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: 22.10.2021
ENQUIRIES MAY BE DIRECTED TO: ,Cynthia Mhiongo

PHYSICAL ADDRESS: 800 Vusi Mzimela road ,Mayville 4091

EMAIL: Quctations@ialch co.za

seveenes CONTACT NUMBER: 031,2402142 | oo

CLOSING DATE: .28.10.2021 .. .oeierierienrinnnns CLOSING TIME: 11:00

DRI T T T O O LD B O L T L D S PG IO ST 2 DM e

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 offer comply with the specification? State delivery period e.g. E.g. 1day, Tweek I
s the price firm? Al delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R c
1. 10 UNITS DIAGNOS CATH NYLON CORE CLOSED ENDS 6 HOLES FLEX TIP & THIN WALL CONSTRU SFR X BOCM
Please see specification attached.
VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.

11
12
13

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The instituion is under no abl 1o accept the lowest or any quote.

The price quoted must incude VAT (if VAT vendor).

The department reserves the right o evaluate all quotations excluding VAT as some bidders may nol be VAT
vendors

The bidder must ensure the correctness & validity of quote: that he price(s), rate{s) & preference quoted
cover all for the workfitem (s) & accept that any mistakes regarding the pce (s) & calculations will be at the
bidder's risk.

The bidder must accept full respensibility for the proper execubon & fulfiiment of a obligatons conddions
deviving on under this agreement, as the Principal (s) hiable for the due fufilment of this contract

This quolabon will b 4 cation & of informiati

Only offers thal cormply with o greater than specification will be considersd,

Late quotes will not be considered.

All products supplied must be valid for a minimum period of six months.

A bedder nol registered on the Central Suppliers Database or verification has failed will nol be considered

All defivery costs must be included in the quote price, for delivery al the prescibed destination.

Only firm prices will be accepted. Such pnces must reman firm for the contract penod. Non-firm prices.
(inchuding rates of ge variabons) will not be consi

In cases where different delivery peints influence the pricng, a separate pricing schedule must be submitted
for each delivery point.

If sampies | compulsory site inspection | briefing session are required, the suppber will be informed in due
course

The supplier shall furnish any informabon, when requestad

In the event that the tax compliance slatus has failed on CSD, itis the supplers’ responsibility to provide a
SARS pin in order for the institution 1o validate the tax compliance status of the supplier.

The supplier shall mdemnity the KZN Department of Health (aka the purchaser) against all thed-party daims
of infringement of patent, trademark, o industial design rights ansing from use of the goods of any part
thereol by the purchaser.

I the suppiier fals to defver any of all of the goods o to perform the senices within the penod(s) specified in
the contract, the purchaser shall, without prejudice 1o its other remedies under the contract, deduct from the
conlract price, 25 a penalty, a sum calculated on the delvered prce of the defayed goods or unperformed
senvices usng he cument pame inlerest rate calculated for each day of the delay until actual delvery or
performance. The purchaser may also consider lermination of the confract

The purchaser, may kefminate this contract in whele of in part if the supplier tails o delver any or all of the
goods withn e period(s) specified in the conyact fals to perform any oter obligation|s) under the contract,
or has engaged i comupt or practices in competing for of in sting the contract

The purchaser may procure, upen such lerms and in such manner as i deems appropriate, goods, works or
senaces smilar o those undelivered, and the supplier shall be hable o the purchaser for any excess costs for
such similar goods, works of sernces.

Where the purchases terminates the contract in whole or in parl, the purchaser may decide b impose a
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res¥iction penalty on the supplier by prohibiting such supplier from doing business with the puble sector for a
period not exceeding 10 years,

In the event of a bidder having multiple quotes, anly the cheapes! according 1o specfication will be
considered. Furthermore a verfication will be done 1o identfy if bidders having multiple companies and are
quoting (cover-quoting) for this bed. kn such only the cheapes! bid ding o Hfication will be
consdered

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

Unless inconsistent with or expressly indicated otherwise by the contexd, the sngular shall include the plural
and vica versa and with words importing the masculine gender shall include the leminine and the neuter.
Under no ci may the id forms be retyped of redrafted. Pholocopes of the
oniginal bid documentation may be usad, but an crignal signature must appear on such pholocopies.

The tudder is advised lo check e number of pages and to sabsfy himsedf that none are missing of duplicated.
Quatation submitied mus! be complets in all respects.

Any alteration made by the bidder must be initialled.

