STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOSI ALBERT LUTHULI CENTRAL HOSFITAL
DATE ADVERTISED: 2/09/2021 ' " FACSIMILE NUMBER: ....ovvorvees s . EMAIL; |

ENQUIRIES MAY BE DIRECTED TO: Phindie Ngwane @ @ oo CONTACT NUMBER: ¢ 031 24
PHYSICAL ADDRESS: .800 Vusi Mzimela road .Mayville 4091

ZNQNUMBER: ML 252121122 oo CLOSING DATE: 011002021, o ,.CLOSING TIME: 11:00
DESCRIPTION.! MalleablaMonopolarSudm Dmlhen'nr Watlng Lano!h 1ECM Diu'n wF with lnnanlyIat.Fuothnlmlled R o T

I THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISﬁUALIFIED} I

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE QF BIDDER: SARS PIN:

[By signing this document | hereby agree to all terms and conditions) CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | , | | | | I | | | ] |

[ LTI T T T I T TT]

[Doss this offer comply with the specification? fate delivery period e.g. E.g. day, 1week |

lis the price firm? I delivery cosls must be included in the quole price
tem Quantity Description Brand & modal Country of Price
No manufacture R =
1. 25 units Malleable Monopolar Suction Dialhermy: Working Length 15CM,
Diam 10F with Inner Stylet, Foot Controlled
Please see attached specification.
VALUE ADDED TAX @ 15% {Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS restriction penalty on the supplier by prohibiing such supplier from doing business with the public fara
1.1 is under na obligation ko accepl the lowes! or any quole., period not exceedng 10 years.

12 Theprhnmledmstkﬂuda\ﬂ‘fﬂ'\fﬁ‘inml. 1.2 Inli\nmnloflbddethmmlﬂem: only the cheapes] according to specification will be.
1.3 The depanment reserves the right lo evaluate all quotations exchuding VAT as some bidders may nol be VAT dana 1o idenidy if bidders having multipla companias and are
vendors, mm{mrwbrmmmmmmumwmwhmum
14 The bidder musl snsure the cameciness & validity of quots: MMpda{:] rata(s) & preference quoted
caver all for the work/iem (s) & acoept that any mistakes regarding the price (s) & calculations wll be al the
bidder's risk, SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
1.5  The bidder must accept full respansibiity for th ion & fulfiment of all obligations conditions QUOTATION.
mmonummuwmmumw{aalmuummam-mm 21 Unkss inconsisiant with or ly indicaled otherwise by the context, the singular shal include the plural
1.6 This quatation will b aumumwmmmmmmmmmmmm-rume
1.7 omwnMWMummMﬂum 22 Undermo lorms be retyped o redrafied. Pholocopies of the
1.8 Late quotes will nol be considered, owwdmmmnnuyum.m“ommmmmwmmamhpm
19 Mpmm:upplndmbavid!oummpumddlumonm 23 ‘I’hebdder-mudbdud:thonumberolpagauﬂhmlywlhatmnmngurdm
1,10 A bidder not rege d on the Central ication has faded will not be considerad. 24 Quolation submitied must be complele in all respecis.
111 Mmummnmhmmmumihwmmm 25 Any alteration made by the bidder must be initialled.
112 Orw&mmswlbonum Such prices must remain firm for the contract period. Non-firm prices 26  Use of comecting fluid is prohibited
ions) will not be consid 27  Quotation will be opened in public as soon as afler the dosing time
1.13 Inmmnmmwmhﬁmnhm & separate pricing schedula must be submitted 28 Whers practical, prices are made public al the time of opening quatations.
for sach delivery point. 29 Ifitis desired ko make more than one offer against any individual item, such offers should be given on &
1,94 Hunﬂu!m«m:ymmpodnnlbm{ngmbnnrmnd.Iheum;ﬁumlbommdhdm photocopy of the page in quastion. Clear indication thereof must be staled on the schedules attached,
1.15 Thelwﬂsﬂﬂmmhmyilum&bmmm . SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
116 In the event that the tax comphiance status has faded on CSD, it is the suppliers’ responaibiity lo provide a a1 mmmmummmmmmrmnmmmmwwm
Mmumrmwmmmmmmm«mm andin jves in the q
147 The supolier shall indemniy the KZN Dy ! Health (aka the ) agains| all third-party claims 32 Eadlmmﬂum n with the i d ond shall be
mwmmdpmt.Iwmmmuahnrqmmhmmdmwnrwpan lodged in a separaie sealed envelope, mmmmmormwu Ifuqmwunmmbefw
therest b the purchaser, closing dae indicated on the envek ope shall not cont. relating to any quotali
118 Hthe suppliar fals 1o deliver any ot all of the goods of ko perform the servioes within the period(s) specified in mmmlmnmonmemdupe.lf"n complied with, such may be
the contract, the purchaser shall, without prejudice ko ita other remedies under the contract, deduct from the rupﬁndubmmﬂ
contract price, as a penaly, a sum calculated on the delivered price of the delayed goods or unperformed 13 received in sealed with the relevant quotation numbers on the envelopes are kept
services using the cument prime interest rate calculated for each day of the delay untl actual delivery or mmmdhmmlowuﬂihduwgmnln\eqwmmmm however, 3 quotation is received
h The may also conside ion of the contract open, it shall be sealed. If it is received wihout a ionbid number on the anvelops, il shall be apened,
119 The purchaser, may terminate this contract in whole of in part if the supplier fals ko delver any or all of the mmww,hmmwwmmmmm“nmm
qmnduunIheporm[:]wunhmfmhmmumlauqmﬁqmmm A4 A specific box is provided for the receipl of ions, and no quotation found in any other bax of elsewhers
or has engaged in corrupt of fraudulent practices in ing for of in ing the contract. -mnwmmwmoimhnﬂmmm
1.20 The purchaser may procure, upon such lerms and in such manner as it deems appropriate, goods, works of s hquuimlbldummhhmﬂhwmllhmhﬁ*rhmmmm
services similar o those undelivered, and the supplier shall be Eable ko the purchaser for any excess costs for P din the q mmormmnmumuumulmq
such similar goods, works of sefvioas, 36 Quotatk must ot be included i 0 g samples. S jons may be rejected
121 Where the purchaser terminatas the contract in whole of in part, the purchaser may decide lo impess a a3 being invalid.




