STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED;, 22082021 - = ",

ENQUIRIES MAY BE DIRECTED TO; Phindile Ngwane
PHYSICAL ADDRESS: 800, Vusi Mzimeia road ,Mayville 4091

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:INKOSIALBERT LUTHUL! CENTRAL HOSPITAL -
FACSIMILE NUMBER: .o o i

EMAIL; | Quotations@ialch.co.za
.. CONTACT NUMBER: 931,240 2050

ZNQNUMBER: AL 1182122, .

DESCRIPTION: Endotracheal Tube Holder - Various Sizes

CLOSING DATE: |24/06£2021 =

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 agres 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?

IState delivery period e.g. E.g. 1day. Tweek [

[Is the price fim? JAll delivery cosls must be included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 20 Endotracheal Tube Holder Small
2. 20 Endotracheal Tube Holder Medium
3 5 Endotracheal Tube Holder Large

Please See Specification Attached.

Samples to be submilted or on before the closing date.

Failure 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)
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SPECIAL CONTRACT CDWIHDNS OF QUOTATIONS

Thei i under no obligali the lowes! or any quole,

The prioe quoled must indluda VAT (w VAT vendor),

The department reserves the right to evaluata all quatations excluding VAT as soma biddars may not bs VAT
vendors,

The bidder must ensure the correciness & validiy of quote: thal the price(s), rate(s) & preference quoted
cover all for the workfitem (s) & accepl that ary mistakes reganding the price (s) & calculabons will be at the

bidder's risk.

The bidder must sccepl full responsibilty for the & fulfiment of all obligations condituns
devnhl\nonundw‘* 2 a3 the Principal (s) Fiable for the due Rulfiment of thia contract,
This will b d &
wwnmﬂmwmmgmmmﬂum

Late quoles will not be considered.

Al products supplied mus! be valid for @ minimum period of six months.

A bidder nol regislersd on the Central Suppliers Database or verification has faled will not be considened,
Al delivery costs must be inchuded in the quole price, for delivery at the prescribed destination.
Orﬁ&mpmuulbemmd. Mmmmﬁmbrmmmum Mon-firm prices

notbe
In cases where ﬂhmnldchm wmﬂmhm aseparaie pricing schedule must be submitied

for each delivery point.
Il' ] y sl ion / briefing lon aro required, the supplier wil be informed in dus

Tumwm“hmshmlmmm uesiad.

In the event that the tax compliance status has faled on CSD, it is the suppliers’ mpumhﬂylup'wﬂul
SARSmnomrhrunmnnummmmﬁmumdmw

The supplier shall y the KZN D { Hoalth (aka th ‘againal all thir-party claims
dmmdpmw ormmudummm&nmmdmmormm
tharsof by the purchaser,
ll'lﬂawpclhrblihddmrwuridhwudsorbpodﬂmhmhummumqﬂw:un
the coniract, the p des under the conlract, deduct from the
mrlmﬂpﬁa ﬂlm nmmMnnﬂummdhwwmumw
services pmnm mmdlyuihddqmﬂmidduqru
peMmTMpmw i of th

The purchaser, may terminate this contract in whele of in part i the supplier fads to deliver any or allof the
mmuw-:mnmmuwmnmmmmmm
‘of has sngaged in comupt peactices in g for or in ] the contracl

The May procurs, up hi uﬂMMmmuldmwopMMaMM
servioes simiar to those undelivered, and the suppber shall be liable 1o the purchaser for any excess costs for
such simiar goods, works or services.

‘Where the purchaser lérminales the contract in whole of in parl, the purchaser may decide ko impase
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restriclion penalty on the supphier by prohbiting such supplier from doing business with the public sector for a
period not exceeding 10 years,
mmmmmmmmmuwmwmmmnmnnum

will be dumlndanﬂ_flbldﬂmhﬂhgmhhmmmdm
qlﬂm{mmumhtmhbld.mm bid according to specification will be
considersd

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

QUOTATION.

Unleas inconsistant with o expressly indicated ciharwise by the context, the singular shall include the plural

WMvmwmhmm.hmmwummmmmw&mwmmr
forms be refyped or redrafiad. Photocopias of the

muummmqmudmﬂomuswmmwmeuMMpmmm

The bidder is advised to check tha number cf pages and o satisfy himself that nane are missing or duplicated,

Quotation submitted mus! be complels in all respects,

Any alteration made by the bidder must be initialed.