Usa of comecting fud is prohibiled

Quotation will be opened in public as soon as practicable after the closing ime of quotation.

Where practical, prices are made public al the ime of opening quotations.

1{itis desired o make more than one offer against any individual item, such offers should be given on a
phaotocopy of the page in question. Clear indication thereof must be slaled on the schedules attached

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall be lodged at the address indicated nof Later than the closing time specified for thest receipt,
and in accordance with the directives in the quolation documents.

Each quotation shall be addressed in accordance with the directives in the quolaton documents and shall be
lodged in a separale sealed envelope, with e name and address of the bidder, the quotation number and
desing date indicaled on the envelope. The envelope shall not contan documents relating to any quotaton
olher than thal shown on the envelope. If this provision is not complied with, such quotationsbids may be
refected as being invalid.

Al quotations recesved in sealed envelopes with the relevant quolabon numbers on the envelopes are kepl
unopened in safe custody untd the dasing time of the quotationbids. Where, however, a quolation is received
open, it shall be sealed. If il is received without a quotation/bid number on the envelope, it shall be cpened,
the quotation number ascertaned, the envelope sealed and e quotation number writian on the envelope:

A specific bax ks provided far e receipt of quotations, and no quotaton found in any cther box o elsewhers
subsequent to the closing date and time of quotation will be considered.

Mo quolation/bid sent through the post will b considered if it is received after the dosing dale and tme
stipulated in the quolation documentation, and proof of posting will nol be accepted as proof of delvery
Quatation documents must nof be included i packages contamng samples. Such quolations may be rejected
as being invabd.




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 quotalion, advertised compelitive 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 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 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 o the above, the following questionnaire must be completed and submitted with the quote.
2.1, Full Name of bidder!representalive... 2.4. Company Registration NUMDe: ..........cccoevvnmirninnnns

2.2. I|dentity Number: . I 25. Tax Reference Number: ...................
2.3. Position occupled in lhe Company {d:rector lrustee shareholder’} 2.6. VAT Registration Number: ..........ccovviiiviiniinn

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. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [YES | [NOT ]

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ MEMBET ... e e
Name of state institution at which you or the person connected to the bidder is employed................c........

Position occupied in the state insttution: ..........cccoo v Any other particulars:...
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerahve wonc outside employment
in the public sector? [YEST [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 quote.)

28.22. If no, furnish reasons for non-submission of SUCh Proof: ..........oovi i

29. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business wit
state in the previous twelve months? YES| [NO| |

2.9.1. 1f50, fUrnisSh PARICUIAIS:. .. ... ceeeeeeree e st b s 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 who
may be involved with the evaluation and or adjudication of this quote? YES | [NOJ ]

2.10.1. 1f 50, fUNISH PATICUIAIS: ... ceereneiee e sttt e s sr bbb et s s

2.11. Are you, or any person connected with the bidder, aware nf 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?

2111, 1§50, fUMNISH PARICUIATS........cve ettt b et b e s

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| [NO| |

2.12.1. 1 50, furnish ParicUlars:. . coiiiiiimsibsisii i i siniisie e sas svvsavsnionvasssussboiisbinasbnesonsit esiovi o

5’
—_
or
(1]

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

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

*Slate” 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 Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) 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 enterprise or business and exercises control over the enterprise.

[y
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PROVINGE OF KWAZULU-NATAL
T TnTUT L Speoifications Tempiate. e s L T
Prepared by:
Initial and Sumame | Designation Signature Date
C. MHLONGO BUYER =12Y . 08.03.2021
& ;
Reviowed by Supervisor/Operational Manager:
Initial and Surname__| Designation Signatura Date
08.03.2021
A~ Ndlovu| 0P
\
ltemdetallg- | - 0. -:” W e h’ ] :'§-u S’f‘-ﬂ‘q‘:. “ .L.r i 1
Item descriplion Diagnastc Cath, Nylnn t:ore closad end,6
holes, flexible tip & thin wall construction
Size SFRXB0cm,
SFRX100cm,
6FRX80cm,
6FRX100cm
Colour
Light Blue
Malterial
; Nylon Care
Packaging (unitbox
ging ( ) Eacsli ‘
Funclionality/performance Used to visualize aofia, venlricles,
pulmonary vascular & greal veins
Purpose
For dlagnostic pracedures of the heart
Other:

Approved by specificalions commiftee chalrperson:

Initial and Surname Portfollo

Slgnature

Date

N. O rhendto. | St

=%




