STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

ENQUIRIES MAY BE DIRECTED T0; . Zhindile Ngwane
PHYSICAL ADDRESS: ;800 Vusi Mzimela road Mayville 4091

FACSIMILE NUMBER:

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:INKOSIALBERT LUTHULI CENTRAL HOSPITAL
DATE ADVERTISED; 22962021 - = ;

EMAIL: ;Quatations@iaich.co.za

CONTACT NUMBER: |931,240 2050

sasann

ZNQ NUMBER: AL 11821722 .-

DESCRIPTION.Disposable Ph Catheter Alpine Single Use -

. CLOSING DATE: 24062021, ...t

~CLOSING TIME: 11:00
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—

THE FOLLOWING PARTICULARS MUST BE FURN“S_HED {FAILURE TODO Sﬁ 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 I hereby agree to all lerms and canditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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|Does this offer comply with lhe specification?

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

lis the price firm? JAll delivery costs must be included in the quota price
tem Quantity Description Brand & model Country of Price
No manufacture R C
1. 20 Disposable Ph Catheter Alpine Single Use

Please See Specification Attached.

Samples to be submitled or on befere the dosing date.

Failure 1o 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.
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1.45
1.16
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under na obligation 1o accept the kowesl or any quols.

The price quated must include VAT (if VAT vendor).

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

vendors,

The b rsure the & validity of quote: that the price(s), rate(s) & preferance quoted
mralhrmmtl}&mnmmmummmmtn}&mnhlh
bidder's risk.

The bidder must accept full respansibdity for the proper ion & fulfiment of all obiig
mwmmmimuuwm‘tnmmmmmmumﬁmm

Mﬂnlmmwhugmmmnﬂb&m
Late quoles wil not be considerad,
Mmmmwmuwum-mmammm
A bidder nol reg the Central ion has faled wil not ba considered,
Mddnwmmwbemnmhthmhrmwmwdom
M&mmﬂhmMMpmmnm&mummtwumwmm

will not be
Iﬂﬂu:mmdi'bmll«imypuhlthlmlhopm aseparaie pricing schedule must be submitied
for each delvery point.
HMJMmmmm;wmm“mmwwerWhm
course.
The supplier shall fumish any information, when requesled.
|numm¢mmmmmhaundmcsn !Iillhuuwhm responsbiity lo pravide a
SARS pin in order for tha ion ta the supplier,
mmmwwmwammammmumwdm
of infringement of patent, trademark, of industrial design rights arising from usa of the goods or any part
thereof by the purchaser.
1f the supplier fals ko deliver any or all of the goods or 1o perform tha services within the period(s) specified in
ummmraummmbummmummmmmmw

conlract price, as a penalty, a the delayed goods or unperformed
servicns using the ime interes! ral breﬂldlrnfﬂnddqwﬂmm:ym
‘ﬂ\l aiso consider ion of the contract,

‘I'prmmmr may terminate this contract in whaole of in part ¥ the supplier fais ko deliver any or all of the
mmmm-}mwnmmhkumwwmqmwm
of has engaged in comupt of fraudulant practices in ing for or in
memmmmnmﬂlm-ﬂmmMﬂlmmm: works of
sarvicns similar to those undelivered, and the supplier shall be liable to the purchaser for any excess costs for
such similar goods, works or services,

Where the purchaser larminates tha coniract in whole o in part, the purchaser may decide Io imposs 2

a3

4
as

resiriction panalty on tha supplier by prohibiting such supplier from doing businesa with the public sactor for a
period rot exceeding 10 ysars.
Inhwldabﬂd«hmmmnmmmm 1o specification wil be

i ..hmwmmrhmnuwwmmm
qudm(mw}hhnbd.lnm only the ch bid will be
considered

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

Unless with ar ise by the context, the singular shall includa the plural
meNMmmmmm“wmmmmmhmmmm
Under may the bid forms be retyped or redrafiad, Pholocopies of the
original bid documentation may be used, bul an original signature must appear on such pholocopies,

The bidder is advised lo check the number of pagas and 1o satisfy himseif that none are missing or duplicated.
Quotation submitied must ba compiete in all respects,

Any shteration made by the bidder must be initialied.

Lise of corecting fluid is prohibiled

Quotation will ba opaned in public a3 soon as after the closing lime of
Yhers praciical, prioes ars made public at the time of opening quotations.

I it is desired ko make mors than one offer against any individual item, such offers sholld be given on a
photacopy of the page in question. Clear indication thereol mus! be statd on the schadules attachad,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
muumummmummm:mmmmmwwm
andin dancs with the di In the quotati

Each quotation shall be add) d in ves in th k and shall be
lodged in a separale sealed envelops, mwmmmumm the quotation number and

with th

closing date indicated on the envelo| all nat relating ko any o
ommmwwnmm-mmnnupm-mwwmmmwmmu
rejected as being imvaiid.

