STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

PHYSICAL ADDRESS:; ;809 Vusi Mzimela road \Maywille 4091

FACSIMILE NUMBER:

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:;/NKOSI ALBERT LUTHUL CENTRAL HOSPITAL
DATE ADVERTISED: 13102021 " 00

EMAIL: |Quotations@iaich.co.za

ENQUIRIES MAY BE DIRECTED TO; .Ehindile Ngwane

CONTACT NUMBER: }931,240,2050

ZNQ NUMBER: \AL 34521722,
DESCRIPTION Haemoiocks Larga; Em'-"ﬂ’

. CLOSING DATE: [158/10/2021;

CLOSING TIME: 11:00

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;
[ “FHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARSPIN;

[By signing this document | hereby agree to all terms and conditions]

CENTRAL SUPFLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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Does this offer comply with the specification? ISIata delivery period e.0. E.g. 1day, 1week |
Is the price firm? JAll delivery cosls must be included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R
[
1. 1 box Haemolocks Large
2. 1 box Haemolocks Extra Large
Please see attached specification,
VALUE ADDED TAX @ 15% (Only If VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 80 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no obligation to accept the lwes! or any quale.

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

The department resarves the right to evaluate all quotations excluding VAT a3 some bidders may nol be VAT

vendors.

The bidder musl ensure the cormecitness & validity of quote: thal the price(s), nmtu]&mmw
caver all for the workfiam () & acoapt thal amy misiakes regarding the price (s) & althe
bickder’s risk.

The bidder mus! accept hll dity for the pi ion & fulfiment of all obligat :
MWMumhhwmnlumPﬁwd(ﬂmmmdnmmudmmn

This quotation will be

owmuummummmuum
Llhqmwlmbommd.

All products supplied must be valid for a minimum period of six months.
A bidder not registened on the Central Suppbers Database or verfication haa faded will not be considered,
All delivery costs must b included in the quole price, for delivery at the prescribed destination.
Ori;i‘m pmﬂbomsmmmlmﬁm for the conltract period. Non-firm prices
g rates of
mmmummmmmmmm 2 separate pricing schedule must be submitied
for each defivery point

! site

1 briefing session’ars required, the supper will be informed in dus

course,
The supplier shall fumish any information, when requesiad,

In the event that the tax compliance status has faded on CSD, it is the supplen’ responsbility to provide a
SARS pin in order for the institution Jo validate the lax compliance status of the supplier,

The supplier shall indemniy the KZN D of Health (aka the p ) against all thind-party claims
dwquIMMNWWMMMWdNMNqM
thereof by the purchaser,

1f the supplier fals o deliver any or all of the goods of o perform the services within the period(s) specified in

wmmmrmmmmbmhmmmmmmmua

contract price, as a penalty, a sum calculated on the deliversd price of

services using the p rale mmmdmmmmmu
pert The, haser may als i ion of the contract.

Th th inwhole or in part I the supplier fais 1o deliver any or all of the
mmum-;whmmmuuwmwmowﬁm}mmm
or has practices in competing for o in g the contract.
mmrmmwmmmhuﬂwulmw goods, works or
services simiar 1o those undelivered, and the supplier shall be liable 1o the purchaser for any excess costs for
such similar goods, works of services,

‘Whare the purchasar terminates the contract in whole o in part, the purchaser may decide to impose a

s
k1]

restriction penalty on the supplier by prohibiting such suppliar from doing business with the public sector for a
period nal excesding 10 years,

In mmnlda bmnmmmluqmn only the cheapest according o specification wil be

will be done lo ideniify i bidders nnngmwwrwmwm

m[mrwbtﬂubd.' achi only the il be
considered

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

Urdess with or y indicated otherwise by the contiext, tha singular shall include the phural
and vice versa and with words importing the gander shall indludo tha feminine and the neuter.
Under no ci mlyl?a larma be retyped or redratied. Pholocopies of the
original bid documnentation may be used, bul an onginal sig must appear on such

mmhwbmmmmmmumymummnmmw

Quotation mus| ba complete in
Any ahteration mada by the bidder mus! be indialled.
Usa of comecting fluid is prohibited

Quotation wil be opened in public as scon as practicable after the dosing time of quatation,

‘Where practical, prices are made public al the time of opaning quotations.

