STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

DATE ADVERTISED: 28/08/2021  * ... FACSIMILE NUMBER:

EMAIL: ;Quotations{Biaich.co.za |

ENQUIRIES MAY BE DIRECTED T0: .Ehindile Nowane
PHYSICAL ADDRESS: .f ﬂﬂo Vusl lemaia road ,Mayville 4091

... CONTACT NUMBER; .031,240 2050
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ZNQ NUMBER: ¥ U\L 194.!‘21!22
DESCRIPTION Seldinger Minitracheostomy Kit

CLOSING DATE: .01/10/2021;

CLOSING TIME: 11:00
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' THE FOLLOWING PARTICU

LARS 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 1o all lerms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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[Does this offer comply with the specification?

tate delivery period e.g. E.g. 1day, 1week l

|is the price firm? delivery cosls must be included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R :
1; 10 units Seldinger Minitracheostomy Kit

Please see allached specification.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1 The institution is under na obligalion lo accept the kowest or any quale.
2 Tha prioa quoled mus! include VAT (if VAT vendor).
3 Thedepartment reserves the righl lo evaluate all quotations exchuding VAT as some bidders may not be VAT
vendors,
The bidder mus! ensurs the correcinass & validity of quote: that the price(s), rate(s) & preference quoted
caver all for the workfem (s) & accept that any mistakes regarding the price (s) & calculations will be al the
bidder's risk.
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15 The bickder must acoept full y for the propes jon & fulfiment of all obligations conditions
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1.6 This quotation will be

1.7 Wulbnﬂ\ltmmmugmmmﬂbamm

1.8 Late quotes will nol be considered.

13 Mmm:uwlmmlbovﬂdhramlmmwbddmmﬂu.

1,10 A bidder not registersd on the Central S Database or verification has faied will not b
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nddmnrmmudbammwhmmnm for delivery al the prescribed destination.
Onhrrmpmu ulbe mpﬂ.&ﬂmmlmimbrmmndpemumﬁmpm

113 Incases where mmnlmqpnnummm 2 separate pricing schedule must be submitied
for sach delivery paint.

If samples / compulsory site inspection / briefing session are required, the supplier will be informed in dus

course,
The supplies shall fumish any information, when requesiad,

In the event thal the tax compliance status has falled on CSD, it is the suppliers’ responaiblity lo provide a
mmhomhrwmhuﬂmmmmdmw
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117 The supplier shall indemnify the KZN D of Health {aka th againyt all third-party claims.
of infri of patent, or i i design rights arising from use of the goods ar any part
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118 Hthe supplier fals to deliver any or al of the goods or ko perform the services within Ihe period(s) specied in
the contract, the purchaser shall, wmmMmbMMrmumwmmmmu
contract price, as a penalty, a oyl of the delayed goods o unparformed
servioes using the currenl prime interes! rals calculated for each day of the delay until actual delivery or
mmmwmmmmmnmmdumn

119 th ot in whola of in part i the supplier fais 1o deliver any or all of the
mmmma}mmmmmwmwmwmmmm
of has engaged in comupt o fraudulen! practices in competing for of in executing the contract.

The purchaser may procura, upan such terms and in such manner a3 it desms appropriate, goods, works of
servioes simiar io those undeliverad, and the suppher shall be liabla to the purchaser for any excess costs for
such simllar goods, works of sefvices.

Whers tha purchaset lerminates tha contract in whale of in part, the purchaser may decide 10 impose a
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restriction penalty on the supplier by prohibiling such supplier from daing business with tha public sector for a
period not axceeding 10 years.
InUnmmdamderhmmwﬁphmawmﬂmﬂmmhmmwbe

rification will be done lo identify if bidders having multiple companies and ane
qudn;|mr-qmmg]um-bnmmnm:owmmbdmmgummnﬂbe
considered

2. SPECIALINSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
21 Urless i istand with or exp

by incdinatad oth

y s by the conlext, the singular shall include the plural
and vios versa and with importing the nder shall indude the feminine and the neuter.
Under no ci may the q forms be retyped or redrafied. Pholocopies of the

bid documentation may be used, bul an original signature must appear on such pholocopies.
The bidder is advised 1o chack the number of pages and lo satisly himself hat none are missing of duplicated.
Cuotation submitted mus| be complate in all respects.
Any ahteration made by the bidder must be initialled.
Use of correcting fuid is prohibited
Quoltation wil be opened in public as s00n as practicable after the closing time of quatation.
mmymnmmuumdeumqmm
Wit is desired ko make mora th fler agains! any individual item, should be given on &

of the page in question. Clear thereol mus! be stated on tha schedules attached.

