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HEALTH
REPUBLIC OF SOUTH AFRICA

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

KWAZULU-NATAL PROVINCE

Quotation Advert

2021-05-12

2021-05-18

11:00

Grey's hospital
KwaZulu-Natal
Department of Health
Central Supply Chain Management
GREY'S- THEATRE

2021-05-12

ZNQ:
GRS143/04/21

Goods

@ &

EMBOLECTOMY CATHETER 80CM LENGTH- STERILE, DOUBLE PACKED,

EXPIRY DATE SIZES AND QUANTITY.

NB: SEE CONTINUATION SHEET.

VARIOUS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

DEPARTMENTAL WEBSITE

GREY'S TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

PEARL MSOMI

NO EMAIL

033 897 3482

MRS T.M MAZIBUKO

Iy

No late quotes will be considered
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

| YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT, GREY'S HOSPITAL

DATE ADVERTISED..............
ENQUIRIES MAY BE DIRECTED T0: , Supply chain department

ZNQNUMBER: ......cooovivemesorereerm sessanssasatins

serecsessreen FACSIMILE NUMBER: ,033 897

. EMAIL:
... CONTACT NUMBER:

e eemsrs CLOSING DATE: evvvvevc e vevvruesaneresansesnesnerenneserenelCLOSING TIME: 11:00
DESCRIPTION, i ttaeree e e e TR AR 4858 St e et ee s s er s e
THE FOLLOWING PARTICULARS MUST BE FURNMISHED {FAILURE 10 DO SO WILL RESULT IN YOUR OFFER BEING DISQUALTFIED) 7
NAME & ATRESS OF BIDDER (FIRN) ]
NAME OF BIDDER: OATE:
| PHYSICAL ADDHEET ™ - EMAIL ALDHESS:
| CONTACTNUMBER | FACSIMILE NUMBER: T
SIGNATURE OF BIDDER SARS PIN: ] -

LT ETTUET ]

[By signing this document I hereby agree to all teams and condilions]
"UNIQUE REGITTRATION FEEFERENCE: |

[T IITTT

| CENTRAL SUPPLIER DATARASE REL|STRATION {CSD) Fii: |

| _
Ii_'_l'"'i I| ||_[I T

Does this offer comply with the specification? [Slate delivery period e.g. £.g. 1day. Iweek ]
{fs the price firm? Il delivery costs must be induded in the quote price
ltem | Quantity | Description Prand & model Country of Price
No manufacture R =

“VALUE ADDED TAX @ 15% (Only if VAT Vendor)
“ TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

I

R
12
13

115
1.6

=1

1.19

1.2

SPECIAL CONTRACT CONTIONS OF QUOTATIONS
mm&m»amuwuw«mu

The price quoted musl nchide VAT FVAT vendar).
Thdqah-\nmnhngdhnﬁdade-:d&qVAlnmwdusm:ythM
vendors.

Huhiﬂvnﬂm.hmmlvﬂyn‘th'Mlupu(s).vde(d&ptdumwohd
cover al Iot the warkkiem () § accept that any mi g the price [5) & cakcubations wdll be at e
bidder's risk,
mﬂhmwumﬂubhmumlmddo&wwmﬂms
devolving an under bas. rsamenl, 26 e Principal (s) liable for the dus hiiment of tis conracl.

Ths quataton wil be aval, Iy dlink

Oy offers that comply with or greater than specrication will ba considered,

Lata quoles will nol be considered.

Al praducts suppbed musl be vaid kor  mirsnum pariod of six monhs.
AmmwtdthﬂdeﬂwumhﬂdﬂmhM
Alddnqmmuhdmhumm.b:dmuynhmamm
Qﬁhmdum&mmwmﬂnﬁnhumiﬂw.ﬂmﬁmm
(ndudng raies of exchange variaions) will nol be considered,
hmmmmmm-mumhm-mxmvﬁhmuumu
for sach delivary poinl
Hs—#lmﬁmlh&w%-sz&h:ﬁuﬂhﬁmn“

oowae.
mwuwnqmmmm.
hhmmummthmC&.lkhm‘rWhMl
mhhmhhmww&hmwnﬂmﬂnﬂhn#%

The supplier shall indamnily e X2M [k of Health (aka the parch ) against al tird-paty deme
dh&mdpdmud-mkumasmmmlmudmm;uwm
Whereol by e purchaser,
Hmwushdﬁquldhmﬁsuhmﬁnhmﬂi‘hp-iod(s)w‘n
the conbact, See purchacar shal, Mol preudics 105 olher sernedes nder the contract, deduct rom the

mmmmiwmmimdhmn
Yhawd\a-,mqwhwuadn-hdeunpah(h-wi-hkbddwmyuddh
goods within Ihe panod(s} spacied in the contad liihpahnanyltaws)u*hm
ukwnmﬂu'aﬂhwiﬁc&hmhuhmumnﬂ
mammmgwmmunmmanmwn,mmu
mﬁbmmuuwmauwmuqumwh
such samdar goods, works of sanvices.
mhmumshmhﬂuhmhwduwmdeddebma

