STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: JSH02021 |
ENQUIRIES MAY BE DIRECTED TQ; .Synthia Mhlonga
PHYSICAL ADDRESS: ,800 Vusi Mzimela road ,Mayville 4091

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT; INKOSI ALBERT LUTHULI CENTRAL HOSPITAL

FACSIMILE NUMBER: 0883555254 ..

.. EMAIL: Ouotmmsgmldum.za
cmch NUMBER: 031,240 2142

ZNQ NUMBER; ZNQ 461721122 CLOSING DATE: .19/102021 CLOSING TIME: 11:00
DESCRIPTION.FILTER SYRINGE 0.22/33MM
[ THE FOLLOWING PARTICU UST BE FURNISHED {FAILUI [LRESULTINY FERBENG OV FIED) |
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 1 hereby agree [o all terms and condibons] CENTRAL SUPPLIER DATABASE REGISTRATION (GSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | | [ ] | | [ ] | | | |
IDoes this offer comply with the specification? to 8. £, 1day, Tweek |
[is the price firm? 4]l delivery costs must be inciuded hthegwtepma
tem Quantity Description Brand & model Country of Price
No manufacture R r
1. 400 UNITS FILTER SYRINGE 0.22:23MM
Please see specification attached.
VALUE ADDED TAX @ 15% (Only If VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
1. SPECIAL CONTRACT CONDITIONS OF QUITATIONS reskriction penalty on e supplier by profibiing such supper irom doing business with the public secior lor @
11 Theinst s under no oblgati t or any quole. period not exceeding 10 years.
12 mmwmmvmimrm 127 In e event of & bidder having multiple quokes, only he cheapes! according o spacilication will be
13 d tha righl o avaluaie al duding VAT & Ibidd ¥ nol be VAT considersd. Furhermars a veriication will be done fo idenfy if Eidders having mulipls companies and are

11
11
11

11
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The bidder must ensurs the cormeciness & validity of quole: thal Ihe price(s), rake(s) & preferance quoled
cover all for the workfitem {s) & accept thal any mistakes regarding the price (s) & calculaions will be al he
bidder's risk.

The bidder must accept full for tha proper rtion & uliment of 2l condiions
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Onily offers that comply with wwhhmwﬁ:ﬁmﬂ be considersd,
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destination,

1 Al delivery costs must be included in the quola price, lor delivery at the prescribed
2 Only finm prices will be accepted. Such prives mest remain firm lor the contract period. Non-firm prices
{inchuding rales of eachange variations) will not be considersd,

13 Incases where different defivery points influence the pricing, la pricing schadule must b
for each delvery poinl.

4 I samples / compulscry site insp { briefing sassion are required, the suppher will be informed in due:
courgs.

5 The shall lumish any informiation, when

pplier recpested,
6 In the event thal the tax compliance status has [aled on CSD, itis the suppliers’ responsibiity o provide a
SARS pin in order for the institution 1 validale the tax compliance stalus of the suppller.
7 The suppier shal indemoidy e KZN D £ of Haaith {4k 1 acgainst al tird party claims
{infring of palent, rademark, o i design rights arising lrom use of the goods o any part
thereo by the purchaser.

B I the supplier fails i deliver any or all of the goods or 1o perionm the services within e period(s) specified in
the contract, the purchaser shall, withoul prjudics 1 its other remexdies under the contrac, deduct irom the
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or has engaged in comupt or & fororin g the contract,

The purchaser may procurs, upon such s and in such manner a8 i deems appropriats, goods, warks or
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such similar goods, works or
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praciices
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quofing (cover-quoling) for this bid. In such instances cnly the cheapes bid acconding Io specification will be
considered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
Uniess inconsisiant with zwwmwumumummm
mmmwmmm [

lationbid forms ba rﬂww
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Quolation iele in ol respects.
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Usa of cormecting fuid is prohibited
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Whers practical, prices de public al the fime of cpening §
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pholocopy of the pagein question. Clear indicalion thereo! must be staled on the schadules attached.
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SPECUAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Qnimdﬂ beh:lﬂ ﬁhemmﬁr.lnd mwmummw&uhmm
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Each quolaton shal ba Py and shall be
Iudgndnlup-hsﬁd mm lunmmd mdhbddu‘ ummmm
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other than thal sh el ' provish uummmqmsmyh
wilh tha relevant quotaion numbers on Bw envelopes am kept

rqodedubmamliq.

