STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOSI

DATE ADVERTISED; 2/06/2021 FACSIMILE NUMBER: ................ Gintid EMAIL: Sumatonselalchoo T TR L R
ENQUIRIES MAY BE DIRECTED TO: FhindleNawane | oeecosesersios s snsr, CONTACT NUMBER:
PHYSICAL ADnREssWW“W'MW"'M"BW1 ......

ZNQNUMBER: WAL 13721122

DESCRIPTION.Sadence Syringe injector . -

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED)

..................................................... CLOSING TIME: 11:00

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 lo all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: 1

UNIQUE REGISTRATION REFERENCE: |
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[Doas this offer comply with the specification? Slate delivery period e.9. £.g. 1day, Tweek l
lls the price firm? All delivery costs must be included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R =
1s 5 units Cadence Syringe Injeclor

Please See Specification Attached.

Samples to be submitled or on before the dlosing 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 institutian & under na obligation ta accept the lowest o any quate.
The prios quated must include VAT (if VAT vendor).
1hcdmmwﬂmnumerw!uudumdqmmiomemmvnulomebidder:mqmtbuv.ll'
vendors,
mmmuummmwmauamﬂqm:mamem-}.mm&mmmw
mmanamemmmamﬂmwniuaemmmmem{mmmﬂumu
bidder's risk,
Thublddotmustmpmlmpomibilvhrlhepmemm&mﬂnmdoui;&bnumm
dmu\rhqnnundoemhwmcm,ull‘uPriﬂ:al(l}liablebrmdmhﬂhudofmmm
This quotation wil be evaluated specficstion & A :
Only offers that comply with or greater than specification wil be considerad,
Late quotes will not be considered,
All products supplied must be valid for a minimum period of six months,
Abiddnrmlrug'nlerudr.mﬂnGenuiSupphnﬂuahmuMnlbnmtmwimlbemn:ﬂnm
Mdel.im';mmdhiﬂdﬁianmm.hrdﬂmqﬂmpwﬂmu
Ont,-ﬁrmprineawlbempmlSMprbumlmmﬁﬁmbrmmwdperbd.Wrmm
including rates of exchange variations) wil not b idered,
In:aueauhcmwﬂammdemwmhlmﬂupm,amnmadsdukmnbemm
for each delivery paint.
I samples / compulsory site inspection / briefing session are required, the supplier wil be informed in due
course,
The supplier shall furnish any information, when requested.
InmemnlIhallhela:wmplimll&ulMfﬂndmcsn.ithlhulunﬂhn'lummbltylopmidol
S-!RSpinhom«krwinﬁlmbnbrmwmmpﬁm:mnrm;upph.
The supplier shall indemndy the KZN Deg of Health (aka the | againat all third-party claims
01'hfrhgmwatofpmnl.mm.nrmmﬁaamnmmmhmmo!hmorwparl
thereof by the purchaser.
I‘fﬂwswhrmsludu'mrmyorilorﬂwmarwuﬂommmmmmumql}muh
memnlrau.lnepumhmnl\al.mhumm}ﬂbebumrmmhsumhmnlmdedmhmlm
uormapn‘m.alannw,ammcdukhdmwduhemmdmmupmaumnmmd
m:ushqnuwmmmamwmmmwalqumuuamwu
The may a T iradicn of
mwmmr.majlmmmahemismmadhwrnleo(hmlmeﬂ.ppfmrahhdelmrwuralu!n\e
gmMlhinsmpo«iodta:apec‘a“edhmmwfakmpnmrmwuhmﬁiuuhmimhm
or has engaged in comupt or ir practices in competing for or in ing tha contract
Thnpurd‘uaoermaypmm.wmhmuandinsmwaatmm.m.mﬁaa
lerviuul'a'niathﬂmemddmrad,mlhuat.pphrthdhliﬁhhhpumﬂmrhrwa:uumubr
such similar goods, works or services,
WhmuI:hepur:haerIe!mhu:mamnlrwhmurhmwpumhmrmqmwinmua
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mhri:l‘nnpendgrunmaaupp&erbvpmhli\gswhnmplhrhomduhgmmmhmmndurrora
period not exceeding 10 years. .
|nunmmadabmmmmmm.mmmmlmmmnmbnnu
idered. F ffication wil be done to identéy if bidders having multiple companies and are
only tha cheapest bid g 1o specification wil be

quoting (cover-quating) for this bid. In such |
considersd

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

Urless inconsistent with of expressly indicaled otherwise by the contex, the singular shall includa the plural
andvuuumwmmmnmwmmummummwummmn
Under no ci b may the i larms be retyped or redrafted. Pholocopies of the
orignal bid documentation may be used, but an original signature must appear on such pholocapies,

The bidder is advised o check the number of pages and o salisfy himself that none are missing or duplcated.