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state®, or persons having a kinship with persans 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 hismer authorised representative declare his/her
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 o the above, the following questionnaire must be completed and submitted with the quote.

2.1, Full Name of bidder/representative..............cccc.cnecrvveceeee. 24, Company Registration NUMbBEF: ...........c.veveeeeree.n.
2.2, ldentity NUMBRE: .......cooveiriricricessmnsniimisessesissssissonneree 285, TaX Reference NUMBER .....o.cvvevenseer v
23. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMBET: ............ooooveerervrrrrisrrnnns

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 slate? [ TNO]
2.8.1.f so, fumish the following particulars:
Name of person / director / trustee / SharehOIdEN MEMBEL: .......c..cc.ceeveerreunrrressseeses s et sesetb st et see e essessessttassses sessesseesesess e ses s
Name of state institution at which you or the person connected to the bidder is @MPIOYE:..........ocevovivereerreere et eree e ese e s eeseserse s
Position occupied in the state institution: .............ccccoceveeeeveecrcssrerrenner ARy other panticulars:...........veeeveee e,
28.2. Ityou are presently employed by the state, did you obtain the appropriate authority fo undertake remunerative work outside employment
in the public sector? YES | [ NO |
28.2.1. 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 quole.
2.822. [fno, fumish reasons for nON-SUBMISSION OF SUC PIODF: .........c.cociiiivuriieceeeeems s serersereseresesessessesesessesesssenns
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? YES| [ NOT ]
291, 150, fUMISh PATHCUIAPS:.......vocuiieiertr s eeseosaes it s sescre st s eeses e ses e ses s e s et st sestes s s enson
2.10. Da 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 | [ NO |
2.10:1; If 5o, fumish pantictlars:.c s s i ot e 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? [YEST [NO[ |
2114, 1 50, fumnish PARICUIANS ..o v asssorsissssnisssnsssiesss o i s i sy s s Sk e ot i
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 | [NOT ]
2.12.1. If so, fumnish particulars:..........ccevvveevreenviiniriss e one,

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 Depariment 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)......coittiniiiiiiieeiiiiieiiinnessnrrsrrnsesnisssssrasssesans 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.

i
m
w

Namegfhldder s|gnature Posmon I o -

*State” means -

a)  any national or provincial department, national or provincial public entity or ¢}  provincial legislature;
constilutional institution within the meaning of the Public Finance Management  d)  national Assembly or the national Council of provincas; or
Act, 1999 (Act No. 1of 1999); e) Pariament.

b} any municipality or municipal entity;

= Shareholder” means a person who owns shares in the company and is aclively involved in the management of the enterprise or business and exercises conlrol over the enlerprise,



health

y Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signaturg Date
L.Kakana Ward Clerk
vy / /og/_o.!
: f—

Reviewed by Supervisor/Operational Manager:

Initial and Surname [ Designation Signature // | Date
D.Duma Operational Manager
— | 11)%6]2/
7 7

ltem description Malleable monopolar suction diathermy

Size Working length about 15cm, suction
channel 10F (ideally with inner stylet if
available)

Colour

Material Malleable insulated metal working shaft
with exposed diathermy tip

Packaging (unit/box) Box

Functionality/performance

Purpose To assist with haemostasis within small
cavities with limited endoscopic access by
facilitating suction removal of blood and
simultaneous  diathermy via same
instrument.

Other: Must allow for foot control of diathermy
(with or without hand control).

Suction control via side-port with finger.

Proof of use in other SA tertiary hospital
setting required or sample to be assessed
by end-user

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date

'N‘—-Pr“\-\«hembu SouP Gle 1. 0§ .20