whmmwnmmdhm , however, 2 quotalion is received
open, it shall ba sealed. I it s received without a quolationbid number on the envelape, it shall be cpaned,
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A specilic bo is provided for i and no quotation found in any olher box or elsewhere
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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 to quote (includes a price quotation, advertised competitive quots, 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 hister authorised representative declare hisher
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 persans for or on
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorderto give effect lo the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidderfrepresentative e 24, Company Registration Number: ..

2.2. Identity Number: .. v 2.5, Tax Reference Number: ..
2.3. Position occupled in the Company (dlrector truslee shareholder’] 2.6. VAT Registration Number

2.7. The names of all directors / trustees / shareholders / membefs, 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? [YES | | NO| |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member. ..
Name of state institution at which you or the person connecled to the bldder |s employed

Position occupied in the state institution: . ...Any other paruculars v
2.8.2. If you are presently employed by the stale. dnd ynu obtaln the appropnale authority to undertake remuneratwe woak outsnde employment
in the public sector? [YES | [NOT ]

28.2.1. Ifyes, did you attach proof of such authority to the quote document?
Note: Failure fo submit proof of such auth where applicable, may result in the di

2822 Ifno, furnish reasons for non-submission of such proof: ...

2.9. Did you or your spouse, or any of the company's directors / trustees I shareho!dersf‘ members or thelr spuuses conduct busmess with the
state in the previous twelve months? YES] [NOT |

2.9.1. i so, fumish particulars:...

2.10. Do you, or any person oonnected wﬁh the bldder have any relatlonshlp (farm!y fnend other} Wilh a person employed yihe state and who
may be invalved with the evaluation and or adjudication of this quote? [YEST TNOT |

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person connaded with the hldder aware of any reIahonshlp (famﬂy. fnend. 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? YES | | NO |

2.11.1. If so, fumish particulars:...

2.12. Do you or any of the dlrectors f' trustees / shareholders .~' mernbers of the oompany have any mterest in any other related companies wheth
or not they are bidding for this contract?

2.12.1. If so, fumish particulars:...

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

NB: The Department Of Health will validate detalls 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 DECLARATICN

I, THE UNDERSIGNED (NAME)....c.ccoiiiiiiiiiiniiiiiiic s sssssisssna 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.

ﬁ,
2
g

*State” means -
a)  any national or provincial depariment, national or provincial public entity or ¢}  provincial legislature;
constitutional institution within the meaning of the Public Finance Management . d) national Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1999); ¢} Parliament.
‘b))  anymunicipality or municipal entity;

~Shareholder” means a person who owns shares in the company and ks actively invoived in the management of the enterprise or business and exercises control over the enterprise.

r
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Department:
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" Spacifications Template

Prepared by:
[_initial and Surname _ | Dosignation _ "~ Signature Date )
l C Mhlongo l Buyer 16.02.2011

Reviewed by Suparvisor/Operational Manager: U

—————

[ Initial and Surname ! Designation "7 signature | Date
l

T Saalabll P R [T oW

Item detalls 7| Specification
ltem descriplion FILTER, SYRINGE
"Size 0.22 pm pore sizel 33MM diameler -
Colour ) " T WHITE AND BLUE
Malerial T ST " Individual packed, B
Sterile
e — e e Mixed Cellulose Eslers membrane
Packaging {unitibox) EACH
 Funclionalitylperformance " 7 Purily
Purpose - 1o filter gas duning Eye surgery.
2 To prevent air enlry during insertion icpP
) o iE s . MONITOR jn_NEUROSURGER‘:"
Other:

Appraved by specifications committee chairpesson:

_Initialand Surname " Portfolio | Signafre  iDate i

N- £ Heembn _ Scat? | WG JB08 21|