Mg recaked in saaled with the rekevani quotation numbers on tha are kepl
whmmumummthMMmmm»m
open, i shall be sealed. If it is id number on the envelope, il shal b

qunmmhmmwmmnwrmnonmm
A spacific bax is provided for the receipt of quotations, and no quotation found in any other box or elsewhars
subsequenl i the dosing date and time of quotation wil be considered.

No quatation/bid sent through the post wil b it is roceived aher the diosing dal and time
ipulated in th atio d ‘o\‘pum\uimmmpladnprodafddmn
&mmmmmmmwmmmmm&mmmmmw
a3 baing invald.




SBD 4
DECLARATION OF INTEREST

1. Anylegal 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 quate, limited
quate or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded fo persons 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; andfor

- fthe 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 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.

21. Full Name of bidder/fepresentative... ......cccouvvemmmmmenene & Company Registration NUmBer: .......ccoooiniiinnnens
2.2. |dentity Number: ............ w25, TaxReference Number: .......ccoormnnniiciniiinnnncinnnns

2.3. Position occupied in the Cumpany(dlrector ilril'gtée.."s'?;;r';holder’]:%. VAT Registration NUMBEr: .......coocivinisniiiniiniinnnnse

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 | [NOT |

2.8.1.1f so, furnish the following particulars: >
Name of person / director / trustee / SharenoIder/ MEMBEN: ......veuussssseessssessee s srssss sisssssn s st st st s s s s s
Name of state institution at which you or the person connected to the bidder is EMPIOYEL: .. v ccvcvvcisven s st sin s e e e

Position accupied in the state inSHUtoN: .......c..coiiiiviis i oo ANY OHNEF PATICUIATS:... c.ocs s ver s mrrisars s enssss st e
28.2. If you are presently employed by the state, did you obtain the appropriate autharity o 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.
28.22. Ifno, furnish reasons for non-submission of SUCH PrOOK ....c..ueuvsvescereersisssinscissonssesss e smn s s et e i
2.9. Did you or your spouse, or any of he company’s directors / trustees / shareholders | members or their spouses conduct business with th

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

204, 1F SO, FUMISN PAIICUIAIS: .. sevrvrsoreersens s aes s ensses s sas s e s o s 8 0t s s s
2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a persan employed by the state and wh
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may be involved with the evaluation and or adjudication of this quote?
2.40.1, 1F SO, FUMMISN PAMICUIAIS:...cevcverescerareersses s sessrusrnans s s s st s ans s s s 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 person
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES | [NO T |

2.11.1. I SO, fUMNISN PAMICUIAIS......c.cvvrssertresnsens e e onsson s s s s et bt

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whethel
or not they are bidding for this contract? YES

2.12.1. 1F S0, fUMNISN PAMICUIBIS ... vvn s seseeseeseassns s s st s ssb s s s et s st s s s

3. Full detalls of directors | trustees / members / shareholders.

NB: The Department Of Health will validate details of directors I trustees | members | shareholders on CSD. It is the suppliers’ responsibility
1o ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on C3D, the quote will
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION
[, THE UNDERSIGNED (NAME).......ocoeeiiinnin e iirviievisesssesssaseon CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

;

“Slate” means -

a any national or provincial depariment, national or provincial public entity or ) provincial legislature;
conslitutional institution within the meaning of the Public Finance Management  d) nalional Assembly or the national Council of provinces; or
Act, 1998 (Act No. 1 of 1939); g) Pariamenl.

b)  anymunicipality or municipal entity;

rShareholder' means a person who owns shares in the company and is aclively involved in the managament of the enterprise or business and exercises control over the enlerprise.

r




health }

N Department:
Health
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation Signature Date
L.Kakana Ward Clerk
SO 26.05.2021

Reviewed by Supervisor/Operational Manager:

Initial and Surname Deéignation _Signature . Date

N.E Maphekula Operational Manager [ : 26.05.2021

DISPOSABLE Ph. CATHETRE ALPINE SINGLE USE

Item description

Size No size

Colour _ CLEAR

Material Plastic -

Packaging (unit/box) i PACK (10/units in a Pack)

Functionality/performance ' . 7 [We need the product to assess for gastro
: esophageal reflux disease.

Purpose ph. probe required to assess for gastro

esophageal reflux. It is the golds standard
for proper assessment.

Other: '

Approved by speclﬂcations co_'mrhittee chairperson:

Initial and Surname ' | Portfolio Signature Date