Rk

4
35
6

mMMumWWMmM«MMmﬂhmmha
paviad nol axceeding 10 years.
hnmd-mmgmmqummbwwuh

‘ Furth rbcabon wil be done ko idenily d bidders having mulkple cowpanias and are
MMM)(«MHMMMSWNMHNM\QUM“M
conuderad

SPECIAL INSTRUCTIONS AND MOTICES TO SUPPUIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
ummmmuwuc“Muwumhmumumd
and vics vevss and with words imperiing lha mascudne gender shall inchude the femwrine and he neuter,
Under no ci may the Moid forme ba retyped or rad ded. Pholocopies of he
ign b ry be used, but gnal signalkure must appear on such pholocopses.
m%kﬁdhdﬁmwuwlmﬂbuﬂd’wm"wnnmuhguw.
Quotsion stbmitied must be complete in A respects.
Any alieraition made by the budder must bn riabed,
Use of comeciing fuid is prohibited
Mﬂhmhm-w:uﬂ%mhmmdm
va—.yaupn;mmm:umdmm
Iiudeﬁ'dhndlnmhnm*agﬁuwwuudl*sﬂn“hdmml
mdumhqmmamuumb-ﬂummmw

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Mﬂuuwuhmmmwmummmhwm
wdin With $ha deaciives in e quotalk
mmuhﬁmhmuummummmmdu
W-am*uﬂaﬂ#&ﬁhmtﬂﬁimdhhﬂmhnuhﬁmmﬁﬂ
memmmmmﬂdmmmdﬁqhwm
MMMMMMMI'&MEMW‘LMWMh
rejacted s being imvabd,
N seceived in sealed k with the refevant qeolabon susnbers on the emvelopes are kepl
whmmuumndummm.-mism
open, i shall be saaled. ¥it is o s hanvkh vauml--mhn.ll‘\lhnp-nd.
nmwwuwwwnmmmmum
AMbﬂhmbhdeLMMmmhmﬂwuw
subsequent ko the dosing daie and e of quolaion Wil be consdered.
mwmhwwkpﬂﬂhm‘diilkmﬁdﬂhdﬁqd*ﬂh
Mlﬂhhwmmmmdp&'\gﬂmhmﬂupwdﬁm.
Cuolabon 1 not be inchuded ing tamples. Such may be rejecied
s beinginvabd.

ack
Cadd 9



SBD 4
DECLARATION OF INTEREST

1. Anylegal person, including persons employed by the state®, or persons having a kinship with persons employed by the state, including a blood
relalionship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised compelitive quote, limited
quole or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons employed
by the stale, or to persons connected with or related to them, it is required that the bidder or hisher authorised representative declare his/her
position in relation to the evaluating/adjudicating authorily where-

- the bidder is employed by the state; andfor

- the legal person on whase behalf the bidding document is signed, has a relationship with persons/a person who arefis involved in the
evaluation and or adjudicalion of the quote(s), o where itis 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. In order lo give effect to the above, the following questionnaire must be completed and submitted with the quote.

21, Full Name of bidder/representative............................ . 2.4, Company Registration Number: .......................

22 Identity NUMDE ..........ooeevrrorrerees e, 2.5. Tax Reference Number. ...........

2.3. Position occupied in the Company (director, lrustee, shareholder?):2.6. VAT Registralior Number:

2.7. The names of al directors / ruslees / 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 connecled with the bidder presently employed by the state? [YEST TNO ]

2.8.1.1F so, furnish the following particulars:
Name of person / director / trustee / shareholder/ member:
Name of stale instilution at which you or the person connected to the bidder is employed:...........
Position occupied in the state institution: e ANY OHET PAMICUIAIS.... oo
28.2. It you are presently employed by the state, did you obtain the appropriate autherity to undertake remunerative work oulside employment

in the public sector?

28.21. I yes, did you attach proof of such authorily to the quote document? O]
Note: Failure to submif proof of such authority, where licable, may re

28.2.2. If no, fumish reasons for non-submission OF SUCH PIOOE ...
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? [ NO |

28.1. If so, furnish particulars...............

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 adjudicalion of this quote? .m.

2.10.1. ¥f so, furnish pamculars

2.11. Are you, or any person connecled 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 | TNO]

2.11.1. K so, fumish pamoulars

2.12. Do you or any of the directors / frustees / shareholders / members of the company have any interest in any other related companies whether
or not they are bidding for this contract? YES | [NO]

3. Fulk details of directors { trustees ) members / shareholders.

NB:  The Department Of Health will validate details of directors J 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 Nole 4 (a) 2016/17.

4 DECLARATION

L, THE UNDERSIGNED (NAME).......c.oooooooovioiioeeo 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.

it Slgnature . B

“Slate” means -

a)  any national o provincial department, nalional or provincial pubkic enfty or ¢}  provincial legislature;
constitutienal institution within the meaning of the Public Finance Management  d) nationad Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e} Paliament,

b)  any municipality or municipat entity;

Shareholder” means a person who owns shares in lhe company and is ackively involved in the management of the enlerprise or business and exercises control over the enterprise,



