STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:
OATE ADVERTISED: 11112021 . FACSIMILE NUMBER: 9982533230 oo
ENQUIRIES MAY BE DIRECTED TO; Sy
PHYSICAL ADDRESS: 800 Vusi Mzimel:

. INKOSI ALBERT LUTH ULICENTRAL HOSPITAL 2

. EMAIL: ,Quotations@ialch.co.za
_CONTACT NUMBER; 9312402142 e

ZNQNUMBER; ZNGSTIALANRYZ2 s

DESCRIPTION.M

. CLOSING DATE:

A5A12020 e S ..CLOSING TIME: 11:00

IPURPOSE CURVED HYDROPHYLIC DIAGNOSTIC CATHETER SFXE0CM, ... SRt

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: |

A I O O O

1

EEEEEEEEEEEEREEE

l

EEEEEEEEEEEEE

|Does this offer comply with the specification? IState delivery period e.g. E.g. 1day, Tweek I
|is the price fim? delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 25 UNITS | MULTIPURPOSE CURVED HYDROPHYLIC DIAGNOSTIC CATHETER SFX80CM

Please see specification attached.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days}
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The instituéon is under no chligation ta accep! the lowest of any quole
The price quoted must indiude VAT (if VAT vendar).
The department reserves the right o evaluale al quotations
vendars
The bidder must ensure the correctness & validity of quoler that the price(s), rate(s) & preference quoted
cover all for the worklfitem (5] & accept that any mistak garding the price (] & . will be at the
bidder's risk.
The bidder must accept full responsibility for the proper execution & fulfiiment of all obligations condiions
devolving on under this ageement, as the Principal {s) iabbe for the due fufiment of this conract.
This quotation will be evaluated &p jon & of informati
Or};owersmatuomplerugwamspeaﬁcamwbe:mmuﬂ
Late quates will net be considered.
All products supplied must be valid for a minimum pefiod of six months.
A bidder nol regstered on the Central Suppliers Database or verification has failed will not be considered.
Al delivery costs must be included in the quote price, for delivery at the prescribed destination.
Oty firm prices wil be accepted, Such prices must remain firm for the contract period. Non-firm prces

dng rates of ge variations) will nt be dered.
In cases whera different delivery points influence the peicing, a separate pricing schedule must be submitied
for each delvery point.
It samples | compulsary site inspection | briefing session are required, the
course.
The suppher shall lumsh any mformation, when requested
| the event that the tax compliance status has faded on CSD, it s the suppliers’ responsibiity to provide a
SARS pin in order for the institution to validate the tax comphiance status of the supplier.
The supplier shall indemnity the KZN Department of Health (aka the purchaser) against all tird-party claims
of infringement of patent, radem.ark, o industrial design rights anising from use of the goods ar any part
thereal by the purchaser.
I1|hesupphe(L‘ulsuddamwaalla{megmsuwpmmmmm'min the peniod(s) specdfied in
the conlract, the purchaser shall, without prejudice 1o s other remedies. under the contract, deduct from the
contrach price, as a penalty, a sum calculated on the delivered price of the delayed goods of unperiomed
services using the current prime interest rate calculated for each day of the delay until actual delvery of
p The haser may al o i of the confract,
The purchaser, may terminate ths contract in whole o in part il the suppiier fals o deliver any of all of the
goods withn the period{s) specified in the contract fais ko perform any othes obligaticn{s) under the contract,
o has engaged in comupt o fraudulent practices n competing for of in executing the conlract
The purchaser may procure, upon such lerms and in such manner as il deems appropriate, goods, works of
services similar b thase undelivered, and the supplier chall be liable lo the purchaser for any excess costs for
such smilar goods, works of sennces.
Whers the purchaser terminates the conlract in whole o in part, the purchaser may decide ko impase a

excluding VAT as some bidders may nat be VAT

supplier will be informed in due
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restriction penalty on the supplier by prohibiting such supplier fram dong business with the public sector fora
nct eaceeding 10 years.

