5/11/2021 Supply Chain Management - AdvertQuote

SharePoint SCM Buying Office Greys Hospital » 2
y ] KWAZULU.NATAL PROVINCE
MEALTH
REPUSLIC OF SOUTH AF RICA
o AL KZN Health Intranet Search this site o
HOME CORPORATE INFORMATION COMPONENTS DIRECTORY DISTRICT OFFICES HEALTH FACILITIES
KZN Health > Components > Supply Chain Management
AdvertQuote
KWAZULU-NATAL PROVINCE
AT oF SOUTH AFRICA Quotation Advert

Opening Date: 2021-05-12

Closing Date: 2021-05-18

Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: Grey's hospital 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- THEATRE

Date Submitted 2021-05-12

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:

GRH4575/02/21
ltem Category: Goods v
Item Description: TROCAR AND CANNULAR 4MM, FOR MAXILLARY SINUS GERMAN-
SURGICAL STAINLESS 10-15 YEAR WARRANTY

Quantity (if supplies) 3 PAIRS

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 T.M MAZIBUKO

Finance Manager Signature:

No late quotes wilf be considered
portal.kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 12



STANDARD QUOTE DOCUMENTATION §

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIRENENTS AT: GREY'S HOSPITAL

UPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED..................

ENQUIRIES MAY BE DIRECTED TO: Supply chaln department

PHYSICAL ADDRESS: .TOWNBUSH ROAD,PMB 3201

ZNQ NUMBER: CLOSING DATE: ......

DESCRIPTION, "

CLOSING TIME: 11;00

WILL RESULT INYOUR OFFER BEING DISQUALIFIED)

I THE FOLLOWING PARTICULARS MUST BE FURNISHED [FALURE T0 B0 S0

| NAME & ADDRESS OF BIDDER [FIRKi

|' NANE OF BIDDER: = == _"j_nATE:_ = ——
PHYSICAL ADDRESE == | EMAILADDREZE — =—— —
CLNTACTNUMBER = FACSIMILE NUMBER: =
SIGNATURE OF BIGCER, = — T |SARSENT = = T —

| CENTRAL SUPFUIER DATABAGE REGISTRATION (CSD) NO.: |

| By signing this document | hereby agree (o 31l lemms and condilions]
UNIGUE REGISTRATION Af-FERENCE 1

LITITTTTT
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Does this offer comply with the specification?

LEELT T
[

ate delivery period e.g. E.g. 1day, Iweek
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Is the price fim? ! All delivery costs must be included in the guole price
ltem " ['Quantity | Description — - = [ Brand & model | Country of Price
No manufacture R

I _—

| VALUE ADDED TAX @ 15% {Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIGITY BERIGD 60 Days)
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11 ThmimhnoﬂgdmhmﬂhWHW“
12 The price quoted must inchide VAT VAT vendor)

13

1.4 m%mmhmmlviﬂ/dm'hil:pu(s).rdg(s)&pm’umthd

oover
Indder’s rigk.

I5 Th.ﬁld.muwﬂmﬁwlwh-mumllﬂ-‘dloﬂmwmﬂm;
quu\d.ﬁxqmuhﬁhupd(s)lﬂhhrh“\nﬂhwdﬁsmad

15 Ths quolation wi be oval ol L 3 of indor

17 mﬁmwﬁmugmmwahm

1.8 Late quoles will not be consdered.

19 Mm:lppi-dmuuhvﬂh--'.unpuioddsixm

1.10 Abld.vnlljuuedmhc-td&u'hrsn"* e s faled wil not be

(Al Md&uymudbehddﬁhnlmm.hdﬁvaydhmwdemim

112 thﬁﬂhmmmmrmhhumruw.ﬂm&mm
MI“ﬂlld\m’mﬂ‘Mhmd.

[RX]
lor each delivery point.

