STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

FACSIMILE NUMBER: ©.....on oot eresseneecss i EMAIL; ,Quotations@iaich.coza i

... CONTACT NUMBER; |031,2402050

ZNQ NUMBER; |AL 14021122

DESCRIPTION. Dialysis Retrograde Catheter - o aien

CLOSING DATE: 240812021 | ....oovcirrceninnscnrannd

CLOSING TIME: 11:00

I

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO 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 | hereby agree to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

el ML BB 4 B | J

[TTTTTTTT TPl ]l

[TTTTTTTTTITTTIIIT]

|Does this offer comply with the specification’?

IStale delivery period e.g. £.g. 1day, Tweek |

|is the price firm? JAll delivery costs must be included in lhe quote prica
Item Quantity Description Brand & model Country of Price
No manufacture R
[
1. 5 units Dialysis Retrograde Calheter 15F X 27CM

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 CONOI'HUNS OF QI.IDTATDNE

Tha i is under no or any quaie.
The prios quated must include VAr{u VAT vendor),

p reserves the right fuate all ing VAT as some bidders may nol be VAT
vendors.

The bidder must ensure the correciness & validiy of quote: that the price(s), rate(s) & preference quoted
cover all for the work/ilem (8) & accept that any mistakes reganding the price (s) & calculations will be at the
bidder's risk,
The bidder must acospt full responsibiity for he proper execution & fulfiment of all obligations conditions
de\dn\gwLmdnrmuwmunl.asthemedtallud:isfothnduahﬂlrnunln!mumnhn
This ion will be ol i
On&nﬂmmatwnwwihorgm*fmmmdmnwlhmmmm
Late quotes will not ba considered,
All products supplied mus! be valid for a minimum period of six months.
A bidder nol reg the Central Suppliers Database or verificalion has faded will not be considered.
All defivery costs must ba included in the quole price, for delivery at the prescribed destination.
Onhri‘mpmlulbempud Such prices mus! remain firm for the contract periad. Non-firm prices

‘wil nol be considered.
In cases where diflerent Mmmm infuence the pricing, a separate pricing schedule must be submitied
for each delivery paint.
If samples / compulsary site inspection / briefing session are required, the supplier will be informed in due

course.
The supplier shall fumnish any information, when requested,

In the evenl tha the tax compliance status has failed on CSD, it is the suppliers’ respansibiity to provide 2
SARS pin in order for the institution ko valdate the lax compliance status of the supphier.

The supplier shall indemnity the KZN Department of Health {aka the purchaser) agains! all third-party claims
of infringement of patent, Irademark, ar industrial design rights arising from use of the goods or any pant
thereof by the purchaser,
I!Ihesuwloriﬂsloddwran-.roraﬂofﬂwgoodsorhpedumlrumwnmlhepemd:sjwun
the contract, the purchaser shall, withoul prejudice fo its other remedies under the contract, dedudd from the
contract price, as a penalty, a sum calculated on the delwered prioe of the delayed goods or unperformed
services using the wrrnnlprmmluw memm for each day of the delay unti actual delivery of

P P i of the contract,

Th h inola tia cong ot in whale or in part if the supplier fails o delver any or all of the
gondswrﬂvn:hepenod[s}lwd"edhwwaﬂhkhpeﬂarmmalruluﬂgmm)u\dermmﬂuaﬂ.
or has engaged in corrupl of b Jani practices in ing for of g the contract

The purchaser may procure, upon such terms and in such manner a3 it deems 3, works or
services similar [o those undeliversd, and the supplier shall be liable to the purchaser for m,ramu costs for
such similar goods, works or services.

Where tha purchaser terminates the contract in whole of in part, the purchaser may decide fo impose a

tesiriction penalty on the supphier by prohibiting such supplier from daing business with the public sector for a
period nol exceeding 10 years,
Inmmdabwmmmqumuwtm= ! g to ification wil be

will be done to identify -‘hmemmng muftiple companses and are

. queting (mr-qwmg] htﬂmbicl. In such instances only the cheapes! bid acoording to specification will be
considered
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
Unfess i i with of expressly i herwisa by the cantext, the singular shall include the plural
andmavlmandmwmmﬂmmmmﬂmwnﬂuﬁdhﬂﬁnlmm:wn:ndwmwl
Under no c may | forms be retyped or redrafied. Photocopies of the
original bid documentation may be used, but an original signature must appear on such pholocopies.

