STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

ENQURIES MY 6 DIRecTeD Tos P hindile Ngwane
pHysiCAL ADDREss: (800 Vusi

e e

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT AN KGSI ALBERT LUTH ULI CENTRAL HOSPITAL

 EMAL: | Quotatnons@lalch 1CO:Za

SERspRsRsenns

mrasssreannny

imela:road Ma_ywlle 4091

zna numeer: JAL/4.3/21/22.

2 cLosinG DATE: :1/NQ202 050

.CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT [N 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 to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO.: |

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

%ﬂe delivery period e.9. Eg. 1day, Tweek |
]

Ils the price fim? delivery costs must be induded in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 150 units| Protector P21
Please see attached specification.
}s to be submitted on or before the closin
ure to submit sample will result in your gy
being disqualified.

VALUE ﬁDDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
1 SPECIAL CONTRACT CONDITIONS OF QUOTATIONS restriction penalty on the supplier by prohibiti sch supplier from doing with the public sector for a

115
1.16

147

118

119

2

Tha institution is urder no obligation to accapt the lowest or any quoale.

The price quoted must include VAT (If VAT vendar).

The deparment reserves the righl i evaluale all quotations excluding VAT as some bidders may not be VAT
vendors.

The bidder must ensure the commeciness & validity of quole: that the price(s), rate(s) & preferenca quoted

cover all for the workfiter (1) & accapt thal any mistakes regarding the price (s) & will be at the
bidder's risk.
The bidder miust accept full responsitdlity for the proper tion & fulfiment of alt

dving on under this ag uhmptlts]iﬂeh'ummwﬂoiﬂsmm
Tl'ismollknﬂ‘ iated of inf
mummwmugmummmwmm
Lale quotes will nol be considered.
Mpmwmmwh-mmornm
A bidder not reg on the C ion has failed will nol be considered.

uamummumnwhmmpm for delivery at the prescribed destination.
wmmumm Summmwmtmhrmwmpubd Won-firm prices

q rales ulmlbe
anmmmmm the pricing, 8 sep
for each delivery poinl.
ﬂm!menlmmmMMMrﬂuwnM

mmmmmmmm

In the event thal the bax compiance status has failed on CSD, it is the suppliers” responsibility to provide a

SARS pin in order for th institution 1o validale the tax compliance stalus of the supplier.

mmwwmmwdﬁm{nummnmm
i of palent, rk, or industrial design rights arising from use of the goods or any part

Wwfbrmnnfd‘lm

1 the suppber fals 1o deliver any or all of the goads or ko perform the services within the period(s) specified in

wmummmmnmwmn«.dummmmmm

mmuamﬂyl iculated on the d d price of the delayed

servicas using th i ouk ‘htumdayofﬂudwyuﬂﬂﬂMut

of the contract.

The i
Thapudnw wmmmhnﬂhwhmﬂummkndehu'wuddh
mmmm:}wmmmmummmmumum
or has engaged in corrupt of k g for of the contracl.

The purchaser may procure, uponmmﬂnsthmmunm'pmﬁm goods, works o
services similar 1o thase undelivered, and tha suppiier shall be Eable o the purchaser for any excess costs for
such similar goods, works of sefvices.

Where the purchaser terminates tha contract in whola of in parl, the purchaser may decide lo imposa a

e pricing e must be submitted

33

34
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pariod not exceeding 10 years.
humﬁ-mmmmwummnmamﬂu

d. Furth i will be done i identify if bidders having multiple companies and are
thw@oﬁlﬂ}h&hhﬂ In such instances only the cheapest bid according Yo specification will be

%?mem TO SUPPLIERS REGARDING THE COMPLETION OF THIS
ATION.

Unless inconsistent with or expressly indicaled otherwise by the context, the singular shall inciude the plural
and vice versa and with words imparting the masculine gender shall inciude the feminine and the neuter,
Under na circumstances whatsogver may the quotation/bid forms be retyped of redrafied. Photocopies of the
original bid documentation may be used, bul an original signature must appear on such photocopies.
mmamumu nu\'berdpagesmhmsiy himset! thal none are missing or duplicated.
Quotation

MWMWNMMMM
Undm&lﬂkw

Quotation will be d i ieable aher the closk
Whers practical, pﬁmmmmmmmdwm
Mit is desired ko make more than one offer against any individual item, such cfiers shauld be given on a
phalocopy of the page in quession. Clear indication thereol must be stated on the schedules altached.

