STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:. 12052021 .
ENQUIRIES MAY BE DIRECTED TO: E'siePillay ...

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:, NKOSI ALBERT LUTHULI CENTRAL HOSPITAL
FACSIMILE NUMBER: 0885355254 .

EMAIL: ,Quotations@iaich.co.2a
. CONTACT NUMBER: 031,240 2151

PHYSICAL ADDRESS: 800 VusiMzimela road Mayville 4091 ..

ZNQ NUMBER: ZNOST lAL14021/22

DESCRIPTION NEEDLE,HYPODERMIC,25G,0.5X16MM,L/B,ORANGE

...CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED {FAILURE TU ﬁﬁ S0 WILL RESULTIN YWR 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 lerms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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&Jo% this offer comply with the specification?

State delivery period e.g. E.g. 1day, Tweek

[Is the price firm? Al delivery costs must be included in the quote price
Htem Quantity Description Brand & model Country of Price
No manufacture R ry
1. 220 BOX NEEDLE HYPODERMIC,25G,0.5X16MM L/B,ORANGE
Please see specification attached.
Evaluation will be based on sample approval

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

Please label your sample clearty 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
The institulion is under no obligation lo accep the lowes! or any quote.

The price quoled must include VAT (if VAT vender).

The department resarves the right i evaluale all quatations excluding VAT as some bidders may nol be VAT
vendors,

The bidder mus! ensure the corectness & validity of quole: that the price(s), rate(s) & preferance quoted
cover all for the workfitem (5) & accept that any mistakes regarding the price (5) & calculations will be al the
badder's risk.

The bidder must accept full responsibility lor the proper execution & hutfiment of all obligations conditions
devolving on under this agreement, as the Principal (5) liable for the due kufilment of this contract.

This quaitation will b d specfication & of inf

Only offers that comply with er grealer than specification will be considered.

Late quotes will not be considered.

All products supped mus! be valid for a minsmum period of six months.

A bidder not registered on the Central Suppliers Database or verification has failed will not be considered.
Al delvery costs must be included in the quole price, for delivery al the prescribed destination.
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sehd Mol ol il ’ Autsratity :

1

11
12
13

14

In cases where different delivery points influence the pricing, a separate pricing schedule must be submitted

for each delvery point

It samples / compulsory site inspection / briefing session are required, the supplier will ba informed in due

coursa,

The supplier shall fumish any information, when requestad.

In the even! that the Lax compliance status has faled on CSD, itis the suppliers’ responsibility ko provide a

SARS pin in order for the instituion bo vaidate the tax compliance status of the supplier.

The supplier shall indemndy the KZN Department of Health (aka the purchaser) against all third-party claims

of infringement of patent, trademark, of industrial design rights arising from use of the goods or any part

therecd by e purchaser.

It the suppher fals o defiver any or all of the goods of 1o perform the services within the period(s) specified in

the contract, the purchaser shall, without prejudice ko its other remedies under the coniract, deduct from the

contrach price, 25 a penalty, a sum calculated on the delivered price of the delayed goods or unperformed

semcasusnglaenurranlmnmmmlaﬁhmuadmwnunﬂmﬂwmu
The p may al i of the contract,

The purchaser, majmmmnnMWnpmﬂMWMhdeuidu
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o has engaged in cormupl or practices in g for or in Jing the contract
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senices similar bo those undelivered, and the supplier shall ba liable to the purchaser for any excess costs for

such similar goods, works o senvices.

Where the purchaser terminates the contract in whole or in parl, the purchaser may decide ko impose a

restriction panalty on the supplier by prohibiting such supplier from daing business with the public secior for a
pericd not eaceeding 10 years.
lnhmldammmhkqummmmmawuumhmkmﬂm
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SPECIAL INSTRUCTIONS AND NOTIGES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unless inconsistent with or expressly indicated ctherwise by the contexd, the singular shall inchude the plural
NMWNMHMWNWMMMMMMMNMW
Under no may the Jbid forms be retyped of redrafied. Pholocopies of the
original bid documentason may be used, but an original signature must appear on such pholocopies.

