STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED; 120752021, © .

ENQUIRIES MAY BE DIRECTED TO; ,Ehindile Ngwane
PHYSICAL ADDRESS:; 1800 Vusi Mzimela road ,Mayvile 4091

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

FACSIMILE NUMBER: ..ot iessccsisses st sirsis s

EMAIL; (Quotations@ialch.co.za | = ..
... CONTACT NUMBER; .931,240, 2050

ZNQ NUMBER; A% 170/21/22
DESCRIPTION, Synthetic Surgicel Glue 1ML

CLOSING DATE: .14/07/2021 ..

CLOSING TIME: 11:00

S T

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

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:
PRYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS FIN;

[By signing this document | hereby agree to all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: }
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IDoes this offer comply with the specificalion? tale delivery period e.g. E.g. 1day, Tweek |
Is the price firm? delivery costs must be included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R S
1. 4 units Synthetic Surgicel Glue 1ML

Please See Specification Attached.

Samples to be submitled or on before the dosing 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 CONDITIONS OF QUOTATIONS

The institution is under no obligation 1o accept the kwest or any quots.
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cover all for the work/iam (s) & accept that any mistakes regarding the price (s) & | will be at the

bidder's risk.

Tha bidder must accept full responsibility for the proper axecution & fulfiment of all obligations conditons
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This quatation will be evak
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LLate quotes will nol b considered,
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A bidder not registersd on the Central Sup ion has faded will not b idaned.

ﬂddhuymmhiﬂmqumnprbe for delivery al tha prascribed destination.
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ing VAT 24 some bidders may not ba VAT
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for sach delivery point.
1f samples / compulsory site inspection / briefing session are required, the supplier wil be informed in due
caurse.
The supplier shall fumish any information, when requesiad.
In the evenl thal the tax compliance status has falad on CSD, itis the supplers’ responsiity 1o provide a
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The supplier shall i ify the KZN Dy of Health {aka th ) against all third-party daims
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thereof by the purchaser,
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shall, without p ) dice ko its other tract, deduct from the
mupﬂuulmdmnm dculated on the delh pri
services Using the currenl prime inlarest rale calculated for each day of the delay unti actual delivery or
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noodtmﬂ:ﬂseporbd[t}wﬁd‘-‘ tails to perform under the contract,
or has angaged in comupl of in i u\nh ntract
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services similar ko (hose undeliversd, and the supplier shall be liable 19 the purchaser for any excess costs for
such similar goods, works of servioes,
Where tha purchaser lerminates the contract in whole o in par, the purchasar may decide Io impose a

of the delayed goods or

y other obligatk

21

13

34
s
6

restriction panalty on the supplier by prohibing such supplier from doing business with the public sector for a
period not exceeding 10 years,
lnlhemnlol'lbhduhnmmm only Ihe cheapes! according to specification wil be

#l be done to identify i bidders having multiple companias and are
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

QUOTATION.
Urdess i istant with or ly indicated isa by the contexl, the singular shall include the plural
Mmummmmmmmmwummumwumw
Under no may the quotationtbid lkorms be retyped o redraed, Photocopies of the
original bid documentation may be used, bul an original signature must appaar on such pholocopies.

The bidder is advised to check the number of pages and o salisty himself that nona are missing or duplicated.
Quotation submitied mus! be complate in all respects.

Any ahteration made by Ihe bidder must be initialled.

Use of comecting fluid is prohibited

Quolation wil ba opanad in public as soon as practicable afler the dosing time of quotation.

Whete practical, prioss are made public at the time of opening quotations.

If it is desired ko make more than ane affer agains! any individual lem, such offers should be givenon a
photocopy af the page in question. Clear indication thereof must be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quatation shall be ldged at the address indicaled not laler than the dlosing time spectfied for their receipl,

and in acoordanca with the inthe g

Each quotation shall be n with the ives in the quotation de and shall be
lodged in 2 separale sealed emvelope, with the name and address of the bidder, the quatation number and
closing dats indicated on the envelope. The envelops shall nal i relating lo any

other than that shown on the envelope. If this provision is nat camplied with, such quatations/bids may be
rejected as being imvahd.
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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 fo 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 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 hidder.-‘representalive....‘...‘........................... 2.4. Company Registration Number: .........cccceeer e veeineen,

2.2. Identity Number; .. .. 2.5, TaxReference Number: ..
2.3. - Position occupled in lhe Company (dlrector truslee shareholder’} 2.8. 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. [TICK APPLICABLE]
28. Are you or any person connected with the bidder presently employed by the state? LYES [ | NO | |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ............
Name of state institution at which you or the person connected to the hldder |s employed

Posilion occupied in the state institution: . s ...Any other pamculars SR
2.8.2. Ifyou are presently employed by the stale dld you obtam lhe appropnate authority to undertake remuneratwe work out5|de employment
in the public sector? YES | | NO |

28.2.1. Ifyes, 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. If no, furnish reasons for non-submission of such proof: ..
29. Did you or your spouse, or any of the company's directors / tmsteesf shareholders / members o their spouses ‘conduct business with th
state in the previous twelve months? YES | [NO |
29.1. If so, furnish particulars:..............
2.10. Do you, or any person connecled wlth the bldder have any relallonsh:p {famlly, fnend other] wlth 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. If so, fumish particulars:...
2.11. Are you, or any person oonnected wlth lhe bldder aware of any relamnshlp (famlly. fnend other} belween any other bidder and any person

employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES] [NOT |

2.11.1. If so, furnish particulars:... -

2.12. Do you or any of the dlrectors nrustees! shareholders .-‘ rnembers of the oompany have any mlerest |n any other related companies whether
or not they are bidding for this contract? | YES | | NO | |
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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 an CSD. If the Department cannot validate the information on CSD, the quote will
not be considered and passed over as nan-compliant accarding to National Treasury Insfruction Note 4 (a) 2016/17.

4 DECLARATION
I, THE UNDERSIGNED (NAME)......cccooiieniiiiciirinnimeniiinececeninnnnssssnnieeesnen . CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

m

Nameof bidder Signature Position Date

“Stale” means —

a) any nalional or provincial departmanl national or provincial public enfity or  ¢) provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) natianal Assembly or the nalional Council of provinces; or
Act, 1999 (Acl No. 1 of 1939); e) Pardiament,

b) any municipalily or municipal entity;

*Shareholder” means a person who owns shares in the company and is aclively involved in the management of the enlerprise or business and exercisas control over the enlerprise.



health

| Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname Designation

Signature_ Date

L.Kakana Ward Clerk

24.06.2021

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation

Signature ) Date

D.Duma Operational Manager

)
v

24.06.2021

e aetails

Item descripion

[ SYNTHETIC SURGICEL GLUE 1ML

cification

Size 1ML
Colour CLEAR
Material GLUE
Packaging (unit/box) UNIT

Functionality/performance

EASY TO USE DURING APPROACH
CAN BE USED THROUGH A 22HR CYSTOSCOPY
SHEATH

Purpose

USED TO RE-INFORCE VESICOVAGINAL
FISTULALE REPAIRS DURING
LAPARASCOPY. ESPECIALLY IN

PATIENTS WITH RECURRENT
VESICOVAGINAL FISTULAE AND USED BY
0BS & GYNAE THEATRE

Other:

Approved by specifications committee chairperson:

e

Initial and Surname Portfolio

Signature Date