SPECIAL INSTRLICTIONS REGARDING HAND DELIVERED QUOTATIONS
mwhmnmmmemmmmwmmhmu

g time of quotats

uﬁmmﬂmm::. inthe
shall be in with the directives in Ihe quotation dacuments and shall be
mhamm.mmumwmuMMWnumummm
i i P lopa shall not contain ""““"hu—,
WMM‘ ...Ihc I"Iu jon i nol led with, such g may be
rejected as being invabid.

A quotations receied in sealed envelopes wilh the relevant quotation numbers on the envelopes are kepl
Whmwmmmmdumﬁmm Mamnmm
open, il shal be sealed. f it is recaived without d number on th kope, it shall b
umummammemwnummmmnm
A specific box is provided for the receipt of quotations, and no quotation found in afry other box or elsewhere
subrsaquen 1o the closing dale and time of quotation will be considered.
mmunmmwmmﬂumusmmrmmmwm

Bon, and prool of posting will not be accepled as proof of delivery.
mwmmumummmnmm Such quotations may be rejected
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 persans 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 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 ar persons for or on
whose behalf the declarant acts and persans who are invalved with the evaluation and or adjudication of the quote.

2. Inorder to give effect to the abave, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of'biddertrepresentative.................................... 2.4. Company Registration Number: ........c..ccovvveinrienne

2.2. Identity Number: .. vene 2.5, Tax Reference Number: ..
2.3. Position oocupred |n the Company (dlrector trustee shareholder’) 28. VAT Registration Number .....................................

2.7. The names of all directors / trustees / shareholders / memhers, 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, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: .. s
Name of state institution at which you or the persan oonnected to the bldder rs employed

Position occupied in the state institution: . - ...Any other pamculars
2.8.2. If you are presently employed by the state dld you obtaln the appropnate authority to undertake remuneratwe work outsrde employment
in the public sectar? [NO [ |

2.8.2.1. Ifyes, 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 guote.)

28.22. Ifno, fumish reasons for non-submission of such proof: ............
2.9. Did you or your spouse, or any of the company’s directors / tn.lstees I shareholders .t memhers or thelr spouses oond ct husmess with the

state in the previous twelve months? [YES[ [NO| |

2.9.1. |fso, fumish particulars...............
2.10. Do you, or any person oonnected \mlh the bidder have any retatlonshlp (famdy, fnend other) wrth 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. If so, fumish particulars:...

2.11. Are you, or any person oonnected wrth the bldder aware of any relatronshlp (famlly. fnend other) between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES| [ NO[ |

2.11.1. If so, fumnish particulars:...

2.12. Do you or any of the direclars f trustees I shareholdersr‘ members ofthe company have any 1nterest |n any other related companies whether
or not they are bidding for this contract? [ YES [ [NO | |

2.12.1. If so, fumish particulars:...

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) 201617.

4 DECLARATION
I, THE UNDERSIGNED (NAME)........ceerurieueeeiueecereronsneeesesnsessssansasssnssanesss CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2, -

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

Namggfmdder s.Qnamre Posmgn Date ”

*State” means -

a)  any naticnal or provincial department, national or provincial public entity 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) Parliament.

b}  any municipality or municipal enlity;

*Shareholder” means a parson who owns shares in the company and is aclively involved in tha management of the enterprise or business and exarcises control over tha enterprise.

%]



health

Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:
2
Initial and Surname [ Designation Si fe Date
BG Neethling HCU 02/07/2020
RN
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Date
Peof P TeenANeod Climcal ‘—g{\ﬂ@” cB/O"z Lot
Do) w—-ﬁ\- oD ) x
- ()a&c\/-‘ 1

ltem decription

P21 Protector

Size T 20mm i_hidiameler
Color : Red.and white:
Material -;-:_.: """ Pdi;ﬁrethane

I Packaging (unit/box) . f ik il 50 umtsiBox

Funclionalilyiperformange-(i e

To ﬁt on a 20mm vial neck

Purpose Dlsposable unit for -administration of
chemotherapy to ensure no exposure of
I . | vapor of chemotherapy (part of closed
H || | system
Other: ':| Component of a closed system

Approved by specifications commltlee chalrperson’

Initial and Surname . rPortfoIio

Signature Date
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