STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl vaT

DATE ADVERTISED; 921212021 .
ENQUIRIES REGARDING THE QUOTE: ,Fhindile Ngwane = =

ENQUIRIES REGARDING TECHNICAL INFORMATION; Nehvazi Mthembu - -or
PHYSICAL ADDRESS: ,Inkos! Albert Luthul Central Hospital; 800 Vusi Mzimela Road, Mayulle; 4091

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:|Inkosi Atbert Luthull Central Hospital | oo

FACSIMILE NUMBER:

EMAIL: } W"’Wn S A S SR

[CONTACT NUMBER: 931 240 2°5°

~CONTACT NUMBER: {¢ "‘“ 2401284 0 o

QUOTE NUMBER: ZNQ IAL 426/21/22
DESCRIPTION.CHG Chiorhexidine Gluconate IV Securement D

~CLOSING TIME: 11:00

g 7CM X 8.5CM

CLOSING DATE: }98/12/2021

T T I T PP R AT

THE FOLLOWING PARTICULARS MUST BE FURNISHED {FAILURE TO DO SO MAY RESULT IN YOUR OF FER 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 1o all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD} NO.: |

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

lSlate delivery period, e.9. 1day, Tweek I

[Is the price fim? | delivery costs must be included in the quoted price
Itern Country of Price
No Quantity Description Brand & model anitactine — s
1. . 4boxes CHG Chlorhexidine Gluconate IV Securement Dressing 7CM X 8.5CM
(25 units per box)
Please see specification atlached.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.  SPECIAL CONTRACT CONDITIONS OF QUOTATIONS 21 Unless i i with or exp therwise by the context, the singular shallinclude the

1.1 Themmwubwumwigmbmmhbmarmm pwmmmmmwwmmmmmwmmmmwu

12 Thnr‘ nngh-t"' L nmﬁthvuﬂmnmwhnrﬁrrmbnu

,' or whera there are ob di | aspects of the offer, o obtain confirmation 2.2 Und«'"" may the g bid forma ba ratyped or redrafted, Pholocopies.
dpﬂmsaprdammhmmmitbwmm:m written, transfer o unit emror has urmmwmmwum but an original signature must appear on such
been made, o the vendor's standing and ability to complets the supply/service satisiactorily. photocopies.

1.3, ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS 23 The bidder is advised lo check the number of pages and to satisty himself that nona are missing or
QUOTATION, duplcated.

14, mpmmmmw\rmvnmq.mnw it must be noted that the Department 24 Quotations submitied must be complela in all respects; however, Milnidmfndhlﬂnrmtomn
raserves the right to svaluaie all VRTaalumlblddmmlymtbew\Tvm a bidder's response is incompleta in any respect, the said supplar meets all specif

15 mbmmmhmamwdmm and i lowest 1o quote, mwmhmummnnmuwwmm
0 Mhpﬂeqs] ratn(s) & preference quoled cover all for the workfilem (3) & accept that any information.

mistakes regarding the price (3) & calculations will be at the bidder's risk 25 Any shecation made by the bidder must be initalled, Failure 1 do 30 may render the response invalid.
(i) itis the responsibilty of tha bidder 1o confirm receipt of their quotation and to keep prool thersol. 26  Uso of comection fuid is prohibited and may rendec the responsa invald,
18, mtmmmmmmummmsmudmwm 27 Quotations will be opened in public as scon as practicable afier the closing Sme of quotation.
under this ag a3 the Principal (3) kable for tha dus fulfilment of this contract. 28 Whare prices ara made public at the time of opening quotations.

11 qudhmwmmammummemm“m 2.9 Witia desired ko make more than ona offer agains! any individual itlem, such offers should be given on a
information andfor functionality criteria. All required documentation must be completed in full and phaiocopy of the page in question, Clear indication therso! must be stated on the schadules attached.
submitind, 2.10 The Deg i under no cbligation to pay supplers in part for work done if the suppher can no longer

1.8, Offers must comply strictly with the specification, Tulil their obbgation

1.9. Only offers that meet or are greater than the specification will ba considerad.

1.10. Late offers will not ba considersd. 3. SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS

1.11. Expired product/s will not be accepted. Allp upplied must be valid for a minimum perod of six 31 thh@duhmeMWMhMimwmm
months. dance with the di intheq

1.12. Used/ second-hand products will not ba accepted. 32 E.d'\qumimmnlhn dd din ! with the di in the quotstion documents and

1.13. A bidder not registered on the Cantral Supphers Database or whose verification has failed will not be shall be lodged in 2 separate ssaled envelope, with the name and address of the bidder, the quatation
considersd. nmmmmmumummmmmmmmmnm

1.14. All delvery costs must be included in the quoted price for delivery at the prescribed destination. 1 any quotation other than that shown on the Hope. If this provision is not compled with, such

1.15. Only firm prices will be accepted. Such prices must remain firm for the contract period, Non-firm prices quetationsl bids may ba rejectsd as baing invalid.
(mbﬁumdmﬂwvmﬁuﬁ]ulmhm. 3.3 Alquotations received in sealed ‘with tha relevant quotation numbers on the anvelopes ane

1,18, In casas whara diflsrent dalivery points infh tha pricing, a saparate pricing schaduls must be kept unopened in safe custody unil the closing time of the quotaion/ bids, Whers, however, a quotation
submitied for each delvery point. is received open, it shall be sealad. If it is receivad without a tion/ bid number on th lope, it

1.17. hmmdlhwmmﬁpquham haap ding to specification will be shall be apened, the quotation number ined, the kope sealed and the quotation number

written on the anvelope.

