STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY |
DATE ADVERTISED: 1

ENQUIRIES MAY BE DIRECTED TO;.Enindiie Ngwane s
PHYSICAL ADDRESS:; ;800 Vusi Mzimeta mad; Mayville 4091/~

FACSIMILE NUMBER: .

ag-[o QUOTE FOR REQUIREMENTS .RT [INKOSIALBERT LUTHULL CENTRN.. HOSPITAL®

CLLTTT

EMAIL: |Quotations@ialch.co.za; -

Sarerasnhenns

: CONTACT NUMBER: [931,240:2030

ZNQ NUMBER: /AL/37/21/22

CLOSING DATE: 2M05/2021]

CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS

MUST BE FURNISHED (FAILURE T

O 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 1o all tarms and condilions]

CENTRAL SUPPLIER DATABASE REGISTRATION (GSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

N A D I O

|

TTI Tt Ll b b Ll )]

[[TTTTTTTTITTTIi ]

|Does this offer comply with the specification?
I5 the price firm?

ale delivery period e.9. E.g. 1day, Tweek |

‘%

delivery cosls must be included in the quole price

Item
No

Quantity Description

Brand & model Country of Price

manufacture

1.

4 units Mid-Urethral Sling 5mm Length 37mm

Please see altached specification.

Samples to be submitted on or before the closing dale.

Fallure to submit sample will result in your quote

being disqualified.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.

11
12
132

1.20

121

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

Tha institution is under no obligation lo accept the lowest or any quole.

The prica quoked must include VAT (if VAT vendor),

The department reserves the right 1o evaluate all quolabions excluding VAT as some bidders may nol be VAT
vendors,

The bidder must snsua the correciness & validiy of quote: thal the price(s), rate(s) & prefersnce quoled
cover all for e workfitem (s) & acospl thal amy mistakes regarding the price (1) & calculations will be at the
bidder's risk.

The bidder must accept full rasp & tulfiment of all cbiigations conditions
mmmmhmuuwmmwummmwﬁm

This quotation will b &

Only citers thal comply with or graater than spacification wil be considersd.

Late quoles will not be considered.

Al products supplisd must be valid for ulnnlnplmdoluhmm

A biddar not registered on the C ion has faiked will not be considered.
Al delivery mmmmmwmmmm at the prescrbed destination.
M?mp@aﬂhmmmmmmﬁm for tha coniract period. Non-firm prices

In mmmmmmmmmmmmammmmmmuw
for each delivery point.

Ilumﬂu.f Y site inspection / brisfing quired, the suppliar will be informed in dua
Themﬁr il fumish any ion, when d,
Inummmmmmhuhbdoncso itis the supplens’ responsbiity to provide a
mmnamrmw Jtion ko validate the tax comp status of the supplier,

The supplier shall indemnify tha KZN D of Health {aka the p ) againal all third-party claims
ofnfr of patent, of industial design rights arising rom use of the goods or any pan
thereal by the purchaser.

Ifmumdnmkbdaimwwﬂdhmmhmhmwmmpﬂmuw-dh
the contract, the purchaser shall, without pre o its other dies under the contract, deduct from the
contract prica, as a penalty, a sum d prica of the delayed goods or unperformed
mmmwmmmmmmmdmmmmmu

P The

Tha purchasar, mmumn%ahmlmmﬂnr%bmrmuﬂdm
goaods within tha pariod(s) specified in the conirac fads lo perform any other obligation(s) under the contract,
or has engaged in comupt o fraudulent practicss in competing for of in exscuting Lhe contract

The purchaser may procure, Upon such larma and in such manner a8 i deems goods, works or
servioss similar to those undelivered, and the supplier shall be liabi ko the purchaser for any excess costs for
such simdlar goads, works of senvioss,

Y¥hars the purchaser lerminates the coniract in whole of in parl, the purchaser may decide 1o impose 2

4 o thes cadi

u
a5

mmmhmwmﬁqmwmmmmmmmmm.
period nol excesding 10 years.
Inm«elldlmhmmﬁphqw only ion will be

rificali ummummummmmmm
m(mrmbrmbd.hm only th will be

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unless incansisiant with or expressly indicated otherwiss by the conlext, the singular shall include the plural
wmmwmmmummmmmwmmmmumm
Uinder no ci forms be retyped o redrafied, Photocopies of the
mwmmmmmnm original signature must appear on such pholocopies.

