STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl VAT

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:/Inkos! Albert Luthuli Gentral Hospital R R S B

DATE ADVERTISED; 921272021 ..
ENQUIRIES REGARDING THE QUOTE; .Fhindile Ngwane

FACSIMILE NUMBER: ....ci vovusamminssnivessssssssosssnmenss

.. EMAIL; Om‘ﬂi‘”‘m‘
CONTACT NUMBER: .93! 2‘02"50

...CONTACT NUMBER: .9 2401254

ENQUIRIES REGARDING TECHNICAL INFORMATION; ,Notwazi Mthembu .

PHYSICAL ADDRESS: . lnkusl Aberl LW Canr.ral HOSPIIU m Wﬂ lemela RO!Id M!YV“IB-

4W1 T T T T e P TPy

QUOTE NUMBER: ZNQIAL 441/21/22 - -

i CLOSING DATE: ,06/12/2021

CLOSING TIME: 11:00

DESCRIPTION, Silicone Sheeting for Middle Ear Surgery, Sterile, 0.13mm Thic)

...... T P T PO T )

| THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO S0 MAY 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 lerms and condilions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

HEEEEEEEEEEEEEEEE

I N N I I O I
HEEEEEEEEEEEEN

[Doss this offer comply wilh the specification?

fStale delivery period, 6.9 1day, Tweek [

[Is the price firm? JAll delivery costs must be included in the quoled prica
ftem Country of Price
No Quantity Description Brand & model ks = =
1. 5 boxes Silicone Sheeting for Middle Ear Surgery, Sterile, 0.13mm Thickness, 6 X 40MM,
3 strips per sheel with 10 sheets per box
Please see specification allached.
VALUE ADDED TAX @ 15% (Only If VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS 2.1 Unless inconsistent with or expresaly indicated therwise by the context, the singular shall include the
1.1. The Dapartmant is under na obbigation to accept the lwest or any quote. phﬂﬂmmﬂ%ﬂsimmmm«wln&ahhmwm
1.2, The Department reserves the right to communicake in writing with vendors in cases whera information is neuter,
incomplete or where there are obscurites regarding lachnical aspects of the offer, to oblain confimation 2.2 Under no cil ! h may tha gy / bid forms ba retyped or redrafled. Phatocopies
of prices or preference claims in cases where it is evident that a typing, written, transfer or unit eror has dumwmthmﬁMnmwanmmm
been mada, bo investigate the vendor’s standing and ability ko complete the supplyfservice satisfactorily. pholocopies.
1.3. ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS 23 The bidder is advisad ko check the number of pages and to satiafy himself that none are missing or
QUOTATION. duplicaled,
1.4, Tha price quoted mustincluda VAT (if VAT vendor). H it oted that the Department 24  Quotations submitied must be completa in all respects; however, where it is identified that information in
reserves the nght to evaluate all quotations excluding VAT as some bidders may not be VAT vendors, & bidder's responsa ts incomplete in any respect, tha said supplier meets all specification requiraments
1.5. The bidder must ensura the comectness & validdy of the quotation: and is lowest to quote, the Department naserves tha right ko request the bidder to complete/submit such
m Mheprﬂ{s} raia[t]&profomwobdmllhrmmmml]&mmmtm information.
prica (s) & cakuk will be at the bidder's risk 2.5 Any aleration made by the bidder must be initislled. Failure to do so may render the response invalid.
)] nhhmdhhﬁnbmhmﬂoﬂwquﬂﬁmﬂawmw 26 Use of comection fuid is prohibited and may render the response invalid,
18. The bidder must acospt full resp & fulfilmant of all obligations conditions 2.7 Qmﬂhomdhmkumuwwwhmhmmmdwm
duwamgmmrmuwnhwmmhhwuhﬂmﬂﬁhumm 28  Whera practical, prices are made public at the time of opening
1.7. Thaquﬂbmﬂhwﬁﬂdhmdmﬁl%pnhqﬁmqmmd 29  Witis desired to make more than one offer ageinst any individual tem, such offers should be givenon a
andioe R critaria, All must ba lated in full and phatocopy of the page in question. Claar indication thersof must be stated on the schedules attached.
submitied. 2.10 The Department is under na obligation ko pay suppliers in part for work done if the supplier can no longer
1.8. Offers must comply strictly with the fulfi their cbligation

specification,
Only offers that meet or are groater than the specification will be considened.
Late offers will not be considered.
Expired product's wil not be accepted. All products supplied must ba vald for a minimum perod of six
months.
1.12. Used/ second-hand products will nal be accepted.
1.13. A bidder not registered on the Central Suppbers Datab whose
considered,
1.14. All delvery costs must be included in the quoted price for delivery ot the preacribed destination.
1.15. Only firm prices will be acceplad. Such prices must remain firm for the contract period. Non-firm pricas
(including rates of exchange variations) will not be considered,

19
110,
111,

has failed wil not be

1.16. In cases whero diflerent defivery points infk the pricing, a sap pricing schadule must ba
submitted for each

1.17. Inthe event of a bidder having multiphe quotes, only the cheag ding 1o specification will be

considened.

