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Supply Chain Management - AdvertQuote

SharePoint SCM Buying Office Greys Hospital « 2
- #
".' ! KWAZULU-NATAL PROVINCE
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HOME CORPORATE INFORMATION COMPONENTS DIRECTORY DISTRICT OFFICES HEALTH FACILITIES
KZN Health > Componenits > Supply Chain Management
AdvertQuote
KWAZULU-NATAL PROVINCE
REmBL G oF souT AFRICA Quotation Advert
Opening Date: 2021-07-06 B
Closing Date: 2021-07-13 ]
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Grey's hospitat v
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods / services is required GREY'S HOSPITAL
Date Submitted 2021-07-06 el
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQu
GRS667/06/21
item Gategory: Goods v
item Description: ANGIOGRAPHY CATHETER 5FR H1 HEADHUNTER 100CM 0.038 5 Azes
Quantity (lf supplies) 30 UNITS
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Not Applicable v
Date :
Time:
Venue:
QUOTES CAN BE COLLECTED FROM: DEPARTMENTAL WEBSITE
QUOTES SHOULD BE DELIVERED TO: GREY'S TENDER BOX
ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Name: PEARL MSOMI
Email: NO EMAIL
Contact Number: 033 897 3482
Finance Manager Name: MRS BG ANDERSON
Finance Manager Signature:
No late quoteés will be considered
portal.kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 1/2



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TQ QUOTE FOR REQUIREMENTS AT.SREYSHOSPTAL

DATE ADVERTISED:.....corsoco...... FACSIMILE NUMBER: B338973006 o EMALL:.

ENQUIRIES MAY BE DIRECTED TO;  Suppby chin depmrimens CONTACT NUMBER: .................

PHYSICAL ADDRESS: IOWNBUSHROADPMBIZ0 . e

— _—
ZMQ NUMBER: ,, CLOSING DATE: CLOSING TIME: 11:00
DESCRIPTION st st e st

THE FOLLOWING PARTICULARS MUST BE FURNISHED {FAILURE'TO DO SO WILL RESULT IN YOUR OFFER BENG T QUALIFIED)

eI NAME & ADDRESS OF BIDDER (FIRM) —— —

NAME OF BIDDER. DATE: = -
"PHYSICAL ADDRESS: - | EMATL ADDRESS; =S -

CONTACT NUMBER: = | FACSIMILE NUMBER: -

"SIGNATURE OF BIDDER: - SARS PIN; -
iy signing ths document 1 hereby agree 1o all tens and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION [CSD)NO.: |~ |
 UNIQUE REGISTRATION REFERENCE: 1

R 0 G iI LT T 'll_l,_l_l.']__tl"TrlJ |_Il ' Ilhl .
|

this offer comgly with the spegifitaton? Elote dofvery period eg. £ 1day, Twoek
s the price firm? hudinvgmsmsabeinwdedhm_g_@m

[Hem | Quantiy Description ‘Brand&model | Countryof Price ==
No facture

VALUE ADDED TAX @ 15% (Ony If VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 50 Days) =

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS mmmumwmmgmuﬁ.mmmmnmmn-
11 Thhﬁimismnowbwhm«mm period not exceeding 10 yaars.,

12 mmmmm.vunvnm; 122 h!-_-u‘ilc_l_l‘bidduhwgnﬁ*muﬁhedmmﬁqhmﬂh

13 mel\-MhMImuiﬁqﬂl 25 30me bidders may not be VAT
vendory,

14 mﬁdﬁmmhmlﬂﬂ,dmummﬂ.rﬂs)lmw
mlhhwuhm(s]lwlumniﬂsm’:ﬁglnmm&m-ibelh
biddar's risk.

] nmuu-wiﬁummmmnn
9usking {oover-quoling) for this bid, In such inslances only the cheapesd bid 9 shcaion wil be
considered

2, SPECIAL INSTRUCTIONS AND MOTICES TO SUPPUERS REGARDING THE COMPLETION GF THIS
i5 m&mm(umhummamuimmm QUOTATION.