The bickler is advisad ko check the number of pages and 1o satisty himself thal nane are méssing or duplicated.
Quotation submitied must be complete in all respects.

Any altaration made by the bidder must be intialled.

Use of correcting fluid is prohibited

Cuolation will be opened in public as 800n 24 practicable after the dosing time of quotation.
mmmsnmwuumaum qualations.

Wit d 1o make more th L any indvidual Rem, such offers should ba given on a
pholocopy of the page in question. Clear indication thereof musl be staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
wumwummﬁwmwmummmmmm
d with the di in the quaotalio
E.-uhqumndwlbo in dance with the d and shall be
mmmmmmnnmmunudmm wmhﬂunnummj
closing date indicated on the envelope. The envalape shall not relating to any
wmmmmhemnmpmnhmmmmmmmm
rejecied as being imvalid.
Al quotations recaived in sealed emvelopes with the relevant quotation numbers on the envelopes are kept
unopenad in sale custody untl the dhosing tima of the g ids, YWhene, however, a quolation ks received
apen, it shall be sealad, If it is received without a g on the envelope, it shall be opened,
qummmmmnmmmrmnmum
A specific box is provided for the receipl of quotations, and no quotation found in any other bax or elsewhere
subsequent ko the dosing date and time of quotation will be comidared.
mwmmmmnmmmuhmmarmmmmm
nh P pomvwlmtbnmphdnprwofm
must ot be included in pack 9 quotations may ba rejected

Ouoctat

as baing invalid,




SBD4
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; andfor

- 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,

24. Full Name of bidder/representative..........coeeverevverieniianens 24, Company Registration NUMDET: ......covoveueiiicnn.
2.2 Identity NUMBET: ...ccevrrvurirsonsisersesesssnenssreserssssmnnnnenese 20, 18X Reference NUMBRE: ic i sivivans it
2.3. Position occupied in the Company (director, trustee, shareholder®):2.6. VAT Registration NUMDBEE .oiviivisemsmsinsmsisavinissi o

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, fumish the following particulars:
Name of person / director / trustee / shareholder/ MEMDET: .......cuicu.vvewusisisssnssie et et eas s s s s
Name of state institution at which you or the person connected to the bidder is employed:..........ccovveevivmems et
Position occupied in the state iNSIUEON: ..........c.cevvueverseeescesssessseenenscnr oo ANY OtHET particulars:..........c e e eerrre e
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 |
2.8.21. Ifyes, did you attach proof of such autherity ta the quote document?
{Nots: Failure to submit proof of such authority, where applicable, may rasult in the disqualification of the quote.)
2.8.2.2. Ifno, furnish reasons for non-submission of SUCK Proof: ... ... e e cerrr it s s s s e
29. Did you or your spouse, or any of the company's directors / frustees / shareholders / members or their spouses conduct business with th
state in the previous twelve months?

291, 1F 50, fUrniSh PAMICUIBTS. .. cccovsreusversnserssesersassns e sessss san s o s o s ans e s s s s spaness aes sisne

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?

2.10.1. [ SO, fUrnish PAMICUIAIS:.....cccerceecit it iir s srr s s s e st st b b e s st e 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 perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES] [NO [ |

2.11.1. [ SO, FUMMISH PAMICUIAIS: . ..cevv e cev b crbaas s snr e srs st s e s s shb b s s e s st

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. If so, furnish particulars:...........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)........ccoieevierrnrmeeciemsinnsensnnsssscecsesmennsssnsoenen. 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.

=

o

[=]

=2

*State” means —

@  any nalional or provincial department, 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 (Aci No. 1 of 1999); e) Pariament.

b)  any municipalily or municipal enlily;

*Sharehokder’ 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.

(=]



health }

S Department:
Health
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation Signature Date
L.Kakana Ward Clerk 29.04.2021

Reviewed by Supervisor/iOperational Manager:

Initial and Surname | Designation Signature Date

G.Pillay Operational Manager W 29.04.2021

Item description . | MID-URETHRAL SLING 5mim LENGTH37MM ( (A
Sizé 5mmx37mm Length .~ ~
Colour ; CLEAR ‘

Material T St.eél{"*-_

Packaging (unitbox) N\ TlBOX

Functionality/performance

Purpose | The above item is used for controlling stress
O B \ urinary incontinence.

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date

N-€ ey | Sawe BHe 89. &4 208/



