STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl vAT

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:,INKOSI ALBERT LUTHULI CENTRAL HOSPITAL

... FACSIMILE NUMBER: .
ENQUIRIES REGARDINGTHEOUOTE Nuthuko Zuty .. v .CONTACT NUMBER:
ENQUIRIES REGARDING TECHNICAL INFORMATION; ! ““'*“ Mm“"“ vevnrisreenss s CONTACT NUMBER: €

PHY SICAL ADDRESS: B s i R oAt Vil 0L vt e e e e e

QUOTE Numer; ZNQMIALBO3/21/22 .. CLOSING DATE: ,07/03/2022 CLOSING TIME: 11:00

DESCRIPTION.EHE.EEP..5.!‘.99%9t’?ﬁ’:m?ﬁ.fgﬁ.ﬁﬁgﬁifﬁﬁﬁ95‘."’.‘!‘,.95..",':‘5?'.‘?,':.!HI'::'%E'R".".,wmggf.ﬁﬁ%gﬂﬁ.ﬁ.\fﬁ,..,.,..,,.,.,.,,.....,.......,.........,..,......,‘...

THE FOLLOWING PARTICULARS MUST BE FURNISHED {FAILURE TO DO SO MAY RESULT IN YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS OF BIDDER (FIRM)
NAME CF 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 conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | | [ | I T T T TT1 |
HEEEEEEEEEEERRREN HEEEEEEEEEEEEREEN
Does this offer comply with the specification? Etate delivery period, e.g. Tday, Tweek I
Is the price firm? [l delivery costs mus! be included in the quoted price
gim Quantity Description Brand & model ;2:1:’:;:[0 :ricc =
01 150 UNITS | CUFFED ENDOTRACHEAL TUBE FOR SHORT TERM ORAL OR NASAL INTUBATION
VWITHOUT A MURPHY'S EYE 3.0
02 151 UNITS | CUFFED ENDOTRACHEAL TUBE FOR SHORT TERM ORAL OR NASAL INTUBATION
WITHOUT A MURPHY'S EYE 3.5
03 152 UNITS | CUFFED ENDOTRACHEAL TUBE FOR SHORT TERM ORAL OR NASAL INTUBATION
WATHOUT A MURPHY'S EYE 4.0
04 153UNITS | CUFFED ENDOTRACHEAL TUBE FOR SHORT TERM ORAL OR NASAL INTUBATION
VATHOUT A MURPHY'S EYE 4.5
(Please see attached specification)
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 of expressly indicated otherwise by the context, the singular shall inchude the
1.1, The Department is under no obligation to accept the lowest o any quote. phural and vice versa and with words importing the masculina gender shall includa the feminine and the
1.2, The Department reserves the right fo communicate in writing with vendors in cases whese informason is neuter.

incomplate of where there are obscurities regarding technical aspects of the offer, 1o obtain confrmation 2.2 Under no ci vhat: may the quotation/ bid forms be retyped or redrafted. Phetocopies

of prices or preference claims in cases where itis evident that a typing, written, \ransfu or unit enor has crf me original bid documentation may be used, but an original signature must appear on such

been made, to investigate the vendor's standing and ability to leta the

1.3. ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE I\WkRD OFTHIS 23 The bidder is advised to check the number of pages and to satisfy himself that none are missing or
QUOTATION, duplcated.

1.4, The price quoted must inchude VAT (if VAT vendar). However, it must be noted that the Department 24 Quotaty bmitied must be complete in all respects; however, where it is identfied that information in
reserves the right to evalsate all quotations excluding VAT as some bidders may not be VAT vendors. a bidder’s response is incomplate in any respect, the said supplier meets all specification requirements

1.5. The bidder must ensure the comectness & validity of the quotatien: and is lowest 1o quote, the Depariment reserves the right to request the bidder to complete/submit such
(I} thatthe price(s), rate(s) & preference quated cover all for the workitemn (s) & accept that any information.

mistakes regardnglhaprm (5] & caleulations will be at the bidder’s risk 25  Any alteration made by the bidder must be initalled. Failure to do so may render the response invakd,
(i) itisthe resp ofheladderlu firm receipt of thair jon and to keep proulhueol 26 Use of comection fluid is prohibited and may rendar tha response invakd.

