STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT INKOSI ALBERT LUTH
..... FACSIMILE NUMBER; 0865535254 . seneeees, EMAIL Quotstions@ialchcoza ...
i . CONTACT NUMBER; 0312402093 ...

ULI CENTRAL HOSPITAL

ZNQ NUMBER ..., ZNOST IAL 176121122

riersensenensens CLOSING TIME: 11:00

DESCRIPTION,OraiNasal Tracheal Tube With Murphy Eye, Plain, Short Cuffed, (MICROCUFR)S.SM o R e

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE T0 DO SO WILLRESULT 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 (GSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

|
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lDoes this offer comply with the specification?

State delivery period e.9. E.g. 1day, Tweek l

[is the price firm? A1l delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R ¢
1 30 UNITS OralNasal Tracheal Tube With Murphy Eye, Plain, Short Cuffed. (MICROCUFF),3. 5mm

Please see specification atlached.

Evaluation will be based on sample approval

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

Please label your sample clearly 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 institstion is under no obligaton to accept the lowest or any quole.

The price quoted must include VAT (4 VAT vendor).

The depariment reserves the right 1o evaluate all quolatons excluding VAT as some bidders may nol be VAT
wendors.

The bidder must ensure the cormeciness & validity of quote: that the poce(s), rate(s) & preference quoled
cover all for the worklitem |5) & accept that any mistakes regarding the price () & calculations will be at the
bedder’s risk

The badder must accept full responsbiity for the proper executon & fulfiment of all bdgations condibons
devohving on under this agreement, as the Principal (s) liable for the due fulfiiment of this contract

This quotation wil be evaluated speci & ol i i

Only affers that comply with or greater than specification will be considered.

Late quotes will not ba considered.

All products supplied must be valid for a minimum period of sx months.

A bidder not registered on the Central Suppliers Database o verificalion has failed will not be considered
All defivery costs must be included in the quote price, for defivery at the prescribed destination.

Only firm prices wil be accepled Such prices must remain firm for the conract peniod. Non-firm prices
including rates of exchang ions) will nol be considerad

In cases whers different defivery points influence the pricing, a separate pricing schedule mus! be submitted
for each defivery point.

If samples / compulsory site inspecton | briefing sesson are required, the supplier will be informed in due

course

The supplier shall funish any information, when requested.

In the event that the tax complianca status has failed on CSD, it is the suppliers' responsibility to provide a
SARS pen in order for e institution o validate the tax compliance status of the suppher.

The supplier shall indemnify the KZN Department of Health (aka the purchaser) against all third-party claims

of infringement of patent, tradem.ark, o industrial design nights arising from use of the goods or any part

theread by the purchaser.

1f e supplier ails to deliver any o all of the goods o 1o perform the services within the period(s) specifiad in

the contract, the purchaser shall, without prejudica b its other remedies under the contract, deduct from the

contract price, as a penally, a sum calculated on the delivered price of the delayed goods of unperformed

seevices using the current prime inferes! rate calculated for each day of the delay untd actual delivery or

perfamance. The purchaser may also consider termination of the contract

The purchaser, may berminate thes contract in whole of in part if the supplier tals to deliver any or all of the

goods within the period|s) specified in the coniract fals o perform any other obligabion{s) under the conlract

of has engaged m comupt o Faudulent practices in competing for o in exacuting the conlracl

Tha purchaser may procure, upen such terms and in such manner as it deems appropriate, goods, works o

senvices smilar Io those undefivered, and the supplier shall be liable 1o the purchaser for any excess costs for

such similar goods, works or Sefvices.

Where the purchaser terminates the contract in whole of in parl, the purchaser may decide o mpese a
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restichon penalty on the supplier by prehibéting such supplier from doing business with the public sector for a
penod not exceeding 10 years.

I the event of a bxdder having multiple quotes, only the cheapest according ko speciication wil be
censidered. Furthermore a verificabon will ba done to identty if bidders having multple companies and are
quoking (cover-quoting) for this bid. In such instances only the cheapes! bid according o specificabon will be
considerad

SPECIAL INSTRUGTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unless inconsistent with or expressly indicaled olherwise by the context, the singular shall include the plural
and vice virea and with words imparting the mascubne gender shall include the femining and the neuter,
Under no c whatsoever may the o Jid forms be retyped of redrafied. Pholocopies of the
anginal bid documentation may be used, but an criginal signature mus! appear on such pholocopses.

The badder is advised to check the number of pages and lo satisfy himsel that none are missing of duplicated.
Quolation submitied mus! be complete in all respects.