The bidder is advised o check the number of pages and to saksty himself that none are missing or duplicated,
Quotation submatied mus! be complete in all respects.
Any alteration made by te bidder must be inifialled.
Umdwmdmgnmdsprm

Quotation will be of public as soon after the closi
Where practical, mnmmlhmdmm

Hitis desired o make mare than one offer against any individual item, such offers should be given on a
photocopy of the pags in question. Clear indication thereof must be staled on the schedules attached

g time of quotation.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Qutation chall be lodged at the address indicated nol laler than the closing time specified for thest receipl,
andin with the directh
Each quotation shall be d in with the directives in the quatation documents and shall be
lodged in a separale saaled envelope, with e name and address of the bidder, he quolation number and
Mmmwmmmmmwmmmmmmbmmm
other than thal shown on the ervelope. If this provision is nol comphed with, such quolationsiids may be
rejecied as beinginvalid.
Mmmsmnmmmmnmuummwmumnm
mnmmwummuuqmmm:mum
opan, it shall be sealed. I it d without 2 g bid number on the """'ltmanbew
the quotabion number ascertained, the envelope sealed and the g number writken on thy
Amm;mmwmwdwmmmmManWaMe
subsequent o the closing dale and time of quatation will be considered.

Mo quotaion/bid sent through the post will be considered il il is recefved after the dosing date and time
dulihadnuqummmmwmdwsﬁ\qﬂrdbem;mdd&m
Quotation be included in ions may be rejected
a5 being invalid.
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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 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 hisher 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 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 fo give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative............ccccovvivviniinininnns 2.4. Company Registration Number: ..

2.2. |dentity Number: .. cwene 25, Tax Reference Number: ..
2.3. Position nccupled |n the Company (dlrecior truslea shareholdei‘) 2.6. VAT Regisltration 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 mnnected tn lhe b;dder |s employed

Position occupied in the state institution: . ..Any otherparuculars
2.8.2. If you are presently employed by the state d|d you ohtaln the appropnate 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.)

2.8.22. Ifno, furnish reasons for non-submission of SUCh PrOOf: .......oeevevci i

29. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with
stale in the previous twelve months?

2.9.1. If so, furnish particulars:..............

2.10. Do you, or any person nonnected vnth the bldder have any relahonshlp [fam:ly. fnend, other) with a person employed by the state and wh
may be involved with the evaluation and or adjud|cat|0n of this quote? [ TNO]

2.10.1. If so, furnish particulars:... v

2.11. Are you, or any person oonnected wﬂh lhe bldder aware of any :elatlonsmp [famrly fnend nther} between any other bidder and any persol
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YEST [NOT |

2.11.1. If so, fumish particulars:... i

2.12. Do you or any of the duedors,-' truslees f shareho!ders ! members of lhe oompany have any mterest in 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 Depariment 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 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)......cvveteeresiniveeereassavemseeeeesssssseeesceeessensenes s 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.
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Nameofbidder Signaure Positon Date

*State” means —

a)  any national or provincial department, national or provincial public entity or ¢}  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembily or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1999); e) Padiament.

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 enlerprise.
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Prepared by:

Initial and Surname__ | Designation Signature Date

Elsie Pillay Buyer @

AT n\OE:'\@C‘:fa-t %
Reviewed by Supervisor/Operational Manager:
" [nitial and Surname__| Deslignation Signature Date :

T Gebold P ol | 7/-95-2

- Hypodermic Injection Needle.
Size 25G,0.5X16MM,L/B,
Colour Orange
Material Made of stainless steel
Normal or thin-walled
Long beveled with plastic
6%, luer lock hub
Packaging (unit/box) UNIT: Box (100 per box) Sterile, Single use,
Individually peel packed
Functionality/performance Ideal for injecting solutions
Purpose {Qeﬁc;:ebhypodamic. Jong point with plasfic 6%, luer
ock hu
Other: Allows the needie fo be connected to a syrnnge or
other injection

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
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