16. Thoblddumstampt“ P y for the proper & tofiment of all g 2.7  Quotations will be opened in public as soon as practicable after the closing ima of quotation.
davolving on under this agreement, as the Principal (s) Eabla for the due fulfiment of this contract 28 Where practical, prices are made public at the tma of opening quotaions.

1.7. This quotation will be evaluated based on the 80120 points system, specification, comectness of 29 Mitis desired to make more than one offer against any individual item, such offers should ba given on a
information andlor functionalty criteria, All required documentation must be completed in full and photocopy of the page in question. Clear indication thereof must be stated on the schedules attached.
submitted. 2.10 The Department is under no obgation o pay suppliers in part for work done if the suppber can no longer

1.8. Offers must comply strictly with the specification. fulfil their obkgaton

1.8, Only offers that meet or are greater than the specification will be considered.

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

1.11. Expired product’s will not be accepted. All products suppbed must be vabd for a minimum period of six 3.1 Quotabons shall be lodged at the addressnd:caudmwmanm closing time specified for their
months. receipt and in with the directives in the quot

1.12. Used' second-hand products will not ba accepled, 32 Eachg chall be add din dance with the in the quotation d ts and

1.13. A bidder not registered on the Central Suppliers Databaso or whose verification has faded will not be shallbe lodged in a separate sealed envelope, with the name and address of the bidder, the quotation
considered. number and closing date indi on the lopa. The lope shall not contain documents relating

1.14, All delvery costs must be inchuded in the quoted price for delvery at the prescribed destinalion. to any quotation other than that shown on the lope. If this provision is not compled with, such

1.15. Only firm prices will be accepted. Such prices must remain frm for the conTact period. Non-firm prices quotations/ bids may be rejected as being invalid.
inck rates of exch i \nl not be considered, 313 Allquotalions received in sealed envelopes with the relevant i bers on the lopes are

1.16, Innusmamemdehﬂpomh the pricing, a separate pricing schedule must be kept uncpened in safe custody until the closing time of the quotation/ bids. Where, however, a quotation
submitted for each delivery point. is received open, it shall be sealed. If itis received without a quatation/ bid number on the envelope, it

1.17. In the event of a bidder having multple quotes, only the cheapest ding to specih will be shall be cpened, the quotation number ascertained, the envelope sealed and the quotation number
considered. written on the envelope.

1.18. Vefiﬁcaﬁon will be conducted to identdy if bidders have multiple companies and are cover-quoting for this 3.4 A specific box is provided for the receipt of quatations, and no quotation found in any other box o

elsewhere subsequent to the closing date and time of quotation will be considered.

1.19, Insudl , the Dep tha right to i diately disquality such bidders as cover- as Moquol.abm!bl:lsml‘htougllNpostulbumnademdlfrllnmmdalwmchﬂngdm and tme
inglsmoﬂoncohal F both plion and isition fraud. tpulated in the i tation, and proof of posting will not be accepted as proc! of delivery.
36 Quotation documents must ot be included in packages containing samples. Such quotations may be
2. SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS repected as being invalid,
QUOTATION.
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Hlengiwe Simamane | Admin A 17.02.2022
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
S Pillay Equipment ‘| 171212022
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-
=

Item description

Cuffed Endotracheal tube for short term oral or nasal intubation without a
murphy's eye

Size
Internal Diameter Approximate Approximate
(mm) External Diameter Length (mm)
(mm)
3.0 43-5.0 160 - 190
3.5 . 43-53 190 - 220
4.0 5.6-6.0 220 - 240
45 6.2-6.3 230 - 260
Colour Transparent tubing
Material Manufactured from: PVC - tubes; Polyurethane: cuffs, Medical grade plastic:
connectors
All components latex free.
Packaging (unit/box) Sterile and individually packed in peel pouch

Single use only

Functionality/performance

Clear thermo-sensitive PVC tube with a radio-opaque line. Full Magill
curvature.