118, mmwummmwum«mmum-ﬂmmumum

1,19, hsueh the Dep tha right to i ly disqualiy such bidders as cover-
quoting is an offenca that ption and acquisition fraud.

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

3. SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS
ammmubq.mummmdmhwmummmmw
recaipt and in dance with the direct lnl'le 5
Ench shallbe add with the di inth and
Mbuhdpdnuumuuﬂdmubmwunmﬂumo{hbﬁduhqwhﬁm
number and closing date indicated on the envelope. The envelope shall not contain documents ralating
hwqmmmmwnmmhmmp If this provision is not compbed with, such
qmmmmmnmmﬁ

pes with the relevant quotation numbers on the envalopes are
mtuwnmmmﬁmmmdumwmmm a quotation
is raceived open, it shall bo saaled. If it is received without a quotation/ bid number on the envelope, it
shall be apened, tha quatation number ascertained, the anvelope sealed and the quotation number
written on the envelope.
A specific box is provided for the receipt of quotstions, and no quotation found in any other box or
elsawhars subsequent io the closing date and ime of quotation will be considered,
quhuwﬂwhmﬂhmlnummdwmaehmgdmmﬁm
wpmoio'lposingwilnoibamphdupmfufm
mmﬂmmbmmhﬁm\‘!n g may be
rajocted a3 being invald,
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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, adverlised competlitive 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 ihe bidder or hisfher authorised representative
declare hismer 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 ar 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/representalive.........cocve e iviininnin e

2.2, ldentity NUMDEK: .......ovvevveemrrirrrererrnssssnss vvnmmrvnnnerennnenns 24, COMpany Registration Number: ...

2.3. Position occupied in the Company (director, truslee,2.5. Tax Reference Number: ......ccccoviniiiiieninnn,
sharehalder?): 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 connecled with the bidder presently employed by the state? [ YES | [NO | |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / Sharehldr MEMDEN: .......cvreavr e erer e e s s e ses sas e 1 s sr bt bbb bs s 01 s b ens as sbseas
Name of state institution al  which you or the person connected to the  bidder is

employed.... A AR A
Position oecupled in the slate institution: CnER s ANy other
particulars:...
28.2. Ifyouare presenlly employed by the state dld yeu obtain the appropriate authority to undertake remunerative work outside employment
in the public sector?

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.

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

2.9. Did you or your spouse, or any of the company'’s directors / truslees ! shareholders .-‘ members or the:r spouses oonducl bus:ne ss with the
state in the previous twelve months? [ NO |

29.1. Ifso, furnish particulars:...

2.10. Do you, or any persan oonnected wllh the bldder have any relatlensmp (famlly, fnend other) -.wlh 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. If so, furnish particulars:...

2.11. Are you, or any person connec!ed wrth lhe bn:lder aware af any relaucmsh:p {famﬂy. 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? [YEST [NOT |

2.11.1, If so, furnish pariculars:...

2.12. Do you or any of the dlrectors ! trustees .-* shareholders .-* members uf the company haue any mlerest in any other related companies
whether or not they are blddmg for this contract? [ YES | [ NO | |

2.12.1. If so, furnish particulars:...

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

NB: The Department 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)......ccocciiiiiiiiiiiiiiiiiiininsenss i snenn . 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.

<
m
(]

-
.D.

1"State” means —

a)  any national or provincial depariment, national or provincial public entity or ¢}  provincial legislature;
conslitutional 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) Parliament.

b)  any municipality or municipal entity;

= Shareholder® means a person who owns shares in the company and is acllvely involved in the managemenl of the enterprise or business and exercises control over the
enterprise.



health

3 Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation Signature Date
L.Kakana Ward Clerk 18.11.2011
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
N.E Maphekula Operational Manager I,\/)L/ 18.11.2021

Item description

\

Silicone sheeting for middle ear
surgery

Size ‘Thickness 0.13mm; size approx. 6mm x
40mm

Colour Blue

Material Medical grade silicone

Packaging (unit/box)

Sterile péckaging; 3 strips per sheet; 10
sheets per box

Functionality/performance

For'use in.ear surgery

Purpose

Used to protect soft tissue when drilling the
temporal bone; used as packing in middle
ear and canal to prevent scarring and
adhesions; and to facilitate safe removal of
ear packing post surgery and prevent

stripping of grafts.

Other:

Proof of use in other SA tertiary hospital
setting required or sample to be assessed
by end-user

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
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