STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQ
DATE ADVERTISED:,19:11:2021
ENQUIRIES MAY BE DIRECTED TO:
PHYSICAL ADDRESS: 800 Vusi Mzim

UIREMENTS AT: /NKOS! ALBERT LUTHULI CENTRAL HOSPITAL

co.za

. EMAIL: ,Quotations@ialch.

.....CONTACT NUMBER: 0312402142 .

ZNQNUMBER: ZNOSTIAL 41021122 .. (b CLOSING DATE:

DESCRIPTION.VENOUS SHEATH INTRODUCER 6FR X 0.038"X 12CM, | ..

16.11.2021

CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO 00 S0 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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|DT:»es this offer comply with the specification?

State delivery period e.g. Eg. 1day, Tweek

Elhe price firm? A1l delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R <
g 1 10 UNITS VENOUS SHEATH INTRODUCER 6FR X 0.038" X 12CM

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The instituticn is under no obligation to accep! the lowest or any quale

The price quoled must ndude VAT (if VAT vendar)

The department reserves the right lo evaiuate al quotations excluding AT as some bidders may not be VAT
vendors.

Thes biddes must ensure the comeciness & validity of quote: that e price(s), rate(s) & preference quoted
cover all for the worklitem (5) & accept that any mistakes regarding the price () & calculaons will be at the
bidder’s risk.

The bakder must accept full responsdity for the proper execution & fuliment of all abiigations conditions
devalving on under this agreement, as the Principal (s) Jiable for the due fulfilment of this contracl

This quotation will be evaluated speciication & of informati

Only offers that comply with or grealer han specification will be considersd.

Late quotes will not be considered

Al products supplied must be vabd for a minimum period of six months.

A biddes nat registered on the Central Suppiiers Database or verffication has failed will not be considered.
All defivery costs must be included in the quote price, for delivery al the presanbed destinaton,
Onlykmmrlhe.uxepm.&mmmﬁrmmhmmmurﬁw. MNon-firm prices
{including rates of exch 1 will not be dered

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

1{ samgples | compulsory site inspection | briefing session are required, the suppber will be mformed in due
course:

The supplier shall furish any information, when requested.

In the even! that the tax comphance status has faded on CSD, itis the suppliers’ responsibility o provide a
SARS pin in order for the institution to validate the lax compliance status of the supplier

The supglier shall indemnify the KZN Department of Health (aka the purchaser) against all trd-party claims
of infringement of patent, trademark, or industrial design fights arising from use of the goods or any part
therect by the purchaser.

If the suppber fais Io deliver any or al of the goods or 1o perform the services within the penod(s) specfied in
the contract, the purchaser shall, without prejudics 1o its other remedies nder the coniract, deduct from the
contract pce, as a penalty, a sum caloulated on the delivered price of the delayed goods of unperiormed
seryices using te current prime inferes! rate calculated for each day of he delay untd actual defivery or

perk - The haser may also consider ion of the contract

The purchaser, may terminate this contract in whole of in part if the supplier tails o deliver any of all of the
goods within the period|s) specified in the contract fails to perform any other cbligation(s) under the contract
er has engaged in comupt of fraudulent practices in competing fer or n executing the contracl

The purchaser may procure, upon such lems and in such manner as it deems appropriale, goods, works of
wvmsmdabmwddwed.mdmempdiumbeﬁabhbhwrdmlumysmssmh
such similar goods, works of SeMNices.

VWhera the purchase terminates the contract in whole o in part, the purchaser may decide to impose a
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restriction penalty on the supplier by prohibeting such supplier from doing business with the pubic secior for a
period not exceeding 10 years.

I the event of a bidder having meltiple quotes, only the cheapest according to specification will be
considered. Furthermore a verfication will be done ta identfy f bidders hawng multiple companies and are
quating {cover-quoting) for tis bid. I such instancas only the cheapest bad according o specification will be
consdensd

122

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

Unless inconsistent with or expressly indicated otherwise by the contex, e sngular shall include the plural
and vica versa and with werds importing the masculing gender shall includa the feminine and the neuler.
Under no may the g id forms be retyped of redrafled. Photocopies of the
original bad documentation may be used, but an onginal ngnamramuslappealmwmphomupm

The bidder is advised to check the number of pages and to sassty himsaif that none are missing of duphcated.
Cuotation submitied mus! be complete in all respects.

