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:..15:09.2021 . FACSIMILE NUMBER: 0865555254

EMAIL: Quoiaﬁnns@ialm c0.Za

ENQUIRIES MAY BE DIRECTED TO; Else Pilay

CONTACT NUMBER; 931,240 2151

PHYSICAL ADDRESS: 800 Vusi Mzimela road ,Mayville 4091

ZNQ NUMBER: ZNQST IAL 377721722

CLOSING DATE: .17.89.2021

CLOSING TIME: 11:00

DESCRIPTION, BLADE;MICRO SURGICAL FINE,RD TIP

THE FOLLOWING PARTICULARS MUST BE FURNISHED {FMLURE 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 dacument | hereby agree to al terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: | [ [ T T 1 [T 1 [ ] [
[TTTTTITITTITITTITIT I EEEEEEEEEEEEEREEE

[Does this offer compty with the specification?

Istate delivery period e.q. E.g. 1day, fweek

[is the price fim? Jan detvery costs must be included in the quots price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 50 UNITS BLADE MICRO SURGICAL,FINE,RD TIP

Pleass see specification attached.

Evaluation will be based on sample approval

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.  SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1.1 The instituion is under no cbigalion to accepl tha lowesl o any quole.

1.2 Tha price quoted must include VAT (if VAT vendar).

13  The department resarves te righl o evaluate all quotabions excluding VAT as some bidders may nol be VAT
yondors.

14 Tha bidder must ensure he cormecinass & validity of quole: hal the price(s), rale(s) & pralarenca quoted
cover all for the workflem {s) & accepl hat any mistakes regarding tha price {s) & calculations will bo al the
bidder's risk.

15 mmmwmmﬁwummmmwmmummmﬂﬁm

on under th uummnmuummmmm

16 This tion will ba evaluated

17 Mmmmmammmwmﬂmmu

18  Lale quoles will not be coneidered.

19 Al products suppiied must be valid bor a minimum period of six months.

1.10 A bidder nol regis d on the Cenlral diers Database o verikcation has failed will not be considened.

111 Al delivery costs mus! ba included in the quala price, for delivery at the prescribed dectinalion.

1.12 Only firm pricas wil be accepled. Mprmsmmn&mhrhmndpand Mon-firm prices
[inchuding rales of exchang ) will nol b

113 hmmamwmmnmmm a separate pricing schedula must ba submitied
for sach delivery point.

1.14 Ifmfmnhmmihﬁrqmmm the supplier will be informed in due

1.15 Themier fumish any information, when requested.

1.16 In the event tat the Lax compliance slalus has failed on CSD, it Is the suppliers’ responsibiity ko provide a
SARS pin in order lor the institution (o vabidate the lLax complianca stalus of the supplier.

147 mmmmmmwdmmaﬁ-hwmmmmm

o t of palent, &, o industrial design righls arising from usa of the goods of any parl
wuywmmf

118 Hthe supplier fails to delivar any or all of tha goods or i parform the services within tha period{s) specified in
the confract, the purch shall, withoul prejudica o its olhar dli dor the contract, deduct rom the
mwmaaww.amMmmwmdmddwm«mm
sarvicas using the current prime interes! rate caloulatad for sach day of the delay unkl actual delivery or
performance. The purchaser may also congidar lermination of the confract.

119 The purchaser, may terminale this contract in whale o in part f the supplier fails to delivar any or all of the
mummwﬂmnmmhkummwmmmmmmu
of has engaged in cormupl or W ko orin

120 Tha purchaser may procure, wmmaﬂnwﬁmatd&mwpmpﬂah.gwdn.mu
sonvces similar lo thaosae undelivered, and tha supplier shall be liable to the purchaser kor any excess costs for
such similar goods, mhorm

1.1 Where the purch fract in whola of in part, the purchaser may decide I imposs a

mmmnmbymwmmmmmmmmmua
period nol axceeding 10 years.

122 hhmaammmmmnwmbwmmu
congidared, MelmkﬁmﬂMMhMﬁﬂmmemwm
quoling (caver-quoling) for this bid. In such inst will be
considered

2. SPECIALINSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

21 Unless inconsiglent with or d it lexl, the singular shall include the plural
wmv«ummmm hmmﬁnegwdudﬂmhd-hmwmﬁumm

22 Underno 1 forms be retyped or redrafted. Photocopies of the

aoa b Hh

Mhddm.mﬂaimmbnmd Mmmmmdwmaﬂwlmm

23 mm;mmmmmdmwhmuwhtmnmwm

24 Quotation submitied must b ol

25 Myﬂﬁmmmmmmumm

26 Usa ol coecting Buid is prohibited

27 CQuotation will ba opened in public as soon as practicabla aflar the closing ime of quotation.

28  Where praciical, prices are mada public at the me of opening quotations.

29 Hitiadwedbmﬂmhmmoﬂuauwmmdm such offers chould be given on a
pholocopy of the page in question. Clear indication 1 ba stated on the schedules altached.

