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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl VAT

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: Inkost Albert Luthuli Central Hospital
DATE ADVERTISED:/07/022022 ... FACSIMILE NUMBER: NA i i EMAIL: (QuetstionsggiaichLea s,
ENQUIRIES REGARDING THE QUOTE: ,Nuthuko Zulu CONTACT NUMBER: 931.240,1403

. 0312401254
ENQUIRIES REGARDING TECHNICAL INFORMATION: NowazZIMHOMbU. s CONTACT NUMBER; 9312401253 revvereess
PHYSICAL ADDRESS: Inkosi Albert Luthull Central Hospital, 800 Vusi Mzimela Road, Mayville,4

QUOTE NuMBER ZNQUAL 194/21/22 CLOSING DATE: ,10/02/2022 voeeeen CLOSING TIME: 11:00
DESCRIPTION Sekdinger; Miniracheostomy, K, .. G L e e e ek A e s AT e S
I— THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO S0 MAY RESULT IN YOUR OFFER BEING DISQUALIFIED) ﬂ
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.: L

UNIQUE REGISTRATION REFERENCE: | [ T [ T T T 1 | | I

|Does this offer comply with the specification? |Slala delivery period, e.g. 1day, Tweek ]
|15 the price firm? JAll delivery costs must be included in the quoted price

Jtem . Country of Price

No Quantity Description Brand & model o AnGfactire = - =
1 10 Seldinger, Minitracheostomy, Kit,

Re-Advertisement
Please see specification attached

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 expressly indicated otherwise by the context, the singular shallinclude the

1.1, The Department is under no obligation to accept the lowest or any quote. puimmwua\dudmwds&mmglhemasmwmalhmmhmwm

1.2, ‘n'nDepmuemsmrigrtthoommmhwiﬁ-\gmmmhmw:hwmhnb neuter.
hmhhumemonobmiﬁeuogmumﬂcdupodadwnﬂs.hommm 2.2 Under no ck L h may the quotation/ bid forms be retyped of redrafted. Photocopies
olprim:orpnixmMhmsﬂenhm«nm:m.mnmuuuﬂmuhas o“»aigindbiddwmumﬁonmaybeuud,b\ﬂmnﬁginﬂugnanmslappeamwm
mmm,hmmmmuwmmabmynmaphbmmmmmmw. photocopies.

1.3, ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS 23 ThuWismmmmmmormnwwsalsffrﬁnuﬂhalnoneaorrﬁuhgu
QUOTATION. duplcated.

1.4, ThlWWMMVATFWAWMI.Hums.lnmslbembdﬁathe"‘ p t 24 Quotaty itind must be complets in all resp 1s; however, wheee it is identified that information in
nwmhﬂwlbwmlhﬂmmsumvaTumHMsmafrmbeVMumm aww;rewuishmphhhwrmhsﬁwwlumalspodl:aﬁmraqwmms

1.5, The bidder must ensure the comecthess & validity of the quotasion: mdlnbunsllnquole‘manmmlrawwsunwlbrmummhmhwsmﬂm
0} Mhprioe(s}rab{:}&pumqmuewualhhmmm&mmmatm informaton,

mistakes regarding the price (s) & calculations will be at the bidder's risk 25 Myauaﬁmmadewmmnwbomﬂsd,FﬂUahdosamayremmlaspmsewm,
(i) thlmmqmmumhmmrmlclwqwmardhlmpprm‘!hereof. 26  Use of comecton fluid is prohibited and may render the response invabd.

1,6, The bidder must accept full responsibiity for the proper Bon & fulflment of all obl conditions 2.7 Quotations will be opened in public as s0on as practicable after the closing lime of quotation.
davolving on under this agr t, as tha Principal (s) Bable for the due fulfilment of this conacl 28 Where practical, prices ars made public at th Eme of opening quotations.

1.7 Tﬁ:muﬂonwbuvwbwmmmmw.mcﬁaﬁm.mmol 20 Wilis desired to make moce than one offer against any individual item, such offers chould be gven on a
information andlor functionalty criteria. Al required documentation must be completed in full and plwlncop'_rolmpagninqms&on,ChrhdicaioanmubeMonmmduh:mma.
submitted, 2.10 The Dep tis under b to pay suppliers in part for work done if the supplier can no longer

1.8. Offers must comply strictly with the pecification. fulil their obligation

19. mym;mm««»mmmmﬂum.

