STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: 0111022021

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOSI ALBERT LUTHULI GENTRAL HOSPITAL

w FACSIMILE NUMBER: ....oevvvinv s sremiesvesensnes
ENQUIRIES MAY BE DIRECTED TO: .F F"‘hd'h AN S S R R

ZNQ NUMBER; |AL 348/21/22
DESCRIPTION,Therapy lodine 13

‘f\-a

m lodide 555MBg 15mCi | 131 Nal -

CLOSING DATE; .05/10/2021

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:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:

[By signing this document | hereby agree lo all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

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

IState delivery period e.9. E.g. 1day, 1week I

|is the price firm? JAnl delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R
c
1. 1 each Therapy lodine 131 Sodium lodide 555MBg 15mCi | 131 Nal

3 _MOATHS COMTRACT

Please see allached specification.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

I 10
.
112
113

1.14

SPECIAL CONTRACT BONDMONS OF QUOTATIONS
The i is under no obligati the lowes! or any quate.
TMpruqmbdanr\dtﬂaVAT(nwﬂvem].
The department resenves the right lo evaluate all quotations excluding VAT as some bidders may not be VAT
vendors.
The bidder must ensure the cormectness & validity of quote: that the price(s), rate(s) & preference quoled
cover all lor the work/item (s) & acoept that any mistakes regarding the price (s) & cakculations will be at the
bidder's risk.
The bidder must scoept full biity for the proper & tutfiment of all abligati dith
devolving on under this agreement, uhﬁmpdflllmhwmmmmmofmmnhn
This quotation will be evak of in
mwumwmwgnwmmmnum
Late quates will not ba considered.
All products supplied must ba valid for a minimum period of six months.
A bidder nat registered on the Ceniral Supplers Database or verficalion has faled will ot ba considered.
All delivery costs must be included in the quole price, for delivery al the prescribed destination.
Ow&mprmwibumuusnhprmamwmmmﬁmbrmmnmNmfmprbea

) will not be
Inmmmﬁﬂemnldemwnunﬁmhm a separate pricing schedule must be submitted
for each delivery point.
I samples / compulsory site inspection / briefing session are required, the suppher wil be informed in dua
course,
The supplier shall furnish any information, when requestad,
In the event that the tax compliance status has faded on CSD, it is the suppliers’ responsiility to provide a
SARS pin in order for the institution o validate the tax compiiance status of the supplier,

The supplier shal i ify the KZN D of Health (aka the p ) against all third-party claims
of infringement of patent, trademark, or industrial design rights arising from usa of the goods or any part
thereof by the purchaser,

It the supplier fals to deliver any or all of the goods of ko perfarm the servioes within the period(s) specified in
the coniract, the purchaser shal, withou! prejudice ko its other remedies under the contract, deduct from the
contract price, as a penalty, a sum caloulated on the delivered price of the delayed goods or unperfarmed
services using the current prime interest rate calculated for each day of the delay untl actual delivery or

- ™ d i ination of the contradl,

The purchaser, may terminate this contract in whale or in pant  the supplier fals to deliver any or all of the
gmmunlheparm(a]weaﬁednunmnnnhumpuhmmomrouumnmmuumun
of has engaged in corrupt of practices in g for or in g the contract,
TMpuMmﬂmmnmmwnMMmru!mmw goods, works or
sefvices similar to those undelivered, and the suppher shall be liable lo the purchaser for any excess costs for
such similar goods, works or services.

\Where the purchaser lerminates the contract in whale or in part, the purchaser may decide to impose a

k]

34
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36

restriction penalty on the supplier by prohibiting such supplier from doing business with the public sector for a
perod not exceeding 10 years.

Inthe event of a bidder having multiphe quotes, anly the cheapest according to specification will be

cansidered, Furthemmare a verification will be dane to dentify if bidders having multiphe companies and are

quoting (caver-guating) for this bid. In such instances only the cheapes! bid according to specification will be

