STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

PHY

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS
DATE ADVERTISED;, 20:09.2021 . FACSIMILE NUMBER: 9885555254
ENQUIRIES MAY BE DIRECTED TO: .Elsie Pilay

AT:.INKOSI ALBERT LUTHULI CENTRAL HOSPITAL

EMAIL: Quotaﬂms@iam.co.za

CONTACT NUMBER: .231.240,21%1

SICAL ADDRESS: 800 Vusi Mzimela road ,Mayville 4091

ZNQ NUMBER: ZNQST IAL 203121122

CLOSING DATE: . 22:09.2021

CLOSING TIME: 11:00

DESCRIPTION. SYRINGE.INSULIN,0.3ML.0.3XBMM/30GX5/16; NEEDLE INSULIN,32G X 4MM,BX/100,PAEDS

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 cffer comply with the specification?

tate delivery period e.9. E.g. 1day, Tweek |

[is the price fim? Al defivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 20 PKS SYRINGE,INSULIN,0.3ML,0.3X8MM/30GX5/16
2 220 BOXES NEEDLE,INSULIN,32G X 4MM,BX/100,PAEDS

Please see spedification attached.

Evaluation will be based on sample approval

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
Tha institubion Is under no obligation to accapl the lowes! or any quola.
The prica quolad must indude VAT (if VAT vender).
The department resarves the right to evaluate all quolab
yendars.
Ttnbuddunudmwmmwmhﬁtyufm Mhapmu{s}{rale(ﬂ&prekmqm
cover all for the workfitem (s) & accept that any g the prica (s) & calcul will be at the
bidder's risk.
Thbddamdmlﬂrmﬂﬂyhhsmew&m&ﬁi&moldmmwm

dving on under this agr ashpmdls}hhhummkalmdhlmkﬂ
This son will be evalualsd
m&oh:thMUthmsmkmwﬂhewmw
Lata quotes will nol be considered.
Al products supplied must be vabid for a minimum period of six months.
A bidder nat registered on the Central Suppliers Databasa or verification has failed will nol be considered.
A delivery costs musd ba included in the quola price, for delivery al the prescribed destination.
Only firm prices will be accepled. Mmmrmn&mhhmrﬂw Non-firm prices
(including rales of exchange variaions) will nol b ich
|nmmammmmnmmwm a separata pricing schedula must be submitied
for each delivery point.
lfmplssfmmlswmampemwnaﬁrqmmmrm the supplier will be informed in due

Thenmpiarshaltrmshanynh-mm when requested.
In the event that the lax compliance slalus has failed on CSD, it is the suppliers’ responsibility ko provide a
SARS pin in order for the insfitution to validate the Lax compliance stalus of the supplier.
The suppher ehall indemnify the KZN Depariment of Health (aka the purchaser) againe! al third party claims
of infringement of palent, trademark, or industrial design rights arising from use of the goods or any parl
therecf by the purchaser.
It the supplier fails to defiver any or al of the goods or to perform the sarvices within the period(s) spacified in
the conlract, the purchaser shall, without prejudice lo its cther remedias under the contract, deduc! fom the
wlkac!m,namw,ammmwmhdehmndpmdwmm«mwhm
sarvices using the cument prima interest rate caloulated for each day of the delay until achual delivery or

. Tha purchaser may also consider larmination of the conlract.
The purchaser, may lerminals this contract in whole of in parl i the supplier fails to deliver any or all of the
ooodswnrmIhspmod(s)Mwnmmwhkhmmfuwﬁwqmmmﬂ
or has engaged in cormupl or fraudulent p in competing for or in
memmyummmmarﬂnMnmmundmwmb goods, works or
services similar lo those undelivered, and the supplier shall be liable lo the purchaser for any excess costs for
such similar goods, works or senvices.
Whera the purchaser lerminates the conlract in whole of in part, the purchaser may decide fo impose a

ding VAT as

bidders may not ba VAT
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:om:lmwwmwwhymuwmwwmmmmmmwmmua
period nol exceeding 10 years.
mmmdam«nmmqu cnly the cheapest according ko specification will be

d. Furth ificafi wudmmdmmnlmhamgmlﬁphmmardm
ﬂm{mmﬂ}h’ﬂ“bld In such i only the ch 1 bid will ba

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

Unless i siston] with or e dicaled otherwisa by the context, the singular ehall includa the plural
mdmvunwﬂmhwdﬂnpdﬁnqhmmimgﬂ'dadlaﬂuﬂudahhmmwﬂhnm
Under no dircumstances whatsoever may the quotationtid forms be retyped or redrafiad. Pholocopies of the
original bid documentation may be used, bulmmmdslnmhmmﬂwmmphulmpm

The bidder is advised o check the number of pages and to satisfy himsalf thal none are missing or duplicated.

Quotation submitted must ba completa in all respects.

