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;, 23.08.2021 ... FACSIMILE NUMBER: 08855355254
ENQUIRIES MAY BE DIRECTED TO: .Elsie Pilay

EMAIL: Quotations@ialch.co.za
CONTACT NUMBER: 931,240 2151

PHYSICAL ADDRESS: 800 Vus! Mzimela raad Mayville 4091

ZNQ NUMBER: ZNQST IAL 336/21/22

DESCRIPTION,.COVER CATH LAB STERILE BROWN, 105CMX75CM

CLOSING DATE: ..26.08:2021

CLOSING TIME: 11:00

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: SARSPIN;

[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 cffer comply with the specification?

Ktate delivery period e.q. E.g. 1day, Tweek |

[is the price firm? JAll defivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R ¢
1 B0O EACH COVER,CATH LAB,STERILE,BROWN,105CMX75CM

Please see specification attached.

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 nama.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF CIUDTATIONS
The ingtitution is under na chligation 1o accept th { or any quola.
Thmmﬂadmdhdmvﬂﬁi\f”mdul
The department resarves the right ko evaluale all quolalions excluding VAT as scme bidders may nol ba VAT
vondors.
The bidder must ensure the comectnass & vabidity of quole: that the price(s), rate(s) & preferance quoled
cover all lor the workfiter (s) & accept that any mistakes regarding the price (s) & calculations will be at the
bidder's rigk.
The bidder mus! accept full responsibility for the proper execution & fulfilment of all cbligations condiions
devolving on under this agr t, as the Principal () liable for the due fulfilment of this conracl.

jon will be evalualed specibcation & ot

This

Only offers thal comply with of greater than specification will be considered.

Lale quoles will not be considared.

All products supplied must be vald for a minimum period of six months.

A bidder nol ragi d on the Central Suppliers Database or verifi has failed will not be considered.

Mdeﬁmme«Mthuﬁem for delivery at the prescribed destinalion.

Onlrlnmmmhilbomplsd Mpmmrmﬁmuhem\raﬁpm Non-firm prices
duding rates of ai lﬂnolbc .

Muaesmmmmdeimpmh the pricing, a saparale pri

for each delivery point.

I samphes { compulsery site inspection / briefing session are required, the supplier will be informed in due

coures.

The suppler shall furnish any information, when requested.

In the event that the lax compliance status has failed on CSD, il ks the suppliers’ responsibility lo provide a

SARS pin in order for the institution Lo validate the tax compliance status of the supplier.

Tha supplier shall indemnify the KZN Departmenl of Health (aka the purchaser) againet all third-party claims

of infringemant of palant, or industrial design rights arising from usa of the goods or any part

thereaf by the purchaser.

I the supplier Eails o deliver any or all of the goods of ko perform the senvicas within tha pariods) specified in

tha coniract, the purchaser shall, without prejudice o its other remedies under Ihe coniract, deduct Fom the

contract price, as a panalty, awmulujamdunhedehmedpneadhddayedm or unperformed

mamh nt iculated kor each day of the delay until achual delivery or

i of the confract.

ing echedule must be

perk The purchaser may al
The purchaser, may terminate this contract in whole of in part if the supplier fails ko deliver any of all of the
goods within the period(s) specified in the conlract fails lo perform any other cbligation(s) under the conlract;
ot has engaged in cormupt o fraudulent practices in competing for of in axacuting the contract.

The purchaser may procure, upon such lerms and in such manner as it deems appropriate, goods, works of
senices similar lo those undelivered, and the supplier shall be liable lo the purchaser for any excess costs for
such similar goods, works of services,

Whera the purchaser lerminales the conlrac! in whola or in part, the purchaser may decide o impose a
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festriction penalty on the supplier by prohibiting such supplier from doing business with the public seclor for a
period not exceeding 10 years.
hmmglabdduhmnmeqm only the chaapest according ko specification will be

d. Fi mmmwmﬂnmmmmmmmwm
qmm{mmsg:-hmm In such only th cheapest bid will be
considersd

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

QUOTATION.
Unless i istent with or dicaled oth by the contaxl, the singular shall includa the plural
wmwﬂmhmwummulmmawlmmhhmmd the neuter,

Under the g forms be retyped of redrafted. Photocopies of the
original bid documentation may be used, but an original signature must appear on such pholocopies.

The bidder is advised ko check the number of pages and lo salisfy himsalf that none are missing of duplicated.
Quotation submitied must ba completa in all respects.

Any alterafion miade by the bidder must be iniSalled.

