STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT
DATE ADVERTISED:, 13/10/2021 " * = " FACSIMILE NUMBER: .5
ENQUIRIES MAY BE DIRECTED T0: . Fhindle Nowane

ALBERT LUTHULI CENTRAL HOSPITAL
1257 EMAIL: Quotationsgdiaich.co.za

PHYSICAL ADDRESS: ,800.Vus! Mzimela road Mayville 4091

CONTACT NUMBER; |031,2402050

ZNQ NUMBER; |Ak:338/21/22

DESCRIPTION,Balloon Angiographic Catheter - Various Sizes .-

CLOSING DATE: 18/10/2021,

CLOSING TIME: 11:00

Binabsise v Saareaasnnnnaen

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE T0 DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED) |

NAME 8 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 1o all terms and condibions]

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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Does this offer comply with the specification?

Istate delivery period eg. Eg. 1day. Tweek |

is the price fim? JAll delivery costs must be included in the quole prica
Item Quantity Description Brand & model Country of Price
No manufacture R =
1. 2 units Balloon Angiographic Catheter 4FR - 2 Lumen 80CM
2. 2 unils Balloon Angiographic Catheter SFR - 2 Lumen 80CM
3 2 units Balloon Angiographic Catheter 6FR - 2 Lumen 110CM
4, 2 units Balloon Angiographic Catheter 7FR - 2 Lumen 110CM

Please see allached specification.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.  SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1.1 Theinstitution is under no obligation 1o accept the lowest or any quale.
12 ThcpﬂmqmladmttMﬂeVlT{ﬂ’ATM

13 Tight to evaluate

wm

1.4 The bidder musi ensura the & validity of quote: that the price(s), rate{s) & preference quoted

caver all for the work/item (s) & acoept that any mistakes reganding the price (s) & calculations wil be al the

bidder's risk.
The bidder musl acoep! full responaibiity for the proper execution & fulfiment of al obligations conditions
mnnmmuwnm Pﬂnbd(:]nﬁlbtmdwhﬂm of this contract,
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Weﬁm uueunww mgmm tpodi:munnl becumiued.
Late quotes wil not be considered.
All products supplisd must ba valid for a minimum peried of six months,

Al delivery costs must be included in the quote price, for delivery al he prescribed destination.
Mfm mnum&nmmlwmwummm Non-firm prices.

rates of ions) will nol
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for sach delivery poinl.
I samples / d

course,
The supplier shall furnish any information, when requasted.

114 e Inspection / briefi o are required, the suppiier wil be informed in due

115

116
SARS pin in order for the institution 10 validale the tax compliance status of the supplier.

147
o infringement of palent, trademark, of industrial design rights arising from use of the goods or any part
thereaf by the purchaser.

1.18
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or has engaged in cormupt of raudulenl practices in competing lof of in executing tha contract

A bidder not reglsiered on the Central Supplers Database or verification has faled will nal be considersd.

hm“mﬂuﬁﬂhwmﬂmhm & separale pricing schedule must be submitted

In the event that the tax compliance status has faded on CSD, it is the suppliers’ responsibiity to provide a
The supplier shall indemnly the KZN Cepartment of Health {aka the purchaser] against all third-party claims.

H tha supplier tais to deliver any or all of the goods of o perform the services within the period(s) specified in
the contract, the purchaser shall, withou! prejudice 1o its other remedies under tha cantract, deduct from the

Thapw:hanr may terminate this contract hmouovhpanih supplier fails ko deliver any or all of the
goods within the period{s} specified in the contradt fails to perform any other obligation(s) under the contract

The purchaser may procure, upon such terma and in such manner as k desms appropriate, goods, works of

ding VAT as some bidders may not be VAT
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seryioey simiar io those undeliverad, and the supplier shall ba fiable 1o the purchaser for any sxcess costs far

such simllar goods, works of servicas.

.21 Whare tha purchaser lerminates the contract in whole or in part, the purchaser may decide ko impose a

mmnwmmmumpiub_fpmhmm supplier from doing business with the public sector for a

ol excesding 10 years.
mmmmdammeMM' sfication wil be
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

QUOTATICH.

Undess with or by the contex, the singular shall include the plural

mmumn mmmmmmmmmm faminine and the neuter.
forma be retyped or redrafied, Pholocopies of the

ongnibummmh«mqbemwm original signature must appear on such photocopiss.