Ifitis desired ko make more than ane offer againsl any individual iem, such affers should ba given on a
pholocopy of the page in question. Clear indication thereof must be staled on the schedules attached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mmnw:mmwmwmummmmmumn
andin dance with the In the quol.

Eachq shallbe n with the di inthe ion o and shall be
lodged in a separate sealed envelope, mummmuwm Ihe quolation numbar and
dlosing date indicated on the envel shall not contas relating to any quotation
WMMMmuemMHNpmhmwpﬂmmqmwu

wilh the rekevant quotation numbers on the envelopes are kepl
unopened in safe cusiody until the closing time of the quatationbids, Whare, however, 2 quotation is received
m:mmmnnbwmamnumumm-m it shall be opened,

th lope sesled and th atk writien on the envelope.
nlpeﬁcbouhpmﬂﬂhrwmdmwmmmmnwuwbmwm
subsequent to the dioting date and lime of quolation will be considered.
mmmummnmmnwwmﬂmuhmnrmmmnm
dmwlmmmnwddﬂmm
0 ) samples, Such ions may be rejected

Ouotation

a4 being invalid.

must not be induded i




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 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 his/her authorised representative declare his/er
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 ar 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 abave, the following questionnaire must be completed and submitted with the quote.

2.1. Full Name of hidder.-’representative....... 2.4. Company Registration Number: .........ccccov e
2.2. Identity Number: .. 25, Tax Reference Number: .

2.3. Position oecupled in the Company (drrector truslee shareheln‘er’) :26. VAT Registration Number

2.7. The names of all directors / trustees / shareholders / mernbers. 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 / frustee / shareholder/ member: ..
Name of state institution at which you or the person eennecled te the brdder is employed

Position occupied in the state institution: . ...Any other partlculars i
2.8.2. Ifyou are presently employed by the state dld )'Cl!.! obtarn the appropnate authority to undertake remuneratwe werk outsrde e ploymenl
in the public sector? [ 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 quofe.)

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 / lrustees f sharehelders I members or therr speusee eend cl business with the

state in the previous twelve months? [ NO [ |

2.9.1. [If so, fumish particulars:...
2,10, Do you, or any person connected wnh lhe bldder have any relatlonshlp {famrly, fnend other} wrth a person employed by the state and who

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 oennected wrlh lhe bldder aware of any relatronshrp (famrly. fnend olher} 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. Do you or any of the drreelors .-*trustees .-'shareholders I rnembers of lhe eempany have any rnterest |n any other related companies whether

or not they are bidding for this contract? YES | [ NO |
2121, 3 80, FUrniSh PArICUIANS ..o wuissi sviviiveis suasiins i sos snssas st iessens eovs 68 Lirasiavs s smmndss sadss cart

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)......ccovrvvrivvacin v rvisciiieesie s sensemsisssses snssns . 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.

*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)  nalional Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Parliamen.

b)  any municipality or municipal entity;

*Shareholder' means a person who awns shares in the company and is aclively involved in the management of the enterprise or business and exarcises control over the enterprise.
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y Department:
Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname Designation Signature Date

L. Kakana Ward Clerk 14.09.2021
Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature /) Date

D.Duma Operational Manager : 14.09.2021

o1
Item description HAEMOLOCKS
Size LARGE & EXTRA LARGE

Colour \)aﬂ(/l,{,d CS / .
Material B‘l‘ed a IW{ %M*w

Packaging (unit/box) Box

Functionality/performance 1

Purpose For haemostasis during lever resection
0014;[ oA ﬂw Ozl

Other: 9]

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature

Date

LY




