STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOS!I ALBERT LUTHULI CENTRAL HOSPITAL

CONTACT NUMBER; ,031,240.2142

ZNQ NUMBER: ZNQST IAL 160/21/22 CLOSING DATE: .11,08.2021 CLOSING TIME: 11:00

DESCRIPTION. PERCUTANEOUS ENDOSGOPIC GASTROSTOMY FEEDING PULL KIT 24FR

[ THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE 70O DO S0 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 FIN:

[By signing this document | hereby agree to all lerms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE; | | I | | | | | | | ] |
[TTTTTTTITTTIT T [T I TTIITTTITTITI T ]
this offer with the specification? tats delive o.. Eg. 1day, Twesk |

s the price firm? |an delivery costs must be included in the quote price

Hem Quantity Description Brand & model Country of Price

No manufactura R ¢
1. 5 EACH PERCUTANEOUS ENDOSCOPIC GASTROSTOMY FEEDING PULL KIT 24FR

Please see specification atlached.

Evaluation will be based on sample appraval

Samples must be dropped off on or before closing date and time of the tender

Please label your sample cleary with ZNQ number and Supplier name.

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 instiluion is under no obligation i accepl tha lowest or any quols.

The pricas queded must indude VAT (if VAT vendor).

Tha department resarves the right 1o svaluala all quotaions exchuding VAT a5 some bidders may not be VAT
vendors,

Tha bickler mus! ensura the cormeciess & vaiidity of quols: that the price{s), rate{s) & prefensnca quoted
cover all for the worklitem (&) & accept that any mistakes reganding e price () & calculations wil be al e
bikdar's risk.

The bickler must accept full responsibiity for tha proper exacution & hubiment of Al
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The supplier shall indemnify the KZN Depart Huﬂl:ah‘ M third-party dlaims
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thereol by the purchaser.
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The purchaser may procure, upon such terrms and in Such Manner 5 il deems appropriate, goods, works o
saryices similar b hose undelivered, and the supplier shall be Eabla b the purchaser lor any excess costs for

such similar goods, works of sanvices.
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Und oyl Bhat 5

rfrate d tbraden by

-u“?-uwewj guar shallincude the phural
and vioe versa and with words | [ - il include the femink
Under ba retyped of redrafied. Pt

wmmmmmu must on such phok:

mmumumu dewﬂbnlsﬂ Mmmnmuw.

Quotabion
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Usa of cormecting fuid is prohibiled

CQuotation wil be opsned in public &3 500n &8 practicable after the closing lme of quotaion.
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SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
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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 o 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 hisher authorised representative declare hisfher
position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; and/for

- the legal person on whose behalf the bidding document is signed, has a refationship 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
whosa behalf the declarant acts and persons who are involved with the evaluation and or adjudicalion of the quote.

2. In order to give effect fo the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidderrepresenlative..........ovreremreeseneee. 24, Company Registration Number: ...
2.2, Identity NUBE: .....ccvueveereereervensessismssssrssrsnrssnrnenecens 20, TaX Reference NUMDET: .c.ccuuniensiemieiceiceisinns
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMDeT: ......o.evrevrvicveciceicsininn,

27. 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 stale? (YEST [NOT |
2.8.1.If 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 bidder is employed:...........ccvurvmrsniesnceanisinns
Position occupied in the state inStUON: .............eecereceerersereereesnernsnnnn ANY Other particulars... ... SR
28.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? YES [ |
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.)
2822 I[f no, fumish reasons for non-submission of SUCh PrOGE: ... iieiisiinimm s s s s
29. Did you or your spouse, or any of the company’s directors / trustees / shareholders / members or their spouses conduct business with
state in the previous twelve months? YES [ [ NO |

2.9.1. 1§50, fumish PArtiCUIENS:.......cvcvemrei st arr s s s s s s sttt 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 wh
may be involved with the evaluation and or adjudication of this quote? YES [ |

2.10.1. If 50, fUMISh PAMICUIAIS:...c.eserrreerreseesse e res s srmse e e st et bia e s s s bbb by sabenmsens b s b 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 | [NOT |

2111, 11 50, fumish PariCUIATS:........ocuieiiereeierni e sstnis i ssrsnr st e s s s s

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any ather related companies wheth
or not they are bidding for this contract? YES

2.12.1. If so, furnish particulars:...................

3. Full detalls 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).......coiiiiiummmmnntnrrnrsssariaammasieas 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.
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Nameof mdder &gna{ufe Posmon batg

*Stale” means -

a)  any national or provincial department, national or prowincial public enfity or  ¢)  provinclal legislature;
constitutional institution within the meaning of the Public Finance Management  d)  national Assembly or the nalional Council of provinces; o
Act, 1999 (Act No. 1 of 1999); e) Pariament.

b)  any municipality or municipal entity;

*'Sharehoider'memsapersmwhoownssharesinthacorrpanyandisadi\slyimolvedMEBnmagemtdmmm«hmhmaMMSesmm“rmmwﬁse.
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Specifications Template
Prepared by:

Designation

_initial and Surname
BUYER

C. MHLONGO

Reviewed by SupervisorlOperational Manager:

_.. Signature  __ __

T_f)@te
l 29.03.2021

——— b m -y

Designation

' Initial and Surname

AP ool e

I _Signature _ ____

EDp s

_ IDate _
| 30.03.2021

Item details

Specification

: ltem descriplion

Size

:"Col'dr a

Jeeding Pull kit _
| 24F

Percutaneous Endoscopic Gastrostomy

e ———— B

———— - — —

NiA

“Matenal

1

|

|

A

l L
—_— :
Medical graded siizone construction
ethylene oxide slerilized kit

¢ i

{ Packaging {unit/lbox)

KIT

. .Fﬁhcft-cin"alil'y'!pé_rlormant':é' o

_|_patients with funclional gastrointestinal.

Provides mosl access for nutrfion n

;Puf"pose' ST

For patient needing long-lerm eternal
support

" Other:

Approved by specifications committee chairperson:
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Signature
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Date
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