Any allerason made by the bidder must be intialled,

Usa of comecting flud is prohibited

Quolation wil be opened in public as soon as practicatle aher the dosing time of quetation.

Where pracical, prices are made public at the time of opening quotatiens.

Wfitis desired b make more than one offer against any indwvidual iem, such offers should be gvenon a
photocopy of the page in question. Clear indication therect must be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall be lodged a1 he address indicated not later than the closing time specfied for their receipt,
and in accordance with the directives in the quotaton documents.
Exnmmma!bcaddressedhmﬂmui::mdimmeshheqmﬁmdmmmndshallbe
lodged in a separate seded envelope, with the name and address of the bidder, fe quotation number and
closing date indicated on th lope. The lope shall nol contain relating o any quotaticn
other than that shown on the envelope. If this provision is nat complied with, such quotationsibds may be
reyected as being invalid.

Al quotations received in sealed envelopes with the relevant quolabon numbers on the envelopes are kept
momd'r|s.aleasmdyunulaedog'nghmnfheqununwds.mm.hnmu_aqudmisrmed
cpm,itshmbesesuiifitism\:eivadmﬂ‘mtaquuaﬁmbidmmtamhmdupe.itﬂd be opened,
the quotation number ascertaned, the envelope sealed and e quotation number written on he envelope.

A specific: bax s provided for the receipt of quolations, and na quatation found in any other box of elsewhere
subsequent to the dosing date and time of quolation wil be considered
Naquuh‘.iuMwnlhwy‘\Npoﬁwiﬂbemn&duedilili:mmedaﬁxhckmgdaﬂemdh'me
stipulated in the quotation documentaton, and proof of postng will net be accepled as prool of delvery.
Quekation documents must not ba included in pac Such may be rejected
25 being ivalid




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 quole, 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 o related to them, it is required that the bidder or his/her authorised representative declare hisfher
position in relation 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 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 bidder/representative............ccocccviii i, 24. Company Registration Number: ...........ccccoviiiiieins
2.2, Identily NUMDEI: .....ooeeiceiee i e 25. Tax Reference NUMDEr: ......cooccoveveeriiiiiiinie e
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMDET: ........coovveeiiiiiiiniiiiiinnns

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 state? [YES | [NO] |

2.8.1.If so, fumish the following particulars:
Name of person / director / trustee / shareholder/ MEMDBET: .....cveve et
Name of state institution at which you or the person connected to the bidder is employed:............ccooooiiiii
Position occupied in the state iStUtion: ...............coevuencurcuiinisrnserereree ANY ONET PARICUIBISL. oot
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work

in the public sector? [YES [ [ NO |
2.8.2.1. If yes, 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: ...

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?

2.9.1. 1f 50, fUMNISh PAMICUIATS:... ... veereeeeiie st erie sttt st b st s e 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 50, fUriSh PAMtICUIAIS:.......cvvvvet it s ettt b s s e

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 | [NOJ |

2.11.1. 1 50, fUMMiSh PAMICUIATST. .. ..cvvvees e sitiis i e s e e s b s 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 [ [ NO| |
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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) 2016M17.

4 DECLARATION

1, THE UNDERSIGNED (NAME).......cccoiieinieireeeesneesiseessnescnssivisnseessnennnes o 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.

Name of bidder Signare Posilion Date

"State” means —

a) any national or provincial depariment, national or provincial public entity or ¢}  provincial legislature;
constitutional ingtitution within the meaning of the Public Finance Management  d)  national Assembly of the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Pariament.

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 enterprise.

%]



Prepared by:

Initial and Surname | Designation Signature Date

M Nyuswa Buyer @ 5, /ol.f /’2.)
Reviewed by Supervisor/Operational Manager: -

Initial and Surname _ | Designation Signature Date
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tem dascripo Oral/Nasal Tracheal Tube With Murphy
Eye, Plaln, Short Cuffed. (MICROCUFF}

Size 3.5MM & 4.5MM

Colour Clear

Malerial Thermo sensitive PVC tube. Must be [atex
free. Must be short and cylindrical and
made of micro-thin polyurethrane.

Packaging (unit/box) Each. Sterile Individually packed in peel
pouch.

Funclionality/performance

The cuff mustinfiale and defiate easlly and
when deflaled must conform closely to
tube to minimize the risk of trauma during
intubation and extubation.

Purpose Short term oral or nasal Intubation.

Other: Must have a radio-opaque line and must be
marked with numbered depth markings in
1cmintervals.

Approved by specifications committee éhalrpnrsnn:
Initial and Surname Portfallo Signature Date
P : ) . Y ; -
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