Ltse of cormecting fluid is prohibded

Quotation will be apenad in public s 300 a8 practicable afler the closing time of quotati

‘Where practical, pricas are made public at the time of opaning quolations,

I it is desired 1o make mora than one offer against any individual e, such offers should be givenona

photocopy of the page in question, Clear indication tharea mus! be staked on the schedules attached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
&mmumimmmmmmmmmmwmmm
and in in the quotatio

with tha

Eﬁmuﬂh with the and shall be
mhnmmmmmmmmdmuwmwnmm
dlosing date indicated on the envelope, The envelope shall nol contain documents relating to any quotation
other than thal shown on the envelope. I this provision is not complied with, such quotationsbids may be
rejected 2 being invaiid,
uq‘amﬂhndnudunmbpumhnmmlqmmmnbmmlhemﬂw

in sad by untl th Where, howsver, a quotation is received
mimumnunmmm number on th lope, it shall be opened,
the quolation number ascertained, MWMNNWWIMnmhm
A specific bax is provided lor the receipl of #nd no quolation found in any other bax or slsewhers
Wbmmwmwmnlmnnﬂmmm
Hoqmlaﬁunlbdunilrmthfupmlwlbemdmdﬁnmemmrhmmmwm

inthe k wmulmkvﬂmtumuumdddhm
Qualation documents must ot be included i samples. Such quotations may be rejecied
as being invalid,

inth
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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 propasal). 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 refaled fo them, it is required that the bidder or his/her authorised representative declare histher
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 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.............coccoceevvvevenee. 24, Company Registration Number: ..

2.2. Identity Number: .. .. 25, Tax Reference Number: ..
2.3. Position oooup|ed in the Company {dlrector trustee shareholder’] 2.6. VAT Registration 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| [NOT |

2.8.1.1f so0, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person connected to the bldder |s employed

Position occupied in the state institution: ............ e ...Any other partreutars .
2.8.2. Ifyou are presently employed by the state dld you obtaln the appropnate authority to undertake remuneratwe work outsu:te employment
in the public sector? [YEST [NOT ]

28.2.1. 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 quote.)

2.8.2.2. Ifno, furnish reasons for nan-submission of such praof: ..

29. Did you or your spouse, or any of the company's directors / trusteest shareholders f members or thelr spouees conduct husmess with
slate in the previous twelve months? [ |

29.1. If so, furnish particulars:...

2.10. Do you, or any person connected wlth the bldder have any relahonshtp {femlly. fnend other) wlth a person employed by the state and wh
may be involved with the evaluation and or adjudication of this quote?

2.10.1. If so, fumish particulars:...

2.11. Are you, or any person oonnected wlth the bldder aware of any relahonstnp (farnlly, fnend 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. If so, furnish particulars:... i
2.12. Do you or any of the dlrectors f trustees ! shareholders l rnembers of the oompany have any mterest |n any other related companies whether

or not they are bidding for this contract? YES | [ NO|
2,121 1 50, FUMISH PAMICUIANS: .cs o insiimiisi i it s s s s i kit

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

NB: The Department Of Health will validate detalls of directors / trustees / members { shareholders on CSD. It is 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).........cooooiiiiiiiiiiiiiiiiiin i veennnevisenseces s eee o . CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

I ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST MtE SHOULD THIS DECLARATION
PROVE TO BE FALSE.
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Nameofbidder Signature ' Posiion Date

*Slate” means -

a)  any nalional or provincial department, national or provincial public entity or  ¢) provincial legislature;
constitulional inskitution within the meaning of the Public Finance Management  d) national Assembly or ihe nalional Council of provinces; or
Act, 1999 {Act No. 1 of 1839); @) Pariament.

b)  anymunicipality 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 enferprise.
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y Department:
Health
PROVINCE OF KWAZULU-NATAL

Prepared by: Y Padayachee

Initial and Surname | Designation Signature Date

Y Padayachee Operational manager 4@ 7¢4 | 17/05/2021
r-

Reviewed by Supervisor/Operational Manager: N Ngongoma

Initial and Surname | Designation Signature Date

N Ngongoma ANM g 1710512021

"Endotracheal tube holder

“Item description

Size Small, medium and large

Colour White/yellow/ green

Material plastic

Packaging (unit/box) box

Functionality/performance to secure oral tube in neonates with
craniofacial abnormalities and choanal
atresia

Purpose To prevent endotracheal tube from slipping
out of airway

Other: Securing the airway is of paramount
importance to prevent accidental
dislodgement of tube and
to prevent death

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date————
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