





STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOSI ALBERT LUTHULI CENTRAL HOSPITAL ..

DATE ADVERTISED: 22:08:2021  closING DATE: 27:08.2021 . .....CLOSING TIME: 11:00

FACSIMILE NUMBER; 0862685127 . E-MAIL ADDRESS: Quotations@ialch.co.za

PHYSICAL ADDRESS: 800 VUSI MZIMELA ROAD MAYVILLE 4058

ANGNuMBER: (ZDAST IAL 2009/21ice.

oescrprion; MALE LUER LOCK INJECTION PORT MEMBRANE SMM e

contract Perion ONCE OFF VALIDITY PERIOD 60 Days SRS HN R St
(if applicable)
CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO. | [T I T T T T TTTTTTT]

UNIQUE REGISTRATION REFERENCE

EEEEEEEENNENNEREEEEEEENEEERENRERREEEE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

INKOS| ALBERT LUTHULI CENTRAL HOSPITAL INSIDE TENDER BOX SITUATED AT MANAGEMENT BUILDING OR TARRYN.LAING QIALCH.CO.ZA / PHINDILE NGWANE@IALCH.CO.ZA

Bidders should ensure that quotes are delivered timeously to the correct address. If the quote is late, it will not be accepted for
consideration.

The quote box is open from 08:00 to 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS — (NOT TO BE RE-TYPED)
THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL

PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT.

THE FOLLOWING PARTICULARS MUST BE FURNISHED
(FAILURE TO DO SO WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)

RRREBEBIIED oo oomsessarereosaporedisd 0SS AT 0 A R R TS
POSTEUADDRESS. - conmcscsmivessasssmmamsmespmanetssesnesmmaps sesmizspsssetonsioh S O A R A VS o
STREETADDRESS  ooooooooooeoe oo e see oot 2es 1ot se 2514t et 15555855 5 8 e
TELEPHONE NUMBER  CODE........NUMBER ....cooccrocssrveen FACSIMILE NUMBER  CODE .........NUMBER ......c..cccccorvvreen
CELLPHONE NUMBER o eeeee it et teetttessueuesassaessasseessssbsses sasses sas e sk 0 Sre 44e Ses oae e s e e aabbe o an e e e e n e Ees 40 EE £A0 083 S hE a e S 000 BB st r
EHMLBDDRESS  sonsummsomsoissiosostommmemssmsssrssetsss mprs s sstsesssmttrssonsons s A B A G st
VAT REGISTRATION NUMBER (If VAT VENOE) 1.1 eeesevses oo oo st bt
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [YEST [NOT |

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE]



OFFICIAL PRICE PAGE FOR QUOTATIONS

ZNGNUNBER Sana AL 2002122

oescrerion: MALE LUER LOCK INJECTION PORT MEMBRANE 3MM

SIGNATURE OF BIDDER .......cccoiiininninninnmsme i

[By signing this document | hereby agree to all terms and conditions]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED.... ... oo ettt itiitimnens s er s s s s b a0 s e s s b s s s

Item No Quantity | Description

Brand & Country of Price

model manufacture R c

01 11,000 EACH [ MALE LUER LOCK INJECTION PORT MEMBRANE 3MM

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

ﬁes This Offer Comply With The Specification? Does The Article Conform To The S.AN.S./ S.A.B.S. Specification?

lls The Price Firm? State Delivery Period E.G. E.G. 1day, Tweek

Enquiries regarding the quote may be directed to:

Contact Person:GMmhj.a.MmQHQQ..Tei:.Oaj.‘Z":‘O..Ziﬂi
E-Mail Address: ©VNthia.mhlonao@ialch.co.za ...

Enquiries regarding technical information may be directed to:

Contact Person: Diane Pillay . 1e:031.240.2098




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 compelitive 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 o persons connected with or related to them, it is required that the bidder or his/her authorised representative
declare histher 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 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...........c.cocsrrereerccnnee 24, Company Registration Number: ..o,

22, Identity NUMBET s.covisismisimmmimims s 25, Tax Reference NUMbET: ........ocovviiiiininiiniiinninnns
2.3. Position occupied in the Company (direclor, trustee, shareholder?):2.6. VAT Registration Number: ...

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] [NOT ]

2.8:1, If s0, furnish the following particulars:
Name of person / director / trustee / SharehOlder/ MEMDET: .......co.ouuvverriesrs st s s s
Name of state institution at which you or the person connected to the bidder is employed:............ccoiiiii s

Position occupied in the state inSHULON: ..........cooveviiiiiiiii i Any Other PAriCUIBTS:.........ocvererirrsseee st s
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority o undertake remunerative work outside employment
in the public sector? [ NO |

28.2.1. If yes, 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. )

2822 If no, furnish reasons for non-submission of SUCK Proof: .......ccooviiiiiiiii
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? INOT |

2.9.1. 1550, fUrnish PAMICUIAIS:........eveesiee e e et s e cab s s i s

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

2.10.1. 1f 50, fumish PARICUIBIS:.....c.vevieeeeeecee i 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? [NOT ]

2.11.1. 1 50, fUMMISH PARICUIAIS:.. ... oevveveeeeriecirirr s s res e b bbb e s

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[ [NOT |

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

NB: The Department Of Health will validate details of directors / trustees | members / shareholders on CSD. Itis 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).......ccvvviiiiiirrsmmeeeeesamsveniereeeesssssinssssenss - CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

| ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Name of bidder Signature Position Dale

*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, 1959 (Act No. 1 of 1999); e) Parliament.

b) any municipality or municipal entity,

rSharehokder” 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.

()
























