STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:!NK
DATE ADVERTISED: 02/08/2021 70
ENQUIRIES MAY BE DIRECTED TO

PHYSICAL ADDRESS: {800, Vus! Mzimeia road ;Mayvilie 4 4°°'

\« FACSIMILE NUMBER: ......
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| ALBERT LUTHULL CENTRAL HOSPITAL -

. EMAIL: WNH
conmcr NUMBER: (03124012050 - i ssasnnn

PO

ZNQ NUMBER:
DESCRIPTION, Peri-Urethral Buiking Agent

IAL-107/21/22
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= CLOSING DATE: Q40812021 i snns

.CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE 7O DO SO WILL RESULT IN YOUR OFFER BEING D_—CIUALIFIED}

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: |

N I Y O

T Ittt dqd

[T T T ITTTTITT Tl

[Does this offer compty with the specification?

tate delivery period e.g. E.g. 1day, 1week |

[is the price firm? Jall delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R s
1. 2 Peri-Urethral Bulking Agent

Please See Specification Attached.

Samples to be submitted 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)

1.1
1.1
11

11

1.1

121

SPECIAL CONTRACT couomnus OF QUOTATIONS
The jon is under no the lowest or any quale.
Thapmuqualadmummvﬂﬁvﬂw\dor]

The department reserves the right lo evaluate all quotations excluding VAT as some bidders may nol be VAT
vendors,
The bidder mus! ensure the cormeciness & validity of quots: thal the price(s), rate(s) & preference quoted
cover all for the work/lem (s) & accept that any mistakes regarding the price (s) & calculations will be at the
bidder's risk.
The bidder must acoept full i ion & hulfiment of all obligat
dawhrmnnmmawml.umPmd{s]lnabbhrmdmmmamummn
This quatation will be &
Md‘anlhﬂmmmwmmgmmmwlbem
Lals quotes will not ba consxdered.
Alpmdmu.pﬁnﬂmutbun‘dhramlmmpemddumm !
ion has faled will nol be

10 A bidder not registered on the Central

.11 All delivery costs must be included in the quote price, for delivery at the prescribed destination.
A2 Onl,rﬁmpmnwlbemmd mpmummmmmmhrmemnuw Non-firm prices

) will not be
3 Incaseswhere ciﬂamnldnivaum influence the pricing, & separate pricing schedule must be submitted
for each delivery point.

14 |f samples / compulsory site inspection / briefing session are required, the suppiier wil ba informed in due

course.

5 The supplier shall fumish any information, when requested.

§ In the event that the lax compliance status has faled on CSD, it is the suppliers’ responsibiity to provide a

SARSwnmrmmmnhvimmwmnﬂmmaolmm

The supplier shal i dy the KZM Dep of Health (aka the p ) against all third-party claims

olHmmolpunl.mdmnurmmmwnmmwmmulwmwmpn

tharnal by the purchaser,

B Ifmowppl'arlalnInwaurddﬂwmﬂsuhpemmhsmbuwmmwm:}wadn
the contrac, the purchaser shall, without prejudice ko its other remedies under the coniract, dedud from the
contract price, as a penalty, awmmmmﬂmmﬂpmdmdﬂ*ﬂgﬂurumw
mmmmﬂmhmmMMMMMMMunﬂmumu

The haser may ination of the contract

=

9 Th inate thi inwhala or in part if the supplier fails 1o delver any or all of the
Wamﬂmepmdfl}wndnmmnfakhmmmmohruugmnmduhm
or has engaged in comupt or dent peactices in competing for or in g the contract
mm\mmmmmnmmmmmlmmaﬂmruldwnuwrwmnmds works of
services simiar 1o those undelivared, and the supplier shall be liable to the purchaser for any excess costs for
such similar goods, works of senvioss,
mmmwumnmhmunm«hmmmmmwhpuaa
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restriction penalty on the suppler by prohibi2ing such supplier from daing busk with the public sector for a
period nol axceeding 10 years.
Inwmmdahmmmmuwmmmdmumﬂsinnﬂbe

ion will be done Io identily if bidders having multiple companies and are
quoung{mrqaomg:bmbhnlnummxmmhmnbdmrﬁmhwrmnwibe
cconsidered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
Uness i ishant with of expressly indicated ise by the context, the singular shall include the plural
aruummummmmmmmemMIrﬂmmhmﬂmaMMMMr
Uinder no ci may the id forms be retyped or redrafted. Photocopies of the
original bid documentation may be used, but an original signature mus! appear on such phalocopies.
nnmhnmumnﬂmmmmwmwmmmmmuuw,
Quotation submitted mus| be complete in all respects,

Any alteration made by the bidder must be initialled.