3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
KR} mmuwuumwmwmummwmtnmmn
andin Janca with the direct ln!-.a,
32  Eachquolation chal be add din with the directives in the quotat its and shal be
lodged in a separale sealed envelope, with the name and address of the bidder, the quotation number and
closing dats indicalad on the envelope. The envelope shall nol contain documents relating lo any quotation

dhwhmm-" the envelopa., If this provision is not complied with, such quotabionsbids may be
mubmun\ﬁid
33 Allquotations received in sealed with the relevanl quotati bers on the envelopes are kept

Whahmmmmmdhmm a quotation is received
cpenrleewﬂad llbrmwdﬁ?mttwdahﬁdmmhuwmitubew
1, the envelopa sealed and th nurmber writion on the envelope.
a4 Awhwhumddhhmmudmwmw:imhndhmmwum
wwmmmwmdmﬂu
5 memnmﬂﬂumnummmumumwm
lip 7 Mntpmﬁqwimhmﬂndupmﬂdddw
6 Qﬂiﬂ!‘ rmusd not be included in 0 samples. Such quolaBions mary ba rejected
as being imvaiid,




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 histher 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. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
Full Name of bidderfrepresentative............cceceeiiecinrierieinne. 24. Company Registration Number: ..

2 2 Identity Number: .. . 25. TaxReference Number: ..
2.3. Position oecupred ln the Company (drrector trustee shareholder’} 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. ICK APPLICABLE]
28. Are you or any person connected with the bidder presently employed by the state? | [ NO |

2.8.1.If so, fumnish the following particulars;
Name of person / director / trustee / shareholder/ member; ..
Name of state institution at which you or the person oonnected to the hrdder rs employed

Pasition occupied in the state institution: . G ...Any other partroulars
2.8.2. Ifyou are presently employed by the state did you ‘obtain the appropnate authority to undertake remuneratwe work outsrde employment
in the public sector? [ 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. Ifno, fumish reasons for non-submission of such proof: .............

29. Did YOU Or your Spouse, of any of the company's directors / trustees! shareholders r' members or therr spouses oond ct busrn with
state in the previous twelve months? YES | | NO |

29.1. If so, fumish particulars....

2.10. Do you, or any person connected with the brdder ‘have any relatronshrp (famrly. fnend other) Wlth a person employed by the state and ;
may be involved with the evaluation and or adjudication of this quote?

2.10.1. If so, furnish particulars....

2.11. Are you, or any person oonnected wrth the brdder aware of any relatronshrp (famrly, fnend other) belween any other bidder and any perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES] [NOT |

2.11.1. If so, fumish particulars....

2.12. Do you or any of the dlrectors 1 tn.lstees r'shaleholders r' members of the eompany have any rnterest in any other related companies whether
or not they are bidding for this contract? [ YES | | NO | |

28201 S0, FUIISH PATBCUIATS: . iussesisisainss savasisusonsss viwsassussns i s ssos v e s oo oms cimvi s suuasassaomsin

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

NB: The Department Of Health will validate details of directors / trustees f members / shareholders on CSD. It is 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) 201617.

4 DECLARATION

I, THE UNDERSIGNED (NAME).......ccccieiivrirrinmrinieismnmsenrseiessessnsnsareas 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.

13 le

=

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

Nal"l'.t.e O-i: brdder R Signature Position Date

*“State” means —

a)  any nafional or provincial department, national or provincial public enlity or ¢} provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Coundil of provinces; or
Act, 1989 (Act No. 1 of 1999); e) Parliament.

b)  any municipality or municipal enity;

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:
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Reviewed by Supervisor/Operational Manager:
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llem descriplion

Surgical micro blades

f
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Size Standard-Fine

Colour Siiver o

Material T - " “Stainless steel- Sterilized by 'g'aiihh'ai'f
i N . radiation s }

Packaging {unit/box) 25

Funclionality/performance Incision i

Purpose Surgicalincision
Other: Sm 64 1
Approved by specifications committes chairperson:
Initial and Surname Portfolio Signature Date
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