STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOSI ALBERT LUTHULI CENTRAL HOSPITAL

ZNQNUMBER: AL 1362022
DESCRIPTION.APC Probes ..

< CLOSING DATE: 2470872021, . .oooioiiiiiiniinsiind)

CLOSING TIME: 11:00

l

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 documenl | hereby agree to all lerms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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|Does this offer comply with the specificalion?

IStata delivery period e.9. E.g. Tday, 1week |

|is the price firm? Jall delivery costs must be included in the guole price
ltem Quantity Description Brand & model Country of Price
No manufacture R
c
1. 2 units APC Probes with Mushroom 30004 2.3MM Two Units
2. 2 units APC Probes with Mushroom 2200C 2.3MM Two Units

Flease See Specification Attached.

Samples to be submitted or on before the closing date.

Failure to submit sample will result in your quole being disqualified.

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The institution is under no obligation lo accepl the lowest or any quole.
The price quated must include VAT (f VAT vendor).
The department reserves the right ko evaluate all quatations excluding VAT as some bidders may not be VAT
vendors,
The bidder mus! ensure the cameciness & validity of quote: that the price(s), rate(s) & prefersnce quoted
cover all for the work/tem (s) & acoept that any mistakes regarding the price () & calculations will be at the
bidder's risk.
The bidder must accept ful respansibility fer the proper execution & fufiment of all obligations conditions
dwnh'mnnundumhagmemnt_uhPmd[slmhrhmfuﬂlmemoﬂhnmm
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LLate quotes will not be considered,
Al products supplied must be valid for @ minimum period of six months,
A bidder not rage d on the Central Supphers Database or verification has faded will not be considered,
All delivery costs must be included in the quole price, for delivery al the prescribed destination.
Onl,' ﬁrm pricas wil be acoepted. Such prices must rnmanfmfocwmnwaapemd Non-firm prices

g rales of axch iations) will not ba i
Inmmmdﬂmma&mymﬂmmepmng aseparate pricing schadule must be submitted
for each delivery poinl.
It samples / compulsory site inspection / briefing session are required, the supplier wil be informed in due
course.
The supplier shall furnish any information, when requesiad.
In the event that the tax compliance status has faded on CSO, it is the suppliers’ respansibilty to provide a
SARS pin in order for the institution 1o validate the lax compliance status of the suppiier,
The supplier shall indamnity the KZN Department of Health (aka the purchaser) against all third-party daims
of infringement of patenl, trademark, or indusirial design rights arising from use of the goods or any part
thereaf by the purchaser,
If the supplier fals to deliver any or all of the goods o ko perform the services within the period(s) specified in
the contract, the purchaser shall, without prajudioe ko its other remedies under the contract, deduct from the
coniract price, as a penalty, a sum calculaied on the delivered price of the delayed goods or unperarmed
lmlu:hqlhewrreﬂlmnwwmmwmmﬂhﬂqmimwmm

may of the contract,

Thepuruhw may terminate this contract in whoke o in part i the supplier fails 1o deliver any or all of the
oood:wafunmpcnodtl}apocﬁednhwntufakhnpodomwuhwﬁwﬂnﬁu}mﬂrﬂnwnm
or has engaged in cormupt or fraudulent practices in g for of i g the contract
The purchaser may procure, mnmd\hmﬂlnuﬂmmmratmwm goods, works or
services similar bo those undelivered, and the supplier shall be liable to the purchaser for any excess costs for
such similar goods, works or servioes.
Where the purchaser lerminates the contract in whole of in part, the purchaser may decide lo impose a
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restriction penalty on the supplier by prohibiting such supplier fram daing business with the public secior for a
perod not exceeding 10 years,
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quoting fmr-qmrq} Iorlhu bid. In such instances orly the cheapest bid accarding to speciication will be
considered

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

Unless inconsislent with or expressly indicated otharwise by the context, the singular shall include the phural
nnclvuvemandmmmnmmmmwm:ﬂhmwumnuwwnum
Under no ci may the i forms be retyped or redrafted. Photocopies of the
ofqndbddaumrlﬂnnmaybeuud but an ariginal signature must appear on such pholocopies,

The bidder is advised lo check the number of pages and 1o satisly himself thal none are missing or duplicated.
Quotation submitted must be completa in all respects.