In the event of a bidder having multiple quotes,

considered. Furhermore a verificabion will be done 1o

quoting {cover-quoting) for this bid. In such instances only the cheapest bid accordng

con:

only the cheapes! according o spectication wil be
identty il bidders having muliple companies and are
Io specification wil be

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

Unless inconsistent with or expressly indicated ciherwise by the context, the singular shall include the plural
and vice versa and with words importing the masculine gender shall include the feminine and the neuter.
Under no circumslances whatsoever may the quatason/bid forms be retyped or redrafed, Photocopes of the
ariginal bid documentation may be used, but an onginal signature must appear on such pholocopes.

Th bidder is advised to check the number of pages and o saisly himsel{ that none are missing of duplicated.
Quotabon submitied must be complela in all respects.

Any alteraton made by he bidder must be initialed.

Use of cortecting fiuid is prohibited

Quotation will be opened in public as soon a5 practicable afier the closing time of quotation.

\Whera practical, pnces are made public at the time o opening quolabons.
Illlisdes&wbmalwmahmwoﬂuagmslwindmm.s\.ldlnﬂersﬂn:ldbewmma
pholocopy of the page in question. Clear indication thereol must be stated on he schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Cuctation shall be lodged at the address indeated nat later than the closing time specified lor thes receipt,
and in accordanca with the directives in the quotation documents.

Each quotation chall be addressed in accond ance with the directives in e quotation documents and shall be
lodged n a separale sealed envelope, with the name and address of the budder, the quolation number and
closing dals indicated on the envelope. The envelope shall not contain documents relating to any quolaton
other than Mmmmheemdqx.!f&ispmdsimisnﬂmpﬂeﬂwih.md:quclatws’b&dsmbe
rejected as being invalid.

Al quetations receved in sealed envelopes with the relevant quotation numbers on the envelopes are kept
unapened in sate custody until the dasing time of the quatationbids. Where, however, a quotation is received
cpen, it shall be sealed |I||isrmedmmmlamdaﬂm'bidWmmuwope,nshdlbewmud.
the quotation number asmnaimd.meswdupesededandmwﬁmnumbewdrhnmmamdow

A specific box is provided for the receqpt of quotations, and no quetation found in any olher box of elsewhere
subsequent to the dosing date and bme of quotation will be considered.
Naqumufbidwnlhua@lhwduﬂbemsﬁuedﬂrtismaﬂumdos'ngdaiamdﬂme
stipulated in the quotation documentation, and ‘proof of posting will not be accepted as proof of delvery.
Quotation documents must nat ba included in p ing samptes. Such g may be rejected
as being invalid.
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Department:

Health

PROVINCE OF KWAZULU-NATAL

Specifications Template™ " "IN
Prepared by:
Initial and Surname | Designation Signature Date
A. Naidu Professional Nurse &, 1 10/11/2021
Ry

Reviewed by Supervisor/Operational Manager:

Initial and Surname Designation Signature Date

M. A. M Ndlovu OPM /é('h 10/11/2021

item details | | Specfication = -

llem description | MULTIPURPOSE CURVED
HYDROPHYLIC DIAGNOSTIC CATHETER
WITH OPEN END , FOR ANGIOGRAPHIC
STUDIES

Size 5 FR,B0cm

Colour blue

Material Radiopaque nylon braided

Packaging (unit/box) BOX (5 units per box)

Functionality/performance For Diagnostic Purposes

Purpose These are Diagnostic catheters that are
used during diagnostic procedures in
Paediatric Patients

Other: Sterile

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; 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 bidder/representative 24. Company Registration Number: ..........c.coccovvveereenees

2.2, Identity NUMDEE: ..ot s s 25. TaxReference NUMDET: ....ccccevvevvne e
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number: ..........ccooveiiiniiiinn.

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] [NOT |

2,8:1 If so, fumish the following particulars:
Name of person / director / trustee / shareholder MEMDE: ......cccuuv s s s s e

Position occupied in the state institution: ..o, Any other particulars.............. v
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? YES] [NO |

2.8.21. |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, funish reasons for non-submission of SUCK Proof: .......cveveeiir i s

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

2.9.1. 1f S0, fUMISH PATICUIAIS:......vveveveeterverser et s s s s s e e e s b

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. 1 80, fUMMISH PAMICUIBIS.... ..o et et e b e st e

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? YES| [NOT |

210, 1.0, furnish parEUERISE: e 0 e b b S s

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other relaled 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 I trustees / members / shareholders on CSD. ltis the suppliers’ responsibility
fo 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 CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

| ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Name of b:dder 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; of
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.

(g