114 umlmuwlwmn:mdnmnuwmﬂnm

oowze,

LIS

1.6

{
¢
§ _
§

of Hi _-.:.l_ e -y ’w
dmtvm&ui‘:ﬂﬁ:wrw-mglm_dm s of
thereol by the purchaser, podior sypa
118

119

121

Nmtlmuhnwhmlmum-:MVATasmhiddusnwymheVAT
vendors.

_hhwiﬁbn(sllmp(hi-ly'iﬂd(umgnﬁ\ghph(sjlmﬂhdm
3

In cages where &wmmmumamtmmMgum

. "M .

Nhﬁcushd&quddhw:ubmhmﬂm the period{s) spectied in
e conkvact, the: puschasar shal, wehioul prea bkmmwnmummu

mwﬂhwwhwbhmhmmwh fsiad in the

mmmmmwwwm%mmmﬂhmuha

period nol exoeeding Dyeas
1.2

QUOTATION.

hhmda%mgn‘ﬂwﬂhmmhwwﬂh

ideved. Furth a veni il by Mbﬁmﬂyi%hnﬁgmﬂp‘emﬂn
mmm;lamaahmiumswmwunumﬁgnmﬂu
conciderad

2. SPECIALINSTRUCTIONS AND MOTICES TO SUPPUERS REGARDING THE COMPLETION OF THIS

21 Unless inconsistent with o w‘-&unms-bymmhmwumumd
0d vice versa and with wards impering the masculne gendar shall richude ihe faminine and v neuter,
id forme.

the dosing Sme of quotation.
Yhere prachical prices are mmauﬁmumm

Iindaimdhmilmham*aﬁﬂmwuwhmdhmm-

demhqmm--mmumudumnmm

a3

4

35 No

6
a8 being invabd.

[ . MMdMgﬂMhWapodddiuy.
W@mmmh%nmmmmwmmhm



SBD 4
DECLARATION OF INTEREST

- the bidder is employed by the state; andfor
- the legal person on whose behalf the bidding document is signed, has a telationship with persons/a person who arefis involved in the

In order to give effect to the above, the following questionnaire must be completed and submitied wilh the quote,

2.1, Full Name of bidderrepresentative................. . 24. Company Registration Number:
22, ldentiyNumber.................... T 2.5. Tax Reference Number: .........,
23. Posilion occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number. ................ "

27. The names of all directors / truslees / shareholders / members, their individyal identity numbers
employee / persal numbers must be indicated in paragraph 3 below.

28. Areyouor any person connected with the bidder presently employed by the state?

2.8.1.1f so, turnish the following particulars:

Name of person / director / i RGO MEMOGE ..o
Name of state institution at which you or the person connected to the bidder is employed:..... ...
Posilion occupied in the state NSO v Any other particulars:

282 Ifyouare presently employed by the state, did you obtain the appropriate authority to undert
in the public seclor?

2821, Ifyes, did You attach proof of such authority to the quote dacument?

Nole: Failure lo submit 700f of such authority, wh i !

2.8.2.2. Ifno, fumish reasons for non-submission of such OO0 ot

2.9, Did you or your spouse, or any of the company’s directors / trustees ! shareholders / members or their spouses conduct business with the

statein the previous twelve months?
281, I so, furnish oIS

2.10, Do you, or any person connected with the bidder, have any relaticnship (family, friend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? m-

2.10.1. If so, furnish pamculars

2.11. Are yau, or any person connecled wilh 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?

2.11.1. If so, furnish pamwlars

2.12. Do you or any of the directors / trustees f shareholders / members of the company have any interest in any other related companies whether

or not they are bidding for this contract? IE‘!IIE

2.12.1. If so, furnish PR tttoo

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 QNAME. oo 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,

“Slate” means -

3) any national or provingial department, national or provincial pubkc ety oo ¢} provinclal legislature;
conslitutionat institution within the meaning of the Public Finance Management d) national Assembly or the national Council of provinces; or
Act, 1999 (At No. 1 of 1999); e}  Parlamenl,

b) any municipality or municipal entity;

TShareholder” means a person who owns shares in the company and is acively invoived in the management of the enlesprise or business and exercises control over the enterprise,