Usa of comecting fluid is prohibited
mnmmnwb&amnprmhwmmmmm

Whera practical, prices are mada public at tha time of opening quotaions.

Ifil i desired o make more than one offer against any individual item, such offers should be given on a
pholocopy of the page in question. Clear indication thereof must be slaled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mmmww:mmwmlmmmmmwwurmwg
andin danca with the directives in th
Each shall be add d in d. with the di in th tabion d Is and ghal be
mnammmmunmmmdmmmmmwm
cloging data indicated on th . opa shall not contain documents relating to any quatation
manMmhmlmenmmmhmwmdsm
rejected as baing invalid.
All qualafions raceived in sealed envelopes with the relevant quotat the pes are kept
anwwymummmduqmmmmawmmm
open, it shall ba sealed. it i i w!bcut quot d numbser on the envelope, it ehall be opened,
the quotation number ascerta sadled and the q number writien on the envelopa.
Awkhoxumﬂndhhmptotqudaﬂwaﬁmmimmhmra&whmmm
subsequent ko the closing dale and me of quolation will be considered.
Nuqmlalm'bdmmwmwhmﬁlftnmdvdalumdmdmwﬁm

in the quat: ion, and proof of pesting will nol be accepted as prool of delivery.
Quotation documents must not ba induded in packages containing samples. Such quotations may be rejected
as being invalid,

A th
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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 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 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 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. 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...........ccocnivivrenienienians 24, Company Registration Number: ...........covrveinirnnnes
2.2 Identity NUMDEF: ......co.eveeurcresiesrenrsisnserssenrensssssenene 29, TaX Reference NUMDEr: ......occveininninninnines
2.3. Pasition occupied in the Company (director, trustee, shareholder):2.6. VAT Registration Number: ............ccovvininiicnicna.

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. [TICKAPPLICABLE]
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/ MEMBET: ........ccoeeeeiemimsiinisi e s
Name of state institution at which you or the person connected to the bidder is €MpIOYE:..........cecriiiiiiiiminc i

Position occupied in the state ISHULON: ............crvvveeroeresrisscasensressesse ANY OHEF PARCUIAMS....oovviiriecicisr s
2.8.2. I you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside e
in the public sector? YES| [NO| |
2.8.21. 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 SUCK PrODE: ...........cieiuieisien st s
2.9. Did you or your spouse, or any of the company’s directors / trustees / shareholders / members or their spouses conduct business with th
state in the previous twelve months?
2.9.1. 1f S0, furnish PAMICUIAMS:.....c.veeieiiiiiesiiresres st e e e e e e b et e s
2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed y the state and wh
may be involved with the evaluation and or adjudication of this quote?
2.10.1. 1 50, fUMISh PAMICUIAMS:....c.cevrrrrrerrere et 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 perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES| [NO[ |
2.11.1. 11 50, fumish PariCUIBIS:.........ceeeterineiiain e st e orssas s s
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related comp anies whether
or not they are bidding for this contract? YES| [NO | |
2.12.1. If 50, furnish PAMtICUIAMS:........cccerrcrinesinnesmeresienien e s s st st e perasss e

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) 2016/17.

) DECLARATION

I, THE UNDERSIGNED (NAME)........cuvvteeierineerearireesssmsssereecssssnsmesesssnseesnnnd 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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*State” means -

a)  any national or provincial department, national or provincial public entity or  ¢) provincial legislature;
constitutional institution within the meaning of the Public Finance Management )  national Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); ¢) Parliament.

b}  any municipality or municipal entity;

TShareholder” 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.

Lp*]
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Praparad by:

Initial and Surname | Deslignation Signature Date

Nomusa Dlamini gggir;g;l;al Manager: | Qs 16/04/2021

Reviewed by Supervisor/Operational Manager: -

Initial and Surname - Designation Signature Date

Olehile Lekaola AD; Radiography Z s . | 16/04/12021
A== = .

SACLAE VLT LIPS e e
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ftem dcriplion with elaslic osure ba
Size Rectangular 105CM X 76CM

Colour Clear plastic with a coloured elastic band
Material Plastic with elastic closure band
Packaging (unit/box) Sterlle, single use, unit

Functionality/performance

Covering a medical equipment and clinical
furnilure In the operating room

To reduce the sisk of equipment damage

Purpose
by surgical solulion or blood, and
maintalning slerility to reduce risks of cross
infection to the palient
Other:

Approved by specifications committee chairperson:

Initial and Surname

Portfollo

Signature

W P Mphenbou

ScuP

Date
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