Any alteration made by the bidder must be inifialled.

Usa of cormecting fluid is prohibiled

Quotation will be opened in public as soon as praclicable after the dosing ima of quotation.

Whera praciical, prices are mada public al tha lime of opening quotations.

[tit Is desired o make mare han one offer against any individual fam, such offers should ba given on a
photocopy of the paga in queséion. Clear indication thereof must be staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mmuumammmmmwmmmmwmum:mm

and in with the jves in the q

Each shall be add din d with the di in ‘ Is and ghal be
MnamwﬂhmdmmeﬁmhmmmdmmMmunmm
closing date indicated on the envelope, Th ehall not conlain d rdalnghmy, tati
ofher than thal sh the envelcpe. If this provision s not complied with, such q may be
rejeclied as being invalid.

All quotations received in saaled pas with the relevant quotation numbers on the envelopas are kept

wnnhm;maummauwmmam.smm
opm,ulﬁdlbeseaied Ifit is recaived without a d rumber on the o, it ehall be opened,

number ascarlained, the anvel sedeclmd“, lion number written on the envelope.
Aspeulcbo:hpmdadhhrwdptolqudanm:wmqmmdnmawm:um
subsaquent to th cloing date and ime of quolation will be considerad.
mmmwmmmhhmwummrmmm:uumamdmwum
and prool of posting will nol be accepled as proof of defivery.
ammumrmbeumﬁwnmammmmmsmmmmm
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 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 hisfher 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 oron
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...........ccccvvvrvveersrecseiees 24, Company Registration NUMbET: .......cvevveiiiniiennnnnn,
2.2 Identity NUMDEE: ...cociiiieniinniore s seses s s 2.5. Tax Reference NUMbEN: ..........coieiruimmnrernnsneisnnainnns
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMBET: .......cvcveemminiiinannniiens

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. ICKAPPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state?
2.8.1.1f so, fumish the following particulars: '

Name of person / director / trustee / shareholder/ member: .......eerc i
Name of state institution at which you or the person connected to the bidder is employed:.........c.ooovimiiiiim i

Position occupied in the state institution: ...........ccoeimmnn Any other particulars:............coummniime s
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative 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 quofe.)

28.2.2. If no, furnish reasons for non-submission of SUCh Proof: .......ceeririsis et e

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. Ifs0, fumish PariCUlars:........ceiieiiriciieii e e

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 wh
may be involved with the evaluation and or adjudication of this quote?

2.10.1. 1f 50, fumnish PariCUIATS:..........cceereerieiesiisiseiiie s et ess s s st s s e sesna s s 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 persol
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES| [NOT |

2.11.1. If 50, fumish PartiCUIANS:.........ceereeerirsinieimeresens s s e s s e st ot poraeas s vmnns

2.12. Do you or any of the directors / frustees / 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 ] |

o

=

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.

4 DECLARATION

I, THE UNDERSIGNED (NAME)........cccoceveerinenressisneesssnsssaneeesesssamneansanenees o 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.

.........................................................................................................................................................

Name of bidder Signature Position Date

*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  d) national Assembly or the national Coundil of provinces; of
Act, 1999 (Act No. 1 of 1998); e) Pardiament.

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.
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Prepared by:

Initial and Surname | Designation Signature Date
T . Nevwodkasse ‘PI"-‘ @""‘“\J 16 <l

Reviewed by Supervisor/Operational Manager:

Initial and Surname __| Designation Signature Date

B. & Mearw] O™ N W T’ 16 (09| 2221

fitomidotalis e
R

ltem description [ Insulin Needles

Size 32g x4mm

Colour Green

Material : : Surgical steel

Packaging (unitbox) Box

Functionality/performance For penset insulin injection

Purpose Insulin injeclion

Other: Indicated for paediatric patients who have
less subcutaneous tissue to avoid deep
intramuscular injections

Approved hy specifications committee chairperson:

Initial and Surname Portfolio Signature Date

NV Reoeee gc,._f' Confln |16 ex322Ry
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Prepared hy:

Initial and Surname__| Designation Signature Date

T, dovotkasse, | P [~ Mo e \Stleo2y
Reviewed by Supervisor/Operational Manager:

Initial and Surname | Deslignation Signature Date

B.S. Mearua | O-M.0. B (&fom (202

TERCCEE

ltem description

| Insulin Syringe

Size 30g x 8mm x 0.5m|

Colour Orange

Material Non toxic and non pyrogenic — latex
free

Packaging (unit/box) Box

Funclionality/performance Sharp needle tip

Purpose

Indicated for paediatric patients who have
less subcutaneous tissue to avoid deep
intramuscular injections

‘[Other:

Indicated for paediatric patients who have
less subcutaneous tissue to avoid deep
intramuscular injections

Approved by specifications committee chalrperson:

Initial and Surname Portfalio Signature Date
) )
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