COns

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
Urbess i r with or expressh ise by the context, the singular shall include the plural
wmvamwmmmmmmmm;awmlmmwnmm:ndmmner
Under may the d forms be retyped or redrafled, Photocopies of the
orginal bid documentation may be used, mtmorqlnaialgmru must appear on such phalocopies,
The bidder is advised 1o check the number of pages and 1o satisly himself that none are missing or duplicated.
Quotation submitied must be complete in all respects.
Any alteration made by the bidder must be initialled.
Use of correcting fluid i prohibited
Quotation will be cpened in public as soon as practicable afler the dosing lime of quatation,
Where practical, prices are made public at the time of opening quatations.
Irllnmlbdhm«mlhmumokrwmmdndudm such offers should be given on a

py of the page i tion, Chear indi thereof must be staled on the schedules attached,

indicatad oth

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall be kdged at the address indicated nol later than the closing time specified for their receipt,
andin with the di ntheg

Eachq ion shall be add| in with the di in the quotation d and shall ba
lodged in a separate sealed envelape, with the name and address of the bidder, the quotation number and
dlosing date indicated on the envelope. The envelope shall not contain documents relating to any quotation
other than that shown on the envelope. If this provision i not complied with, such quatationstbids may be
rejected a1 being invalid.
All quotations received in seaed ervelopes with the relevant & the dopes are kepl
unopened in safe custody untl the closing time of the quatationbids. Where, hawever, a quotation is received
open, ilhlhuduﬁﬁnmoemuhoulaqwlnnbd number on the anvelope, it shall be opened,
the quatation number the envelope sealed and the quatation number writlen on the envelope.
Anpeuﬁcrma the receipt of quatations, and ion found in any ather box of elsewhere
subsequent 1o the dosing date and time of quatation will be considered.
No quotationbid sent through the past will Be considered if it is received afler the closing dala and time

{ in the q wpcwurmm\nwlmbempledupcﬂofddwm
g samples. Such quotat

Quotation
a8 being invalid,

mus! not ba included in packag may be rejected




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 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 hisfher 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 to the above, the following questionnaire must be completed and submitted with the quote.
2.1, Full Name of bfddertrepresentative...............‘...‘.‘.....‘...‘.‘.. 2.4, Company Registration Number: ..........cccccoevvivrvenens

2.2. Identity Number: .. .. 2.5, TaxReference Number: ..
2.3. Position occupled in the Company {dlrector trustee sharehotder’) 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. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? L YES| [NO | |

2.8.1.If so, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: ...............
Name of state institution at which you or the person eonnected to the brdder is empleyed

Position occupied in the state institution: . - ...Any other partlculars RS S
2.8.2. If you are presently employed by the state drd you ebtam the appropnate authority to undertake remuneratlve wort( outstde employment
in the public sector? YES| [NOT |

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.)

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

29. Did you O your spouse, or any of the company's directors / trustees .-‘ sharehelderst members er therr speuses cenduct busln ss with the
state in the previous twelve months? [NO | |

29.1. Ifso, furnish particulars:...

2.10. Do you, or any person cennected wtth the bldder ha\.re any relatrenshlp (famr[y fnend ether} 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 person oennected with the bldder aware ef any relatlonstup (famrly, 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?

2.11.1. If so, furnish particulars:...
2.12. Do you or any of the dlrectors I trustees t sharehetders t members ef the cempany have any mterest |n any other related companies wheth

or not they are bidding for this contract? YES
2.12.1, 1 50, fUMNISI PAIICUIBIS: .. ..e e et et et st et st sae et e st e sae en et seeees saesen orress ensseann

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

NB: The Department Of Health will validate details of directors / trustees / 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 nan-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

[. THE UNDERSIGNED (NAME).......c..ooiiiiiiiiiiiiiiiiiiiccicececce e oee . .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.

i
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Nameofb;dde; s,g,-,am,e posi[iohu Date

“Stale” means -

a)  any national 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 Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Pariament.

b)  any municipality or municipal entity;

*Shareholder” means a persan who owns shares in the company and is actively involved in the management of the enterprise or business and exercises conlrol over the enlerprise.



health

Department:
Health

Prepared by:

PROVINCE OF KWAZULU-NATAL

Initial and Surname | Designation Signature Date

N Moodley Radiographer 22/9/2021
Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature . Date

B KUPPAN LUKE AD: Radiographer 22/9/2021

ltem description

Size

Colour

Material

Packaging (unit/box) e |wvial
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FunctionaIitylperformla“;é"ﬁ%éﬁﬁ{m ~Therapy_
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patients who are
Hyperthyroidism/Grave’s disease.

Other:

Approved by specifications committee irperson:

Initial and Surname

Signature Date

Portfolio

N. £ Wie~nea

el

131 Nal is a radioisotope used to treat
diagnosed  with

50, A o