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

1.1, Expired products willnot be acceptsd. All products supplied must bo valid for a minimum period of six 3.1 Quotatiens shall be lodged at the address indicated no later than the closing tima specified for ther
months. receipt and in with the di in the g d ts

1,12, Used/ second-hand products will not b accepted. 32 Exhg thall be addrassed in dance with the directives in the quotation d ts and

1.13. A bidder not registered on the Central Suppliers Databasa or whose verification has falled will not be shalbuladgauhasaparaieseahdmwbpe.ummnmMadmssol'hebldw,anmlaﬁm
considered. m-nbarMdumumimtdmmenwbpe.mmshdmlmhhmmunm

1,11,Almmmmmmnmumwmmmmmmmmm to any quotation other than that shown on the envelope. If this ¢ ision s not complied with, such

1,15, o-wfmmsmmmswpmamﬂ:mmwmmnmmms quotations! bids may be rejected as being invald.

(inchuding rates of exchange variations) will not be considerad. 33 Mqwtaﬂorurwdwdhu:hdmhmuﬁhhoreiwmlquohﬁonmw:mhmbpum

1.16. In cases where different delivery points influence the pricing, a separate pricing schedule must be lepimupomdhsafommdyunﬂwahshgﬂneolmmaﬁowbid&'hhun,hm.aqunhﬁm
submitted for each defvery point Isrunahndopm.ilnhalboseabu.Ilnlsrmdnmaqmwmmmmmhpc.il

1.17. In the event cf a bidder having mulliple quotes, only the cheapest ding to specification will be shall be opened, the quotation number Hained, the envelope sealed and the quotation number
con: written on the envelope.

1.18. Verification will be conducted t identiéy if bidders have multiple companies and are cover-quoting for this 34 A epecific box is provided for the receipl of quotations, and no quotation found in any other bax of
bid. elsewhers subsequant to the closing date and tima of quotation will ba considered.
1.19. In such instances, the Department reserves the right to immediately disqualty such bidders as cover- 35 Nogquotation/ bid sent through the post will be considered ifitis received after the closing date and tme
both pt uisifon fraud,

quating is an offence that repr and jpulated in the quotati jon, and proof of pasting will not be accepted as prool of delivery,
36 Quotaion documents must not be included in packag ining samples. Such quotations may be
2. SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS rejected as baing invalid.

QUOTATION.



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 slate, 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 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 hisher position in relation to the evaluating/adjudicating authorily 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 adjudicalion 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 bidderfrepresentative................ccooiiiiinnins

2.2, Identity NUMDEF: .......covovverecereesveeermseseccnes e 2.8, Company Registration Number: ...

2.3. Posiion occupied in the Company (director, trustee,2.5. Tax Reference Number: ...,
shareholder?): 2.6. VAT Regislration Number: .............cooo i ivinini

27. The names of all directors / rustees / 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 / sharenolder/ MEMDET: ... ....oov.voeii i
Name of state instituon at  which you or the person  connecled to  the  bidder s

employed:.. s L R
Position occupied in the stale institution: OO PO PPPRUPPPRPORY .1y | other
PARICUIAIS ... v et s
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work oulside employment
in the public sector? -m.

2.8.2.1. If yes, did you attach proof of such authorily 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. If no, furnish reasons for non-submission of SUCK Proof: ..o i

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? ES

2.9.1. 1f 50, furmish PartiCUIAIS:... ....c.ocoii 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 an
who may be involved with the evaluation and or adjudication of this quote? ES| [NO]

2.10.1. 1f 50, fUMmiSH PARICUIAIS:. .. ... o cves st e e s s b s s e

2.1, 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| [NO |

210 hsotumish pariCUbars s v e S T R

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] ]

2121, 50, fumish pasticulars: s i it i i e S i A

<

=<

.ﬂ.

3. Full details of directors / 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).....cccomisiimmmmminnmmsmasmmniimsimimisnisesanine 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.

e glfwbli‘dder S]gnalure —— P051[|0n _— 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) Parliament.

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.
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Prepared by:

Initial and Sumame | Deslgnation Signature Date
M Nyuswa Buyer

[ T-ou-202, |

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature g Date

“. Sl bote | oM

{9 fouy Rt |

as T,
-l!i!l:- lilll.l.

llem description | Seldinger, Minitrachieostomy, Kit

Size | 2CM;:-16G Tuohy needle. 10ml Syringe,

i :500mm Flexible lipped guidewire. 16 FG,
70mm curved dilator, 11FG, 200 mm
curved. intraducer.

Colour ::3‘ . | WHITEIBLUE

Material A B Vo v

Packaging (unit/box): . - — 39 : ; Each Stg_ﬁle Pack
Funcllonality/performance — lntendeci' lo accuralely guide Mini-Trach

L *". |cannula  through , the cricothyrold
3 - | membrane, minimizing bleeding, surgical
.'|.emphysema and misplacement due lo

' ‘o e misalignment of lissue.
Purposs e fe .~ | Enables the placement of a Mini-Trach
. SRt cannula in the ftrachea ulilizing the
Seldinger (quidewire) technique.
Other:
Approved by Speciﬂcationa_.ébmmittee chairperson:
Initial and Sumame Portiollo Signature Date

V. P Mihemo, | Cwre | G 19-04 202




