STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

DATE ADVERTISED: 21.08.2021 . FACSIMILE NUMBER: 0865555254

EMAIL: thatms@lalch co.za

ENQUIRIES MAY BE DIRECTED TO:; Elsie Pillay

CONTACT NUMBER; 931,240 2151

PHYSICAL ADDRESS: .290 Vus! Mzimela road Mayvile 4091

ZNQ NUMBER: ZNQST IAL 253721722

CLOSING DATE: . 93.09.2021

CLOSING TIME: 11:00

DESCRIPTION OPH-CAUTERY.OPTEMP,FINE TIP,MICRO

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO 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: |
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[Does this offer comply with the specification?

[state delivery period e.g. E.g. 1day, Tweek |

|Is the price firm? Jall delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
Ne manufacture R c
1. 80 UNIT OPH-CAUTERY,OPTEMP,FINE TIP,MICRO

Please see specification attached.

Evaluation will be based on sample approval

Samples musi be dropped off on or before closing dale and time of the lender

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

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD €0 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no obligation to accept the lowest or any quole.

The price qualed must includa VAT (if VAT vendar).

The department resarves the right I evaluals all quolalions axcluding VAT as some bidders may not be VAT

vendors. .

The bidder must ensura tha correciness & validity of quole: that the price(s), rate(s) & preference quoled

cover all for the workftem () & accepl that any mistakes regarding the prica (s} & calculations will ba at the

bidder's risk,

Thetidda‘nuﬂmplhﬂmsponsblﬂrhhpmwumm&uilmﬁaﬂcbiga’nmswldikm

devolving on under this agr ammd(ﬂmuudmmmmmmna

This jon will be evalsated
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Late quotes will not be considered.

Nuadudsmieﬂmsth«vaidknmmmwmolmm

A bidder not registered on the Central Suppl ification has failed will nol be considered.

Mdelmm!smstqubdndnhquﬁepﬂm brdeimathpmilwddnmzm

Onhirmmwilbemﬂed Mprmmﬂlmfmlurheomudpummirmpm
uding rates of i ) will nol be

hcamnhueduﬂaﬂdwmpmhrﬂmhem a separale pricing schedula musl be submitied

for sach delivery pont.

Ilsamplas.'wnwlmuremspmfbmhnmsmmrmled.hewpﬁuulbenhnwdndue

TMsnppiaa‘nalbmlshmynbmaﬂm when i
hhemﬂhatwuanpﬁmstamhashhdmcsn itis the supphers' responeibility to provide a
SARS pin in order for the inslitution lo validate the tax compliance status of the supplier,
mepierwlmymmmmamam{mmmm)agmtmmmm
ofinfringement of paten, rademark, or d dasign rights arising From use of the goods or any parl
thereat by the purchaser.
I the supplier Eails 1 deliver any or all of the goods of to perform the services within the period(s) specified in
the conlract, the purchaser shall, withoul prejudica ko its cther remedies under the conlract, deducl from he
coniract price, a5 a penally, a sum caloulated on the delivered price of the delayed goods or unperformed
senvices using the cument prime intarest rate caloulated for each day of the delay untl actual delivery o
parlu-marm The purchaser may also congider lermination of the contract.

haser, may this coniract in whole or in part if the supplier fails ko deliver any or all of the
noodsum‘hawﬂ:}miwmmmwhhbmmmﬂuwﬂs)mmmﬁ
o has engaged in corrupt of Faudulent gfororin g the contract.
The purchaser may procurs, qmmwmundmmhmmldmwnprm goods, works or
senvices similar lo those undelivered, and the supplier shall be liable to the purchaser for any axcess costs for
such similar goods, works of services.
Where the purchaser terminales the contract in whole or in parl, the purchaser may decide to imposa a
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restriction penalty on the supplier by prohibiting such suppler rom doing business with the public sector or a
paricd nol exceeding 10 years.
hhm\tdaﬂdﬂuhmmhphﬂuﬂﬂ.mtﬂndmﬂmdmbwmmba

a verilication will be done to identify if bidders having muliple companies and afe
quotnq(mqadrq}!ahsbod In such instancas only the cheapes! bid according lo spacificaion will be
congidered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION,

Unless inconsistent with or expressly indicaled otherwise by the contexl, the singular shall include the plural
wmmﬁmmwhmmwrmumwﬂnmw
Under no ci may the quotationvbid forms be retyped or redrafted, Photocopies of the
original bid documentabion may be used, Mmmwdwmlawdwammprumpm

The bidder Is advisad lo check tha number of pages and Io safisty himssll that none are missing or duplicated.
Cuotation submitied mus! be complala in all respacts.