LUsa of correcting fluid is prohbited

Quotation will be opened in public a3 s00n as practicable after the closing time of quotation.

Where practical, mnmmpwlnaumduummm

If it is desired ko make more than ona offer against any i ba given ona
p!ﬂmdhwnqmm&x-ﬁuﬂmhnﬁmlhhﬂmhmﬁham

P

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall be lodged at the address indicated nal later than the closing time specified for their receipt,
andin with the directives in the quotatio

Eachg :Mbe in with the nth and shall be
lodged in @ separate sealed envelope, mmmmmawmhmmmm“mm
mmmm-mndonmemmgmmshdmlmnhmmmmnwm
other than that shown on the envelope. If this provision is not complied with, such quotations/bids may be

i sotatior

rejected as being invalid.

All quotations recaived in sealed spes with tha relevant quotati by tha pes are kept
unopened in sale custody untl the closing time of the q ds. Where, however, a quolation is received
open, il shall be sealed, If it is received without a /bid nurriber on the envel uhdbonpem
the quatation number ascertained, the envelope sealed and the quotation number wri n the

A specific box swﬂnhrhmdmwmQMMmmuwmwrem
subsequent 1o the dosing date and time of quotation will be considered.
Na quotationtid sent thraugh the post will be considered if it ia received after the closing date and lime

d in the g mmnlmﬂmwlmtbommdnp‘mfolddhuy
Guotation documants must nal be included | o ining samples, Such quatations may be rejectsd
as being invalid.
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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 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 his/her authorised representative declare histher
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 foraron
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1, Full Name of bidder/representative..........c..ceerrrevecricscesee 2.4, Company Registration NUMDEF: ......oovvivvviinccinnnes
2.2, 1dentity NUMDEF: .......ccvvvensseesessearssissensrssreensseesnnnoneese 20, 13X Reference NUMDE: .. covvevvanees rereesenressnssesssnnes
2.3. Position occupied in the Company (director, trustee, shareholder’):2.6. VAT Registration NUMDeF: .......covvivenniiiniiinini

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 | [NO | |

2.8.1.1f so, fumnish the following particulars:
Name of person / director / trustee / Shareholder/ MEMDEI ... vus rurcerins et ionisssns s ot s st s s s
Name of state institution at which you or the person connected to the bidder is emploYed:.........cu.vu e iisssnmmsnnisn e
Position occupied in the state institution: .......... < eeeeeeene . ANy other pariculars:...........

2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work oulside employment
in the public sector?
2.8.2.1. If yes, did you attach proof of such authority to the quote document? Yes| INO]
(Note: Failure fo submit proof of such authority, where applicable, may result in the disqualification of the quofe.)

2.8.2.2. Ifno, fumish reasons for non-submission of SUCh Praof: .........vvevreee i e

2.9. Did you or your spouse, or any of the company's directars / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? YES [ [NO ] |

2.9.1. 1f SO, fUMMISH PARICUIATS ... .eecereran it b setia s srs s ses i s s i b s s s 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 who
may be involved with the evaluation and or adjudication of this quote?- [YES] [NOT |

2.10.1. 1f SO, fUMMISH PATICUIATS:... e.v e s ire s ier st ver s sir s e b st snn s st b s s s e s satbss st N

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. 17 S0, TUMMISN PAFCUIAIS ... cev. e cas e s s svaes sas s e e s st s b st s

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? YES | |

2.12.1. 1 SO, fUMMISH PAMICUIAIS: .. .o cexeran sir e et sas s srs s s ser e crsis s aE s s s s s s

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

NB: The Department Of Health will validate details of directors / trustees | members I 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).....coiviiiimm i aiisannn ...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.

:

Nameofb]dder S|gna;ure Posmon Da{e

"Slale” means -

a)  any nalional or provincial department, national or provincial public entity 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) Pariament.

b) any municipality or municipal enlity;

“*Sharehalder’ means a person who awns shares in the company and is actively involved in the managemenl of the enterprise or business and exercises control over the enterprise,

(&



health

Health

} Department:
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation Signature __ Date
L.Kakana Ward Clerk 06.05.2021
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
N.E Maphekula Operational Manager 06.05.2021

Item description

m‘#—

PERI-URETHRAL BULKING AGENT

Size 3.0MM DIAMETER TROCAR SHAFT

Colour Green box

Material

Packaging (unit/box) UNIT

Functionality/performance TO INCREASE CO-OPERATION OF
URETHRAL

Purpose MINIMALLY INVASIVE TREATMENT OF
STRESS INCONTINENCE

Other:

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature Date