Firm kink resistant tube - atraumatic to airway.

Short atraumatic tip distal to a shortened cuff.

Short cylindrical cuff placed close to tip of tube - made of micro-thin (10 p)
material. Subglottic zone pressure free.
Cuff positioned to ensure cuff-free distance below the vocal cords to
prevent pressure necrosis in the subglottis when the tube is correctly
positioned at the vocal cords

Cuff must infiate to high volumes with low pressures. Pilot cuff to have a one-
way valve. Cuff to inflate and deflate easily, and pilot cuff must indicate the

degree of inflation accurately.
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Department:
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PROVINCE OF KWAZULU-NATAL

Cuff must be resistant to Nitrous Oxide effects. When defiated, cuff must
conform closely to tube to minimise the risk of trauma during intubation and
extubation.

Marks/reference lines proximal to cuff to aid with depth of intubation and

guide proper placement

Depth markers .

- Vocal Cord: Should clearly indicate level of endotracheal tube at vocal
cords appropriate for size of tube which must be clearly visible on the
right side of the tube to allow visualisation on insertion of tube

- Oral/Nasal: Markings at 1 cm intervals to allow accurate measurement of
the length of tube from the distal tip to the incisors when inserted orally or
at the nose when inserted nasally

Secure circuit connector with 15mm OD.

Tube must be marked with numbered depth markings in 1 cm intervals, tube
size, length, ID, OD, trade name. Markings on tube must be clear and must
not rub off.

Purpose

Short term oral or nasal intubation

Other:

The following must be noted on the packaging:
e Trade name

Size and specification

Method of sterilization

Manufacturing site

CE number

Lot number

Expiry date

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 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 his/her authorised representative
declare hiser 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.............cccocerevvivvrrevennnn

22 dentily NUmber s R A s s e sarasas 2.4. Company Registration Number: ..................c.c.c.......

2.3. Position occupied in the Company (director, trustee,2.5. Tax Reference NUMDEr: ..........ccccooviiiiiiiriiioeensii,
shareholder?); 2.6. VAT Registration Number: .............ccococoevvviiiiiiinnn

2.7. The names of all directors / trustees / shareholders / members, their individual idenlity 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] INOT ]

2.8.1.If so, fumnish the following particulars:
Name of person / director / trustee / Shareholder MEBIMDET: .......ccovvriireee oot eee e e eee e e et et e et
Name of stale institution at which you or the person connected to the  bidder s

employed:...
Position occupted in the state inslitution: e e Y other
particulars:... s
2.8.2. Ityouare presently emp!oyed by lhe state dld you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [YEST [NOT |

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, fumish reasons for non-submission of such proof: ..
29. Did you or your spouse, or any of the company's directors r"truslees !shareho[ders .f members 0r their spouses conducl busmes with th

state in the previous twelve months? [NO T ]
29.1. If so, furnish particulars:...

2.10. Do you, or any person connected Wllh lhe btdder have any relallonshlp (famlly fnend olher} \mlh a person employed by the state and
who may be involved with the evaluation and or adJudlcatlon of this quote? [YES] [NOT ]

2.10.1. If so, fumnish particulars:...

2.11. Are you, or any person oonnected wnh lhe bidder aware of any relatlonsh|p (famﬂy {nend 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] [NOT ]

2.11.1. If so, furnish particulars:...

2.12. Do you or any of the dueclors ! Iruslees ! shareholders ! members of lhe oompany have any |nterest in any other related companies
whether or not they are bidding for this contract? LYES| [NOT ]
22 IS0 TURNIEN DACOIAIS. i v v sauivnuionosions oo sousos S e s v A B TS o e ins

(1]

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).......iiviiiiiiiei e ee e 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.

Name of bidder 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; or
Act, 1999 (Act No. 1 of 1999); &) Padiament.

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.