Quotation submitied must be complete in all respects,

Any ahteration made by the bidder must be inftialied.

Use of correcting fluid is prohibited
Qumahnwiuopnmhpwbumnuptma‘huwmﬁmdqmm

Where practical, prices are made public at the time of ap ing quotati
Hﬂhﬂuimhmnmlhmomumagahnmimwhm.nmhnﬂensl‘mldbaghmono
Phatocapy of the page in question, Clear indication thereof must be staled on the schedules altached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Qwaliondsihbdwamnmmumwwwmmmmmﬁmwadhnhﬁmbl.
and in accordance with the directives in the quotation documents.

Each quotation shall be addressed in with the di in the quatation d and shall be
bdmhamlmmmm.mmmmad&euulmanmuqunubbnnumund
d:uiqdaneh:imeﬂonmoew.mmmumlmhhmmwumhawmn
umerlhmﬂ\atlnuwnnnmenvdepe.H'mnmriubn'umloomwdwmmqwhﬁumlbidamwbe
rejected as being invalid.

Al quotations received in seded envelopes with the relevant numbers an the pes an kepl
uncpened in safe cusiody untl the clasing lime of the quotation/bids, Where, hawever, aquotation is received
opan, A shall be sealed. If it is received without hoid number on the lope, it shall be opened,
the quatation number ined, the ',udadundthumhﬁmmmrwrimnonlhemhu
Alpo:ﬁubeu'nplwidndhrlhermﬂdmﬂhu.ﬂmmmbumm”uwmmrem
subsequent to the dosing date and time of quotation will be considered,
Mquohﬁondbiimlfwouahmupoalwibnmmﬂemdiikmhwﬂrﬂudosimdmandm

P inthe g wmdmm«lmummamulwmm
Quolation documents must not ba included in packag ining samples. Such ions 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 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 hisfher authorised representative declare histher
posilion in relation to the evaluating/adjudicating authority where-

- lhe 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
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 bidderfrepresentative............c...coccervrvvvnreens 2.4, Company Registration Number: ................cccovevnn..

2.2, Identity NUMDE: ..........ccooovuvrvecvrerrirernisiiriircve s, 2.5, Tax Reference NUMbET: ..o
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMDEF: ............cccveeevereevrririns s

2.7. The names of all directors / frustees / 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 sa, fumish 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 EMPIOYEL:.....c.eoe e s ettt e et et e e etr e st ena s
Position occupied in the state inStution: .................c...oevurineecevierereser ANY OHCE PARICUIAIS: .. ev oo oo,
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment

in the public sector?
28.2.1. Ifyes, did you atlach proof of such authority to the quote document? No} |
(Note: Failure to submit proof of such suthority, where applicable, may result in the disqualification of the guote.)
2.8.2.2. Ifno, furnish reasons for NON-SUMISSION Of SUCH PrOO: ............vueeeiveceeeeeesscve s e oo ess oo
2.9. Did you or your spouse, 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. 180, fUMISH PAFHCUIAIS:....c... .cure vt et ces b st ser s st ers e e see e seee e eee 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 wh
may be involved with the evaluation and or adjudication of this quote? YES| [NOT |

2.10.1. 1 SO, FUPNISH PAMICUIAS: .. vv. cvvivee cis s et ees e s ses e essas s srmessese e e see s eeeeeeeneeen 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? [YEST [NOT ]

2111, 1 50, fUMNISH PATICUIBTS:. ... v eiies et e et ee e e es s et s ees s ees et s s ssteenn e e

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 [NOT 1

2,121, 1 SO, FUMMISH PAIICUIBTS: .. ..vcvvvve srs et et e ereee e et eveeeeeneees srsseess st sosees s eesseeeeseeee e

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

NB: The Depariment Of Health will validate details 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).........cccccooiiimiiiiieiiiinniiiisiiiseiecoeees e oneee .. .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.

(=]

Nameafb]dder 5|gn31ure : posmon Date S

“Stale" means -

a)  any nalional or provincial department, national or provincial public enfity or  ¢)  provincial legislature;
constitutianal institulion wilhin the meaning of the Public Finance Management  d) national Assembly ar the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Pariament.

b) any municipality or municipal enlity;

*Sharehalder” 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 enlerprise.




ALBERT LUTHULI CENTRAL HOSPITAL

health

' Department:
Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname Designation Signature Date l
2lebdonle MRk~ (R O /)y |

Reviewed by Supervisor/Operational Manager:

Initial and Surname Designation Signature Date
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Item description Cadence syringe injector

Size Iml

Colour N/A

Material 1ml syringe with threaded plunger
Packaging (unit/box) Sterile, single use
Functionality/performance : The cadence precision injector is intended

for the controlled delivery of fluids in the
inflation and deflation of temporary
occlusion balloons.

Purpose Each full revolution generates a tactile
click and is equal to 0.02ml.

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date