The bidder is advised to check the number of pages and 1o satisfy imself that none are missing or duplicated.
Quotation submited must be complete in all respects,

Any alteration made by the bidder must be intialled.

Use of comecting fluid is prohibded

Cuotation will be opened in public as scon as practicable after the closing time of quotation,

Where practical, prices are made public at the time of opening quotations.

I it is desired ko make mora than one offer against any individual item, such offers should be gvenon a
photacopy of the page in question, Clear indication thereof must be staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Mllﬂnd\ﬂMbdguﬁllt’emwmmmlmlmnhﬁﬂmmmhrlwmw
andin with the
[Each quotation shal be din with thy inthe q and shall be
lodged in a separate sealed envelope, with the name and address of the bidder, the quotation number and
dasing date indicated on the envelope. The envelope shall nat contain documents relating to any quotation
other than that shown on the envelope. If this provision is not complied with, such quolationsbids may be
rupuedaabenqmﬂ

received in sealed pes with the relevant g rumbars on the lopes are kept
unopened nmm\ud;umlmdowlmnfmmlwbdl ‘Where, however, a quotation is received
open, i shall be sealed. If it is received withou! a quotation’bid number an the envelope, it shall be opened,
the quatation number ascertained, the envelope sealed and the quotation number writien on the envelope.
A specific bax is provided for the receipl of quotations, and no quotation found in any other bax or elsewhere
subsequent lo the dosing date and time of quotation wil be considered.
No quotationdid sent through the pas! wil be carisidered i s receved afler the dasing date and time

d in the p ofpustmgwlnowemmdnprtd'ofddmry
QuolmmmmmmtmIMMm o g samples. Such ions may be rejected
a3 being invalid.




SBD4
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 hisfher
position in refation 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 acls 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.............cocccevevvevneene.. 2.4, Company Registration Number: ..

2.2. Identity Number: .. e 25, Tax Reference Number: .........oocvvvcevnvceiiiiiciienas
2.3. Position ocwpled |n 1he Campeny [dlrector trustee shareholder’} 26. 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. [TICKAPPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? LYES | [NOT |

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 oonnected to the bldder is employed

Position occupied in the state institution: . v “ ...Any other pamculars RN, R —
2.8.2. If you are presently employed by the state dtd you ohtaln the appropnate authority to undertake remuneratwe work outsme employment
in the public sector? YES | [NOT ]

28.21. Ifyes, did you attach proof of such authority to the quote document?

(Note: Failure fo 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: ..

2.9. Did you or your spouse, or any of the company's directors / trustees .-‘sharehclders ! members or thelr speuses conduct busmess with the
state in the previous twelve months? YES| [NOT ]

29.1. Ifso, furnish particulars:...

2.10. Do you, or any person eonnected mth the hidder have any relatlonshlp (famlly, fnend other] \mth 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. If so, furnish particulars...............

2.11. Are you, or any person connected wlth the btdder aware of any relatronshtp (famlly, frlend other] between any other bidder and any person

employed by the state who m35«r be involved with the evaluation and or ad;udlcatlon of this quote‘? [YEST [NOT |
2.11.1. If so, furnish partlculars

or not they are bidding for this contract? [YES [ [NOT |

2121 If'so, fumish particllars: o st siainaan imiminsmmi 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-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

1, THE UNDERSIGNED (NAME)........cocvvvvmiiiiriiiniririnscscisen e nemneesssnsen 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.

Nameofb|dder s,gnamre Posmon Dage

*State” means —

a) any nalional or provincial departmenl, national or provincial public enlity or ¢} provincial legislature;
constitutional instituion 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} Padiament,

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 control over the enlerprise,



health

Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signature Date
O.2. LELAOTA  [AD ! ZapioYisPHM T ;21(092’20'&0

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
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Item description o R — Dialysis Relrograde Catheter

Size 15F X 27 cm

Colour N/A

Material

Packaging (unit/box) Sterile packaging - Unit
Functionality/performance For all patients on hemodialysis and

require a permanent dialysis catheter for a
long term outpatient dialysis.

Purpose The catheter is used on patients with
vascular complication and difficulty with
vascular access.

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date