The bidder is advised 10 check the number cf pages and fo satisfy himself thal nona are missing or duplicated.

Quotation submitted must ba complele in all respacts.

Any ahteration made by the bidder must be initislled.

LUse of corecting fluid i prohibited

Cuotation will be apened in public as $00n 23 practicable after the closing time of quatation.

Where practical, prices are made public at the lime of opening quatations.

If itis desired ko make moe than one offer against any individual ilem, such offers should be given on a

photacopy of the page in question. Clear indication thereof must be staled on the schedules attached.

ly indicated

SPECIAL INSTRUCTION S REGARDING HAND DELIVERED QUOTATIONS
wuumahm b\d:ﬁd not later than the dlosing time specified for their receipt,
andin

with th intheq
Each quotation shall ba n with the di in the quotati and shall be
wmwmmmmmmwmumu—mmmmnww
closing date indicaled on the envelope. The envelope shall nol contain documents relating lo any quotation
other than thal shawn on the envelopa. If this provision is nol complied with, such quotationa/bids may be
rejected as being invalid.
All quotations recaived in sealed ervelopes with the relevant quolation numbers on th ane kepl
wmnmmmummmmmmmmuqmmmmm
mtmumnuu....... d number o th lope, il shall be opened,

the opH d ard the quolation number writien on the envelope.

Awwhmhrmmdmmmmmmmwmwxum
subsequent io the dosing date and time of quotation wil be considered.

mmmmummwmmln b considerad # it is recsived afler the closing dale and time

inthe g jon, and proof of posting wil not be acoepiad as proof of delivery,
CQuotation documents must not be included in packages conlaining samples. Such quatations may be rejected
23 being invalid,




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 quote, limited
quote or praposal). 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 his/her 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. 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.............oovev s 24, Company Registration Number: ..

2.2. Identity Number: .. vervenenneneen 2.5, Tax Reference Number: ..
2.3. Position eccupled in the Company (dlrecter, trustee shareho[der'} 26. 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. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [YES | [ NO| |

2.8.1.1f sa, fumnish the following particulars:
Name of person / directar / trustee / shareholder/ member: ..
Name of state institution at which you or the person eonnected to the bldder rs employed

Position occupied in the state institution: . ...Any other partlculars
2.8.2. If you are presently employed by the state dld y0u obtam the appropnate authority to underteke rernuneratwe werk outede employment
in the public sector? YES | | NO |

2.8.2.1. If yes, 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, furnish reasons for non-submission of such proof: ............

29. Did YOu or your spouse, or any of the company's directors / trustees f shareholders t' members or thelr spauses cond ct husmess with the
state in the previous twelve months? YES| | NO[ |

2.9.1. If so, furnish particulars:...

2.10. Do you, or any person eennected wnh the bldder have any relauensh:p {famlly, fnend, 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 so, furnish particulars:...

2.11. Are you, or any pefson oennected w:th the bldder aware of any relahonship (famlly. 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, furnish particulars:...

2.12. Doyou or any of the dtrectors ftrustees,-' shareholders t members of the oompany have any mterest |n any other related companies whether
or not they are bidding for this contract? |YES| | NO| |

2.12.1. [ S0, FUMMISH PARICUIATS:. .. cvv v cee cre e caecrrcnree nr s ner senes s sas sas s b b s b b sbs sba b sabaens sasabsant

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).......cccvmveriiraieiniiiiiciiiisiisssseesnsaenssss sss 00 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.

"Slale” 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 pravinces; or
Act, 1999 (Act No. 1 of 1999); g} Pariamenl.

b)  anymunicipality or municipal entity;

*Sharehokder’ means a person who owns shares in the company and is actively involved in the management of the enlerprise or business and exercises control over the enlerprise.



health

J Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signature Date
A NAIDU PN l [ 10/09/2021

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
M.A.M NDLOVU OPM 10/09/2021

“ltem descripion "~ | Angiographic balloon Catheter kit with : -
.double lumen, recessed tip protected by
balloon ,
.increament markings every 10cm
-syringe 0.76ml
Size 4 FR 80cm
5 FR 80cm
6FR 110cm
7FR 110cm
Colour White
Material Radiopaque polyutherine
Packaging (unit/box) : Box
Funcﬁoh'a’lity!perforrnance For pulmonary angiography &right heart
pressure measurements
Purpose For diagnostic purposes
Other:
Approved by specifications committee chairperson:
Initial and Surname Portfolio Signature ‘ Date
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