1.18. memmmmnmwnw”hmmﬁpbmmdmmwhm 34 Aspecific box is provided for the receipt of quotations, and no quatation found in any other box or
bid. alsawhars subsequent ko the closing date and time of quotation will be considered,

1.18. In such instances, the D the right to immediately disqualify such bidders as cover- a5 mqummumwaminhmmunmmmdsm
quating is an offence that ref both ption and on fraud, inthe jon, and proof of posiing will not ba accepled as proof of delivery.

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

s awmmmummmmmhpmmmpu&mmumh

rejected as being invald.




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 affer 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 resulling 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 wilh 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 an
whose behalf the declarant acls and persons who are involved with the evaluation and or adjudication of the quote.

2. In order io give effect to the above, the following questionnaire must be completed and submitted with the quote.

2.1. Full name of bidder/representative.............cc oo evvevven e vennne

2.2. Identity NUMDET: .......cevev e vrevr e asn e e srseevennnennns. 2.4, Company Registration Number: .........ccoceiviivvveeinnnns

23. Posiion occupied in the Company (director, trusiee,2.5. Tax Reference Number: .........cccoivieveiiiiiiiniiniinnne
shareholder?): 28. VAT Registration Number: ..........cceee v evnrevenns

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 ]

2.8.1.1f s, furnish the following particulars:
Name of person / director / trustee / Shareholder! MEMDBEN: ...t oot st e s e s ser s s err s res v trns rer s aen s sbsshe ain
Name of stale inslitution at which you or the person connected to the  bidder is

employed.... S R T
Position occup:ed in the slate institution: R Ao s PRty .() (1 other
particulars:...
282, Iyouare presently emp!oyed by lhe stale dld you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [YES] [NOT ]

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 resulf in the disqualification of the quote.)

2.8.2.2. Ifno, fumish reasons for non-submission of such praof: .. S

2.9. Did you or your spouse, or any of the company's directors !truslees ,-' shareholders .-' memhers or thelr spouses oonduct busme 55 with the
state in the previous twelve months? [ NO |

29.1. If so, funish particulars:...

2.10. Do you, or any person oonnected wlth the bldder, have any re!atlonshlp {famlly, fnend other) wlth a person employed by the state and

who may be involved with the evaluation and or adjudication of this quote? ES| [ NO|
2.10.1. If so, furnish particulars:... 5
2.11. Are you, or any person oonnecied wlth tha bldder aware of any relatmnshrp {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 dlreclors ! tmstees f' shareholders ! members of the cornpany have any mleresl in any other related companies
whether or not they are bidding for this contract? | YES | | NO| |
2.12.1. 1 50, fUrnish PARICUIRIS:...c..ecvvecr it it ser e et ser e v as et e et ses et e et ses s are sbe st s sensmstens sesaes oo

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

NB: The Depariment Of Health will validate detalls 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).......cccciiiiiiiiiiiiiiiiiiiiiiciiniisieee s ceneen .. 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.

i
m
w
L]

-
[ ]

Nameofmdder s{gnatu.-e Pos“ign Date

! "State” means -

8) any national or provincial depariment, national or provincial public entity or ¢} provincial legislature;
constilutional Institution within the meaning of the Public Finance Management  d) nalional Assembly or lhe nalional Council of provinces; or
Act, 1999 Act No. 1 of 1999); e) Padiament.

b)  anymunicipality or municipal enlity;

* Sharehokder” 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
enlerprise.



health

S Department:
Health

QABE> nROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname Designation Signature Date

L. KAKANA Ward Clerk 18.11.2021
Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date

N.E Maphekula Operational Manager 18.11.2021

1 /i
mlj

Item description CHG CHLORHEXIDINE

GLUCONATE .V SECUREMENT
' DRESSING

Size 7cmix 8.5cm

Colour Transparent

Material Gel pad contains 2% Chlorhexidine
Gluconate (CHG)

Packaging (unit/box) Box/25

Functionality/performance

Used to'decrease central line associated
bloodstream infections and decrease
inadvertent removal of central lines.

Purpose

Dressing of central venous catheter

Other:l

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature Date

N "Mtemn by

S

By g, (F 202/