Any alteration made by the bidder must be initialled.

Use of cormecting fluid is prohibded
Qm!.lr.onwibcopcmdnpl.ucamupram:abiaa‘lulrudamgllmanlqmwnn.

Whete practical, prices are made public at the time of opening quatations.

Wit is desired to make more than one offer agains! any individual tem, such offers should be given on a
photacopy of the page in question. Clear indication thereof mus! be staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall ba lodged at the address. indicated mllderlrun the closing time specified for their receipt,

and in wilh the di inthe g
Eachg shall ba ad in with the di in the quatation documents and shall be
lodged in a separate sealed envelope, with the name and address of the bidder, the quatation number and

dosing date indicated on the envelope. The envelope shall not contain documents relating 1o any quotation
other than that shown on the envelape. If this provision is not complied with, such quotatonsbids may be
rapcmdaabenqlmdd.

ions received in sealed pes with the relevant quotation numbers on the envelapes are kept
mnun:demwmuﬂudumngmnlnnquomnmds Where, hawever, 2 quatation is received
open, it shall be sealed. I it is received without a ybid numbser on the lope, it shall be opened,
mqmmunnumm\ed mmmmmwmnmmmnonmemam
A is the and no quotation found in any other bax or elsewhers
mmbmmdammolmmwummwm
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inthe and proot of posting will not be acoepted as proof of delivery,
ummmmmulmummpﬁmwmmm 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 compelitive 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 hisfher 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 or persons for or on
whase 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..........cccocvevvevvcvievens 2.4, Company Registration Number: ................cccoevrnnnn,
2.2 ldentity NUMDET: ...............ocouvrvvricvrmnnssircsiins e 2.5, Tax Reference Number:
23. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMbBEF: ..........cooverevver i,

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? LYES[ TNOT |

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: ...............

Name of state institution at which you or the person connected to the bidder is employed:..........c.ooo e,
Position occupied in the state institution: s s e ANY OTHEE PARICUIATS: .. ..ov e,
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [NOT ]

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.

2.8.2.2. Ifno, furnish reasons for non-submission of such proof:

2.8. Did you or your spause, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? . YES| [NOT |

2.9.1. 150, fUMNISR PARICUIBIS:........esvvvs e s et e eee s e ettt e e oo e

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? YES] [NO [ |

2.10.1. 1 50, FUNISH PAMICUIAIS:....c....vecvvs s oo e v s s s et e s oo oo e eeee e s

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[ |

2.11.1. If so, furnish particulars................

2.12. Do you or any of the directors / tmsteé‘s.:;sha;éﬁal.&ér; / membersof the oompany havé.én): }nlerest in any other related companies whether
or not they are bidding for this contfract? [NO T ]
242, W0, TuRISh PARIOUBIS:, ceveusiisauasunsiisieivesiisis i e s b o oS itk s s e smmemeemme e sens

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) 2016/17.

4 DECLARATION

I. THE UNDERSIGNED (NAME).........cccccoeimmiiiiiieininininiiieieeceeeeeeee e e . 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.

Name of bidder Signature i:.’aé}tion Hasan l-_j.ate S

"“State” means -

a)  any nalional or provincial department, national or provincial public entity or  c¢) provincial legislature;
constitulional institulion 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 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 conlrol over the enterprise,




s health

% Department:

Prepared by:

Initial and Surname | Designation Signature Date
P.LUTSEKE ADMIN CLERK

Reviewed by Supervisor/Operational Manager:
Initial and Surname Designation Signature Date)
S.HARIRAM S/INCHARGE

TR
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I't'ém &éscr_iblion

Size 300A 2.3 MM
2200C 2.3MM
Colour aﬁo.d‘ D kd&\hc—
WRIRR @wq\c\ Dibe Herwpddle

Packaging (unit/box)

TWO UNITS OF EACH

Functionality/performance

U o edspoue procedriee

Purpose

Togop otshhagedland cotorhleeclc

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio

Signature Date
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| INKOSI ALBERT LUTHUL! CENT
CASH FLOW
cot

| 2021-06- 17

APPROVED / M55+

RAL HOSPITAL

SIGNATURE......