3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
lemahluwnhmmmmllﬂrmmdﬂmmwmﬂwmhl
inthe g
Each quotation shall be in with th in the quotatio and shall be
lodged in a separate sealed envelope, with the name and address of the bidder, the quotation number and
chesing date indicated on the envelope. mmuﬂmmwmhmmun
other than thal shown on the envelope. I this provision fs not complied with, such i
wummﬁ

received in saaled with the rekevani ion numbers on the envelopes are kept
umpenedhlﬂwwlhmmmhmmm.Mamwamm
open, it shall be sealed. I it is received without a quotation/bid number on the envelope, it shall be opened,
the quotation number asosrtained, tha envelope sealed and the quotation number writien on the envelope.
A speciic box i p for the receipt af ions, and no quotation found in any other box of elsewhere
mmlummmwmutwmwumm
mmmummmumﬂum«mlnhmmnrmmdamm

d proof of past] 9 'mtbnmgled-plwlddelmly

Ouummmmmmlmlbemmdh, hay g samp h ions may be rejected
a3 being invalid.
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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 propasal). 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 hiser 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. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of biddertrepresentative............ vevemnmrenneenee 24, Company Registration Number: ..

2.2. |dentity Number: .. w25, Tax Reference Number: ..
23. Position eccupred in the Company (dlrecter trustee sharehelder’} 2.6. 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]
2.8. Are you or any person connected with the bidder presently employed by the state? [ YEST [NOT ]

2.8.1.1f so, fumish the following particulars:
Name of person / director / frustee / shareholder/ member: ..
Name of state institution at which you or the person connected te the brdder is emptuyed

Position occupied in the state institution: . - ..Any other partlcutars . e s
2.8.2. If you are presently employed by the state drd you abtarn the appropnate authority to undertake remuneratwe work outsrde 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 resuit in the disquaslification of the quote.)
28.2.2. Ifno, furnish reasons for non-submission of such proof: ..............
2.9. Did you or your spouse, or any of the company's directors / Irustees / shereholderst members er lhBtI‘ speuses cund ct husmese with
state in the previous twelve months?
29.1. If so, fumish particulars:... .
2.10. Do you, ar any person connected with the. brctder have auy relatnonshlp {famlty, fnend other] wrlh a person employed by the state and who

may be involved with the evaluation and or adjudication of this quote? [NO | ]

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person eonnected wrth the hrdder aware of any retatronshlp (famtly. fnend other) hetween any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES| |NO |

2.11.1. If so, fumish particulars:...

2.12. Do you or any of the dlrecters .-'trusteee tsharehelders / members of the oompeny have any tnterest in any other related companies whether
or not they are bidding for this contract?

2921, 150, tumish parioUIANS:..iw i s i i ish e e s s s i Vet v v

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 defails 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)..........coiivrimmiiiiiiiinincniecnnnineneees 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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Nameofbidder Signawe Posion Date

*State” means —

a)  any national or provincial department, national or provincial public entity or ¢}  provincial legislature;
constitutional institution within the maaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1999); g) 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 enlerprise or business and exercises control over the enterprise.
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Depariment:
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o-c? PROVINCE OF KWAZULU-NATAL
Prepared by:
Tnitial and Surname | Designation Signature Date
™ Nyuswa Buyer z )
| T-ou-202 |

Reviawed by Supervisor/Operational Manager:

Tnitial and Surname__| Deslgnation Signature . _Date _
G-P bl | oM (Gouf 302
llem descriplion
| Size 2c“""""m. 166 T—uuh'y"'needl"'a. 10ml Syringe,
i500mm Flexible tipped guidewire. 16 FG,
, ‘70mm curved dilalor, 11FG, 200 mm
i cuWed Intraducar.
Colour N vmlTE{?}._UE
Malerial .
; Tt HE LTI
Packaging {unitbox): . - : Eauh Slenle Pack
Funclionalitylperiormance gy Tniended 1o accurately guide Min-Trach
. Sn *-. | cannula through, the cricothyrold
it . | membrane, minimizing bleeding, surgical
i i emph sema and misplacement due lo
: nmentoflssue.
Purposa ) placement of a Mini-Trach
"I cannula in the frachea ulilizing the
i Seldinger (quidewire) technique.
Other:
-I

Approved by speclﬂnaﬁoné;ﬁbmmee chairperson:

Initial and Sumame

Portiollo

Signature

Date
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