STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000,00 incl VAT
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOS! ALBERT LUTHUL! CENTRAL HOSPITAL

DATE ADVERTISED: %2:11:2021 . ....... FACSIMILE NUMBER: 2885555224 EMAIL: .Quetations@ialch.co.z2
ENQUIRIES REGARDING THE QUOTE: E!sie P2y CONTACT NUMBER: 0312402151
ENQUIRIES REGARDING TECHNICAL INFORMATION; 24202 PHiey CONTACT NUMBER: 931,240,209

PHYSICAL ADDRESS: 800 Yusi Mzimeia road Mayyille 4091,

QUOTE NUMBER: ZNQST IAL 538/21/22 CLOSING DATE: .10:11.2021 CLOSING TIME: 11:00
DESCRIPTION. DRESS.WOUND.CALCIUM ALGINATE, 10CMX10CM; DRESS,WOUND,CALCIUM ALGINATE, 15CMX15CM
[ THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO MAY RESULT IN YOUR OFFER BEING DISQUALIFIED) B
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 REFERENGE: | [ r 1T 1 [ 1T T T 11 |
ID_oes this offer comply with the specification? is:.ate delivery period, e.g. Tday, week l
[is the price fim? [ delivery costs must be included in the quoted price
Item ; Country of Price
No Quantity Description Brand & model manufachie = =
10 Boxes DRESS,WOUND,CALCIUM ALGINATE 1 OCMX10CM
13 Boxes DRESS,WOUND,CALCIUM ALGINATE,15CMX15CM

Please see specification attached.

VALUE ADDED TAX @ 15% (Only If VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. SPEGIALCOHTRACTCONDH]ONSOFQUOTAT}NS 21 Un\mmmmmwmmmmwmmmwmuﬂimu
1.1. The Dep L is under no obligation 1o accept the lowest or any quote. ﬂwﬂaﬂvﬁwmaﬂwiﬂmrdshpoﬂilgu\emasﬂlhegerﬁerﬁulmmai&nhhmm
1.2 TheDepammmnmesﬂmrightbmmmhmmwndmhmmmhl:rrnaﬁmis neuler.
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been made, bo investigate the vendor's standing and abilty to complete the supply/service sat ] pholocopies.
13 AL DEEI:.LS)}?NS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS 23 The bidder is advised to check the number of pages and to satisfy himself that none are missing or
QUOTATION. duplicated.
14. Thepliceqmlzdrmsthm\-'ﬂ(ﬂ'\r‘ﬂwndor}, However, # must be noled that the Department 24 lexhomsubmiiedmuﬂbewmmhaﬂrespeds; however, where & i identified that information in
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15, The bidder must ensure the comectness & validity of the quotation: ardbmstqu.mnemtmmﬁwthweﬂmwdemwﬂphusuhnhm
[0} mame;rbe(s).rate{s}&pre*emnceqwhdmraﬁhrmmmam{s}&mﬂﬁaw information.
mwmwmmamls}amwumammrsm 25 A.nyalnraionmadebyhhiddermuslbehw.mumbdosomayrurmrw:uponse'rmid.

() itisIheresponsibikyofﬂlabbderwmﬂmmuofhiqwhﬁmmnmpmim 26 uuﬁm@nmanmmmmmmmmu
16. Thehidﬁermstmpmurasponsibﬂimbmemperemnion&uﬁnmtolallobrnaﬁmsmndthm 27 &mmﬂbeomnadhmhkasmasrmbhammecpwmﬁqm

dwohingonmder&isagreemntasmePrhdpd(sjiatiebrmaMehlﬁmmfmm 28 mmwmmsammwuhammﬂwwm.

1.7 Th'sqmﬂhnvdltaevahahedbasedmﬂe&&?ﬂmhbsﬁmspedﬁuﬁommoi 29 Hilisw&:edwmakemmmmomoﬁaraqahﬂmidmsiemsmhoﬂersmubeu‘m;nuna

information andlor functionality criteria. ANl required d tation must be completed in full and pmwoimmhquMnMWmmuﬂMmhwmsm.
submitted. 210 mDemmkundormobﬁgaﬁ)nhpaysuppﬁsrshpanbrmm if the supplier can no longer

1.8. Offers must comply strictly with the specification. fulfl their obligation

14. On!yoﬂummﬂmeetuamgmwmmspedtaﬁonﬂhewnsuemd,

1.10. Late offers will not be considered. 3. SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS

1.11. Expired plvdm’suilnothempted.Nwdudssup;!hdmustbsva[ﬂhraninhmperiodofsi: R motaﬁursmﬂhmuahwﬁmmﬂmhﬁrmmmmmsmmui
months. mmhmmmummmmmnmm

1.12. Used/ second-hand products will not be accepled. 32 qumﬁoanthmmmmdmhmqmmdonrbaﬂ

1.13.Abiddermlreg'sleteduntheﬂentalSmiersDahbmwnhosewﬁmhaslai\eduilnoihe shallbebdgedhasepamseahdanvebpe.uimhnmaﬂaddressoimebidder.meqwhﬁon
considered. nurrberandMmmwmhemm,mamhmmmmmmmsm

1.14. AN delivery costs musl be included in the quoted price for delivery at the prescribed destination. Ianuotaﬁonmermmﬂlatsrmonmmbpe.!fh'spmvishn is not complied with, such

115 miymwheswﬂhemwd.smu'immustremalninnbrmewnhuperiudm-innms quotaﬁms!hidsrnaybe:ejadedasbehgimaid,
{nmmmm:mvmmmtbem. 3 Mquouiomreoeivedhsealedemebpesmmerehvaruunmionnunbmonmeemebpesara

1.46. In cates where difierent delivery points influence the pricing, a separale pricing schedule musl be kept unopened in safe custody until the closing time of the quotation/ bids. Where, however, a quotation
submitied for each delivery point. ism:ehodupen.ishalbeseabd.lflbrweimmtaquotawwmmberonmeﬂwelope.'l

1.1?,Inthumntolahidderhwhgmtiphqwhs.mw&nmmwrdhgbspedﬁaﬁonﬂhe shall be opened, the quotation number rtained, the envelope sealed and the quotation number
considered. written on the envelope.

