororon
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 bidderfrepresentative...............cccccerverivnenne 24, Company Registration NUMber: ..........ooviviiiiiiiinnnns
2.2, Identity NUMDEE: .......coooevuruerremiennsececossessiicnininnnienennens 29, TaX Reference NUMDE: ..o
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMDT: .........coovcviiniivinnsnenienes

27. The names of all directors / frustees / 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 | [NOT ]

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder! MEMDET: .............ccoieveiiriurimios i s s
Name of state institution at which you or the person connected to the bidder is emplOYEd:... ...t
Position occupied in the state iSHUON: .........ccvvevereeererececisicis e ANy OLDES PAMICUIANS ivismninsiis sisesiavmaaaviinmas b vmmasvsiovons
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? YES] | NO| |
2.8.2.1. If yes, did you attach proof of such authority to the quote document?
(Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quote.)
2822, Ifno, fumnish reasons for non-submission of SUCh Proof: .........uvvireier e
29. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct busingss with
state in the previous twelve months? YES | | NO |
2.9.1. 1f 50, fumish PARICUIAIS:.......veveree ettt e 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 wh
may be involved with the evaluation and or adjudication of this quote? ES [ |
2.10.1. If 50, fUMISh PAFICUIATS:. .. 0. .eeeeeeceeeeciesirie s e es e st bt st s e 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 persol
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES] [NOT |
2.11.1. 1f 50, TUmiSh PAMICUIIS: ... ... v ceeeie e e ettt s s e e e
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| [NO| |
2.12.1. 1f 50, fumish PartICUIAIS:.........eveerere e e e s e

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

NB: The Department Of Health will validate details of directors / trustees / members /.shareholders on CSD. Itis 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).......corveivecereereeseessnssssasseeessesueesnnesseeeneenss-=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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Name of bldder . Signature Position Date

*Stale” means —

a)  any national or provingial depariment, national or provincial public enlity or  c) 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 1998); e) Pariament.

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 control over the enterprise.
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Prepared by:
_ Initial and Sumame | Designation | Signature Date
b W.P. Kuhn Head of Clinlcal unit 67_’_\’ 22104j2021

Reviewed by Suparvlsormparaﬁnnal Manager:

7 Initial and Sumame __| Designation Signature Date
W.P. Kuhn Head of Clinical unit 22i04/2021

Item description e | Tracheostomy

Size Adult size 4.6.8,10

Color CGlear .white and beige

Malerial . Piaslicisilicone

Packaging (unitbox) Single unit

Funclionality/performance : To ensure the patient has a palent airway.

Pumpose To ensure patient has an aiway andfor

G {acilitate long lerm invasive venlilation .

: Other: -Culled .non fenestrated tube with inner
; cannulae. )
é -must supply end user with samples if not
i : used at IALCH before.

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date

N@ Mitembn. (Soue | 6 2o oy 1901




