STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: /NKOSI ALBERT LUTHULI CENTRAL HOSPITAL

oo EMAIL: Quotations{Bialch.co.za

ENQUIRIES MAY BE DIRECTED T0: Elsie Pilay

CONTACT NUMBER: 2312402131

PHYSICAL ADDRESS: 200 Vusi Mzimela road Mayvile 4091 ...

ZNQNUMBER: ZNQST IAL522121/22 CLOSING DATE: .07:95.2021,

DESCRIPTION, CAP.SYRINGE, STERILE, 70.0MM.10°S

reremnmmmmesenssesrssssensssn CLOSING TIME: 11:00

[ THEFOLLOWING PARTICULARS MUST BE FURNTSHED (FAILURE TO DO S0 WILL RESULT IN YOUR OFFER BEING DISQUALIFIED) ]
TAME & 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 I hereby agree to all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | | T T T T T 1 [T 1 [
[T T I T T I TTTTTTIITI1] [T T T ITTTITTT il
Does ths offer comply with the specification? State delivery period e.g. E.g. 1day, Tweek |
Is the price firm? . [All delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
Ne manufacture R c
1. 1100 Packs CAP SYRINGE,STERILE,70.0MM,10'S,

Please see specification attached.

Evaluation will be based on sample appraval

Samplesn'ustbedmppedoﬂmorbefomdosingdateandtimofmtmder

Please label your sample clearly with ZNQ number and Supplier name.

1
VALUE ADDED TAX @ 15% {Only if VAT Vendor)

| Jave e R
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1 The instilution is under no cbligation 1o accept the lowest or any quote.
2 The price quoled must include VAT (if VAT vendor).
3 mdepmmhﬁwbmdu:hllqlmumVMasmbideIdeM
vandors.
D14 The bidder mus! ensure the cormectness & validity of quote: hat the price(s), rate(s) & prelerence quoled
. mzurmmwummsmummm«m;nm::nmm:wuam
V7 idder's i
15  The bidder must acoept full responsibility for the proper exscution & hutfiment of all abligations conditions
! devatving on under this agreemen, as the Principal (5] Eable for the due fulfilment of this contracl.
16  This quotation will be evaliated speciication & of informat
17 Only offers that comply with or greater tan speciicabion will be considered.
““18  Laiequotes wil nol be considersd.
15 Al products supplied must be valid lor a minimum pericd of six months.
1.10 !mwwmeMHwﬂmummWﬂmbem
1111 All delivery costs must ba included in the quote price, kor delivery at the prescribed desnation.
112 mmmnmmmmmmmhumrmwmm
[i ing rates of exchang jaions) will not b idared
113 hmmmmmmum.ummmmhmbemm
for each deivery point
114 ﬂW!mMﬂhMlmmmmM.MWﬂmmhu
course

115 The suppber shall limish any information, when requesied.
1.16 In the event thal the Lax compliance slatus has laled on CSD, it is the suppliers’ responsibiity ko provide a
msmhawbmmmmmhmmmwmdm supplier.

1.
1.
1.
1.

14T The supplier shall y the KZN D of Health purchaser) against all third-party claims
ol infringement of patent, trademark, or industial design righls arising irom use of the goods or any part
thereol by the purchaser.

1.18 ummwhmmuudmmaummmmnmth
mmmwrmﬂwl_-mmmnmwmmmumnmmm
mammmm.amwahwmummdhwwmmmm
wviwsmhghwmmwrﬂmhmdqdmmymﬁmdMu
p The p may a : ination of the contract.

119 Thepunﬁaw‘mqhmmlsmnhmnhuhpﬂuhnwklﬂsbdmuwudulh
mmmmlp«b\ﬂs:spﬁgdlh‘ ¥ract lails to perform any other abligation{s) under the contract,

o has engaged in comupt or P peting for o in lract
1220 The purchaser may procure, upan such lems and in such 25 it deams appropriale, goods, works or
seryices similar b those undelivered, and the supplier shall ba liable to the purchaser for any excess costs for

such similar goods, works of senvices.
121 muwmumnhmuwhmmmmwmma

mmmumwmmmwmmmmmmmwmma
period nat excesding 10 years.

122 lnumd-mmmmwummmhwmﬂm
M.MIMﬂMMhMMHmthmMNM
quoting (cover-quoting) lor this bid. In such i ly the cheapest bid ding o specification will be
considered

z SPEI:IA.I‘F'UIRSTWC* TIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUATA

21 thﬁmﬂuwﬂiﬁcﬁmﬁshummhmwmmehpﬁﬁ
and vics versa and with words imporing the masculine gender shall include the feminine and the neuter.

22 Under no cirumstances whalsoever may the quotation/bid fomms be retyped or redrafted. Pholoccpies ol the
mwmmmqum_mnmwmwmmm

23 The bidder is advised Io check ha number of pages and ta safisfy himself that none are missing or duplicated.

24 Quotation submitied must be complete in al respects.

25 Any alteration mad by he bidder must be inialled.

26 Useof comecting fluid is prohibited

27  Quolation will be opened in public as soon as p bia after the chosing time of quotati

28 mw.m::mmuuwammmm

29 Ifilis desired I make more than one offer agains any individual flem, such offers should be given tn a
pholocopy of the page in queston. Clear indication thereof musi be staied on e schedules atlached.

3. SPECIALINSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

31 WHHMHMIMMWMWMNMWMhMW
and in accordance with the directives in B quotaSion documents.

32  Eachquolafion shall be di dance wit he ves in e quotation and shall ba
Whlwﬂuﬂmﬂm.%hmuﬂ%dhbﬂd&mmwm
MMNMmmmmmMMWWMhmmh
mmmummmumlmwmummummwsmm

rejected a8 being invalid.

Al quotal ived in sealed pes with the relevant quotation numbers on the envelopes are kept
whmmmﬁmmmduqmmm‘amhm
copen, il shall be sealed. f it is received without a quataionid number on the envelope, it shall ba opened,
mmmm_nmmmmmnmmmmmm
kL) AMMHMMMWdMMmthmMWWMe
nmmlbmmhgdauwmdwmﬂumum
mmmmhmnummkmwumadmwm
Whhmﬂ%mmﬁmdﬂmﬂmhmﬂamdw.
Quolation 1 not be included in ining }

33

a5

36 packag samples, Such quotations maay be rejecied

a5 being imvalid.




SBD4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state', or persons having a kinship with persons empioyed 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 hisfer authorised representative declare hisher
position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; and/for

- 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 persans for or on
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 bidder/representative...........cooveevevericreenene. 24, Company Registration NUumber: ...,

2.2, Identity NUMDEE: .e..eeeee e s erinserenser e 20, T@X Reference NUmber: ...
2.3. Position occupied in the Company (direclor, trustee, shareholder?):2.6. VAT Registration NUmber: ..........ocovvovcrvciiiiiiiinnns

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 so0, fumish the following particulars:
Name of person / director / trustee / shareholder/ MEMDET: .......iviiririrrere e st s s s
Name of state institution at which you or the person connected fo the bidder is employed:.............cccoiimiiiiniim i
Position occupied in the state institution: .......... +everennenn ANy Other pariculars:.............

-

28.2. 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 |
28.2.1. If yes, did you attach proof of such authority to the quote document? [0 |
Nole: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quote.

28.2.2. Ifno, furnish reasons for non-submission of SUCH Proof: ......cccovie i e

29. Did you or your spouse, or any of the company’s directors / frustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? YES[ I NO| |

29.1. [fs0, umiSh PArICUIAIS:.........ccerrirerrererer et st st s bbb 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 who

may be involved with the evaluation and or adjudication of this quote?
2.10.1. 1F 50, fUMMISh PAIICUIBIS: .. ocviveverseee e sietit it sar s ser s sns s s s s s sbs s sns s sns st ns b bass 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 pers
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES | [ NO|
2.11.1. 1F 50, fumish ParHCUIAS:... .....coove ettt s e e e s e s sb s s s
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? [YEST [NO |
2.12.1. 1f 50, fumish ParCUIAIS:........coeeriesienire e s ser st sre st st b s s r g s amnasen o s s

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-fo-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).......cccceieerrerrnnrsneesensseessiessensnesmnnssssscsnsss 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.

3
m
w
%
||

e

Nameofmdder s|gnature ngmon Daie

*Slate’ means —

a)  any national or provincial departmenl, national or provincial public entity or €}  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d)  national Assembly of the national Council of provinces; or
Act, 1999 {Act No. 1 of 1999); @) 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 enlerprise or business and exercises control over the enterprise.

[ %]



health

Department:
Heallh Zasy fas 52020 .
PROVINCE OF KWAZULU-NATAL Ca=cresA

Prepared by:

Initial and Surname | Designation Signature Date

Elste Pillay Buyer \

WA P oo

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
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Item description "‘![i!“;! CAP,SYRINGE STE{!ILE
1.
Size N i'm OPﬁlM‘I, R
‘! N GtE R
Colour oy il “ T =
] ‘l;‘lflh ‘lll
o !\:;‘-'El'ill |!
i ”h: "H:"il |nlh
Material " g i .rubber Iate)t,’ree and DEHP free
il ‘I'! :_:| ]
it e alli,, 0
Packaging (uniUbo;c)i }i" "'"i ™ .mi]i}iii i[! 'Blister{Pr:ckagaga
Funcﬂonality!perfonnaml:?, : TH h%g‘ Syringe Ca;}s mﬂ?k[e tsyrlrfllge: preﬁllin%
‘illy | programs safe, efficient and economica
R ”'I;l i[li ”i o rl and ensures sterility.
b, “” Hilissy,. | ll- Used In aseptic and chemo reconstitution.
Purpose:- 1,::.v "‘f ™ RCTHTT “To cap syringes. Tip Cap preserves
i 4 fii, 7 sterility, enhances productivity and
: ils, i - reduces waste. Latex-free caps are
"E!'f. i ih*l packaged for ease of application and
I’i%l minimized risk of touch contamination.
'1ii|i Cover peels back to access tip caps as
=|.” needed, preserving stesility for remaining
it caps
Other: I
Approved by specifications committee chalrperson:
Initial and Surpame Partfolio Signature Date
M ‘j = = % —
N 57 Hueanbr LT "}6&‘ |25 o< 2o