Any alteration made by the bidder must be initialed.

Use of cormecting fluid is prohibited
Omta‘liml'ilheopu’udhp‘.ﬂcassamasprmle:ﬂahdminghmedqudzﬁm.

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

\tit iz desired ko make more than one offer agans! any indnidual fem, such offers should be given on a
phatocapy of the page in queston. Clear indication thereof must be staled on he schedules altached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quetation shall be lodged at the address indicated not later than the clasing time specified for thesr receipl,
and in accondance with the drectives in the quotabon documents.

Each quatation shall be addressed in accordance with he directives in e quotation documents and shall be
lodged in a separaln sealed envelope, with he name: and address of tha bidder, fhe quotation number and
chosing date indicated on the enveicpe. The envelope shall nol contain documents redating to any quotation
other than thal shown on e envelope. | this provision is nol complied with, such quotatonsteds may be
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Al g with th
unopened in safe custody unbl the closing me of the quotaton/bids. Where, however, a quotation is received
r.pm.itsl’laﬂl:esaaiad.lfrtisnw'wdﬂmtaqudﬂmnummmm.ﬂwduw.
meqmnumw.mmmammmuﬁmmmmthemm.

A specefic box is provided for the receipt of quotations, and no quotation found in any other bax of elsewhere
subsequent o the dosing date and ime of quotation will be considered.

No quotation/bid sent through the post will be considered if itis received alter the closing date and time
stipulated in the quotation documentation, and proof of pasting will not be accepled as proof of delivery.
CQuolabion documents must net be included in packages contaming samples. Such quolations may ba rejected
a3 being invalid
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1 quotation numbers on the envelopes are kept
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Department:
Health

PROVINCE OF KWAZULU-NATAL

E 5/00222

Specifications Template

Prepared by:

Initial and Surname Designation

Signature Date

A. NAIDU PN

/

Reviewed by Supervisor/Operational Manager:

Jon OQWHWQﬁEJ

item details faE

Initial and Surname | Designation Signature Date
M.A.M Ndlovu Operational Manager ol
Nursing (A 0 (\ \F(Zo &
“[/Specification

Item description

5FR VENOUS SHEATH INTRODUCER

Size 0.038 and 12cm in length
Colour White and green

Material Plastic

Packaging (unit/box) Box

Functionality/performance

To be inserted into the femoral vein & give
support when introducing catheters & wires
during the procedure

Purpose

To maintain stability to all the accessories
that are introduced into the vein

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio

Signature Date




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 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 hisfher
position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; andfor

- 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 wilh 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 bidder/representative................ccccoveevvveen. 2.4, Company Registration Number: ...
2:2 . Jdentity: NUMDER s s ssessasnm s 25. TaxReference Number: ...
2.3. Position occupied in the Company (direclor, trustee, shareholder?):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? [YES [NO] ]

2.8.1.1f so, fumish the following particulars:
Name of person { director / trustee / shareholder! MEmMbEN: ... s R T

Position occupied in the state institution: .........ccoce i Any other particulars:..........coveuvor e
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? YES| [NO| |

28.2.1. 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.)

2.8.2.2. Ifno, fumish reasons for non-submission of SUCh Proof: .......oovv oo

2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months?

29.1. 150, fumish PartiCUIArS:. ... ... ..oceee e e e e s e 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?

2.10.1. If 50, fUrnish PariCUIAS:......vvre e ree e cen s s st s et cr s e s s st ses et aasnt e s s rens

2.11. Are you, or any person connected with the bidder, aware of 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? [YEST [NOT |

2111, If 50, fumish PAMICUIAIS:.......coveisuininresuisesron s s e st st ssan snsnsanssssrs sresheshs sas shsssstbssnssssasne

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] |

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

[, THE UNDERSIGNED (NAME)......coviiiiiiiiiiiiiiiiisriii s s asennes 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

*State” 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 invalved in the management of the enterprise or business and exercises control over the enterprise.

[3%]