1.18. Vpriﬁca‘lbnwiubemmdbienﬁﬁﬂbﬂdushmmmhmpmhswmmmmbrﬁs 34 Aspec'tﬁcboxBmhmmﬁdqmbnaﬂmqwhﬁunmhawmrhoxcr
bid. elsewhers subsequentto the closing dats and time of quotation will be considered.

1.19. In such instances, the Department reserves the right o immediately disqualify such bidders as cover- 3.5 No quotation bid sent through the post wil be considered if it received after the closing date and time
quoting is an offence that represents both tion and acquisition fraud. sﬁnlahedhvsq;dabnuoummbmandprwloiposﬁwgm‘ﬂnotbeawemdaspmiofdem,
36 wmummmmmmmwmm,wqmsmm
z gfg;[l:l- INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS rejected as being invaid.
TION. .
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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 hisher authorised representative
declare hisher 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 fororon
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.

21, Full Name Of bidder/mepreSentaliV. ... ...ccermmisssmirssiins s s

2.2 Identity NUMDE: ..vveveumnmrsicisnssriinisarss i 24. Company Registration NUmbBer: .......c.coovvesnnrisisinns

93. Posiion occupied in the Company (director, trustee,2.5. Tax Reference NUMDET: .......oomeiveresmenmissmaisassas
shareholder?): 26. VAT Registration NUmDET: ......cvvrimmmmssscisnsiasineres

27. 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.f so, fumish the following particulars:
Name of persona‘director!trusteefshareho!den' IIBIMIDEE: oo vevemeseeeesssessssasnesseuse s st stbasbeas s E s e A E SRS s AR RIS S SS e s s
Name of state instituon at which you or the  person connected to  the  bidder s
employed:........coeneee ;

Pasition occupied in the state institution: rererreessessressssmnsrsessnanssessensnssecANY other
PAMICUIATS:......couirserinmmssr st ee
2.82. Ifyou are presently employed by the state, did you obtain the appropriate authority o undertake remunerative work outside employment
in the public sector? .m.

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. ma result in the disqualification of the quote.

9822, Ifno, furnish reasons for non-submission Of SUCK PrOOF: c...evvsieeumsresinsisnsearimsiminsssmsscntsssm oo v 0

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?

291, 1750, FUMISH PAMICUIAIS:....cu.vvoeresrusrrsressisres ressibssrsss st sas s b o

2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state an
who may be involved with the evaluation and or adjudication of this quote? ES [ [ NO |

2.10.1. 1f 50, FUMNISH PATHCUIAIS:....e.vrurerresiessmnsrasissusssess sttt s s

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 |

2.41.1. 1£ 50, fUINISH PAMICUIAMS ... ....ocvvruerseesserssessissans s et s s s e

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 [ |

2.12.1. If so, furnish particulars:...........ceisernnssens

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 non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME)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
m
w
)

-
v
-n.

Namggfmdder S]gnature Pomuon o

! "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) Pardiament.
b) any municipality or municipal entity;
» Shareholder” means a person who owns shares in the company and is actively invotved in the management of the enterprise or business and exercises control over the
enterprise.

N
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health

Department:
Health
PROVINCE OF KWAZULU-NATAL
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Prepared by:
| initial and Surname _| Designation Signature 7| Dale

I Dden ) den Hollander HCU Burns August 24, 2021
Reviewed by Supervisor/Operational Manager: /

} iitial and Surname__| Designation Signatgre |~ | Date

+ T. Hardcaslle HOD Trauma and . 4 August 24, 2021

' Burns / . %" 4 H

s 5 T -
b A

| Size 10x10cm

! Colour™ - " -

} Materal Alginate

Fackigs (SHR00 Box.(applievto mcheate boe grematy )

Funclionality/periormance Alginate dressings have several functions:
Absorption ol moderate to severe exudale, while mainlaining a moist

wound environment
Ca-alginates have hemostatic properties e e
Purpose arusein heavily exudaling woungds, bieeding wounds.

“Other:

- S RS ——— S i A o

Approved by specifications committee chairperson:

-

NP e Soe | (G - o8- w21

* initi3i and Surname Bortfollo .| Signature I LD )
i
i

e e — . I—
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aeplaur]tmenl:
ea 2
PROVINGE OF KWAZULU-NATAL 1064933

t= VYT

wesled a-«‘-n'k:-&

Prepared by: l

Initial and Surname Designation Signalyre Datt | _;
g | WV . AR
Y ¥ ' . . .’f/\ .

Reviewed by Supervisor/Operational Manager:

Imitial and Surname __ | Designation Signature V4 7 Date
D. Duma OFPM

i L)

_]u "‘alq(n'{(lirl A
22t ‘..'..‘1,-.4.-.. AEPCHIE R

Highly absorbmgtglnale dresing

llem descnptton

Size 15cm % 15cm
Colour it I
_I
Malerial Wound dressing made of fibres E:B'hféih'g"tl

85% of calcium alginate and 15% of
carboxymethicellulose

Packaging (unit/box} 15 units in a box

Functionality/performance Management of moderately to heavily
exuding wound.

Purpose Dressing

Other: Sterile

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
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