Any alteraion made by the bidder musd be initialled.

Usa of cormecting fluid is prohibited
mﬂuwaﬁmpﬁnnmnpmmhdwmtmolmm

Whera pracfical, prices are made public at e time of opening

Hfit is decired to make more than one offer agains! any individual item, mmmubeglvanma
phalocopy of the page in question. Clear indication thereof must be stalad on the schedules altached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
wmdmwammkﬂwwlmmmmmwuhm:mm
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Each quotalion shall be add din dance with the ves in th d ls and shal be
wn.mmnmmmmnmmmmammmmmww
dosing date indicated on th iope shall not contain documents relating to any quotation
other than that ghown on the ', If this provision Is not complied with, such quolaions/bids may be
rejected as being invalid
All quolations received in sealed envelopes with the relevant ion numbers on th lopes are kept
mMnmhmMythMhmdmmmdawmhmva:aquohﬁmmrmved
npm.rmdbesealedlm ived without a quotationbid number on th dope, il shall be opened,
d, th dope saaled and the quatation number written on the envelope.

Awi:bommrﬂedhumotqumn and no quotation found in any other box or alsewhere
subsequent lo the closing date and Bme of quolation will be considered.
Nemumwmlmwmmhm.rulnwmmnmmummm

jated in the and prool of posting will not be accepled as proof of delivery.
CQualation documents must not ba induded in packages conlaining samples. Such quatations may be rejected
as being invalid.




SBD 4
DECLARATION OF INTEREST

1. Anylegal 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 his/er authorised representative declare hisfher
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 personsfa 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. 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.............ccocorivnniiinricnnns 24. Company Registration Number: ......c...coovvvnianinnnns

2.2, Identity NUMDET: .......ovvrieeririeereeiner e s esesssressis 2.5, TaxReference Number: .........ocoovviiiniicciniiiens
2.3. Position occupied in the Company (director, trustee, shareholder®):2.6. VAT Registration Number: ........ s

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| [NOT |

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 bidderis emp!oyed

Position occupied in the state institution: . ...Any other pamculars W
2.8.2. Ifyou are presently employed by the state dld you ohtam the appropnate authority to undertake remunerauve work outside employment
in the public sector? [YES| [NO ] |

2.8.2.1. 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, fumish reasons for non-submission of such proof: ...

2.9. Did you or your spouse, or any of the company’s directors / Imstees .-' shareholders .~' members or thelr spouses ‘condu ct busm
state in the previous twelve months?

2.9.1. If so, furnish particulars:...

2.10. Do you, or any person oonnected with the. bldder have any relatlonsmp (famny, fnend olher) mth a person employed by the state and
may be involved with the evaluation and or adjudication of this quote? YES [ |

2.10.1. If so, fumish particulars:...

2.11. Are you, or any person ounnected w|th the h:dder aware of any relatlonshlp (farmly fnend other) hetween any other bidder and any perso
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employed by the state who may be involved with the evaluation and or adjudication of this quote? [NO [ |
2.11.1. If so, fumnish particulars:...
2.12. Do you or any of the dwectors ! trustees I shareholders ! members of the oompany have any mterest in any other related companies whether
or not they are bidding for this contract? [YES[ [NO | |

2.12.1. If so,-fumish particulars:...

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

NB: The Depariment 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 wil
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).......vvvveeeeiriieeessinensssvarnsesssscsssesnssaneesssresss 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 Signature Position Date

*State” means -
a)  any national or provingial department, national or provincial public enty or  ¢) provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of pravinces; or
Act, 1999 (Act No. 1 of 1999); e) Pariament.
b)  any municipality or municipal entity;
TShareholder” means a person who owns shares in the company and s actively involved in the management of the enterprise or business and exercises control over the enterprise.

[y%]



health

y Department:

l;r?g:}:}:ce OF KWAZULU-NATAL o oq,?/—laﬂ
: ST B A E  ARE E

3 ;w--pv‘r:trm-r. THrA
e P AR SRR ’r Ty

Prepared by:

Initial and Surname | Designation Signature .~ /I" Date

F. Verwey Medical Specialist /

) I o¥/L°li

Reviewed by Supervisor/Operational Manager:

inltial and Sumame Designation Signature ) | Date

D. Duma oPM
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“Jtem description T = Eaw lernperalure cauterv

Size “Micro fine tip

Colour Silver and while

Malerial Metal and ballery

Packaging (unitbox) gev Pox

Functionality To cauterize bléeding externally.
Purpose Jopromote haemostasis
Qther:

Approved by specifications committae chalrperson:

Initial and Surname Portlolio Signature Date
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