mmmmmnuﬁwﬂsﬁ&humwdumu 21 MMMM«WMMMMMMMMM&M
15 Thsq wil be evak il & of ink md'hvuutd‘\"hwdﬂmhlllmﬁn shall include the leminine and e nauter,
17 WMMM%WMMMUIHM 22 Undernoci oy b ) "mhmurﬁuwd'n
18 Lale quotes wil not be considered. Mwmmmku.umwwwmwmm .
i9 MMWMMW&IMW(’:‘:M 23 mmhmbmmmuprb:ﬂMMn«nmuw.
110 A&mWthwMMMMWﬂMhM 24 anhlihdmlﬂhmiim
(A} Mdﬁymmhiﬂﬁhhmuﬁ.hlﬁyluww 25 Mﬁﬁmwhmmhm
112 Mhmuhwﬂdmmmnﬁhhhmdmhimpﬁu‘ 26 Use of crmecting tuid is prohibited
Mmdmm}ﬂﬂhmm. 27 Mﬂhwhp&nmamﬁhd&'nhdm
113 hmmmmmmum-mmwwmuaﬁu 28 Mm_mnmﬂclhhdmm
for each delvary point. 29 IIkdﬁdbm&-mhmm*WnMﬂMmﬂﬂthg‘mua
IR l*lmﬁhﬁl%mnmh%ﬂhmhm Mdumhm&ahﬁmhﬂmusﬁumumw
COUre.
115 mmummmmw 3 SFEGALHSTRUCTDNSREGMDINGHMDENEREDUMTAHOM
116 hhmmnmmﬁmﬂm:h-[ﬂdmcsaiihw‘mbwuﬁha 31 muhwauhwmhmmmmmhmw
wﬁhﬂhhmnﬂ*kmmmdh%. whwmmmhumm
117 mmummmwum(nmwmdﬁmm 32 Each quotaion chall be addressed in with e directives in the quotation d and shall ba
dilﬁmdpam\hduut,umwm-ﬁgbmuthw-ﬂpm Whamwmaummmumm.mmwm
thereol by the purchaser. @uwmummwmiumﬁmumumm
118 lu%&hddwmuldhm#whmnm'ﬂhpuﬂqwh audemmhm'lﬁMimismmﬂ\quMh
umuhmummmbbmmwhqummm rejectod ag being invalid.
e, 21 2 penalty, 2 sum caoul uddvquuiudhddqdmdsuw a3 Mmmhdi»uﬂmiﬁhmmnnhnmhean
Sevvices using the prime interest rate caloul hldhdhﬂqmimddahayor uwhmmmummdmmmm-ms A
evform The purchaser may sisa . oA he mnukmunswﬂm.qumMmmmmdhw
1.19 mmu,nqmﬁwhﬁmuinmimsnhhhddmwaddh umww,umwmummmmum
Mﬂhhp&hﬂ(ﬂwﬁiﬂhhmd!ﬂsbm:ﬂn&wﬁgﬂmﬁmmm 34 Ammhmhuwum,mummhmymwam
auwiwuimuaﬁshmhwhmhmn Whhcdoﬁgdmaﬂhumu*nﬂhm.
120 mnduumywmn,mmmwhmmsilmm,mmw 15 Nom:mhwhm-lhmﬂkwdhmduﬁqhdh
miﬁ-hhmw,mmsmﬂﬂhiﬁbhmhmymh Wi&mwumdMHMhmstﬁmy
such smiar goods, works of services, 36 wmmmhmhmmuﬁ.mmmmum

121 H\uhmmhmhﬂhbahmhwdmmqkﬁdzbhma a3 being ivahd.



SBD 4
DECLARATION OF INTEREST

- the bidderis employed by the state; and/or
- he legal person on whose behalf the bidding document is signed, has a relationship with persons/a person who arefis involved in the
aluation and o 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 wilh the quote.

2.1. Full Name of bidder/representative...............................___ 24, Company Registration Number:

2.2, Identity Number: ........... .. s, 2.8, Tax Reference Number:

2.3. Position occupied in the Company (director, trustee, sharehoider?):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 connected with the bidder presently employed by the state? | YES [ [NO]

2.8.1.f so, fumish the following particulars:
Name ofpersonldirectorltmsteeIshareholderlmemben
Name of sfale institution at which you or the person connected to the bidder is employed...............
Position occupled in the state institution:
282, lfyouare presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employme
in the public sector?
28.2.1. Hyes, did you attach proof of such authority to the quote document?
Nole: Failure to submit proof of such autho where applicable, may result in the disqualification of
28.22. If no, fumish reasons for non-submission of such proof:
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? [NOT ]
281, Ifsofunnshpamculars
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 wilh the evaluation and or adjudication of this quote? YES| [NOT ]
2.10.1. If so, fumﬁhpa*nculars
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 invoived with the evaluation and or adjudication of this quote? YES [ [NO |
2.11.1. If so, fumish paticulars:.................ooooao o
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other refated compani whethe
or not they are bidding for this contract? YES| | NO|
2.12.1. If so, fumlshpamculars

:

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

NB: The Department Of Health will validale details of directors / trustees / members / shareholders on CSD. It is the suppliers’ responsibility
to ensure that their details are up-lo-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 Insiruction Note 4 (a) 201617,

4 DECLARATION
I, THE UNDERSIGNED (NAME).......oiiiiiieeee 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.

Nameofmdder e, G posmon e "

*Slale® means -

a)  any nationa or provincial department, national or provincial public enfity or ¢ provincial leg/slalure;
oonstitutional institution within the meaning of the Public Financa Management d)  national Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1939); e} Padiament.

b) any municipality or municipal entity,

T 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 enterprise.



