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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- OPERATING THEATRE

2021-05-12

ZNQ:
GRS383/04/21

Goods

3
i

i

1000ML REUSABLE PRESSURE BAG, PRESSURE INFUSION BAG, NON-
DISPOSABLE, WRAP AROUND, 1 LITRE. MADE FROM MEDICAL GRADE

PLASTIC, TRANSPARENT WITH SHOCK RESISTANT MANOMETRE.

16 UNITS

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. 1BUKO

< v

No late quotes will be considered
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YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: GREY'S HOSPITAL
DATE ADVERTISED.....covcc ...
ENQUIRIES MAY BE DIRECTED TO: .,

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

... FACSIMILE NUMBER: .© 3008

EMAIL:

pply chain department |

CONTACT NUMBER:

ZNQ NUMBER: ... CLOSING DATE: CLOSING TIME: 11:00

DESCRIPTION et s onee e rh e AR RSx4 b1 48 b1 nee e e remees oo

[ THE FOLLOWING PARTICULARS MUST BE FURNISRED {FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED) ]

i NAME & ADDRESS OF BIDDER (FIRM) _ ]

| NAME OF BICiGER: TATE: =]

"PHYSICAL ADDRESS: "EMAIL ADDRESE

[ONTACTNUMBER. FACSINILE NUMBER: -

"'SIGNATURE GF BIGDER SAHEHN: B

| [By signing thiz document I hereby agree lo all terms and conditions] ~ | CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO. |

| UNIGUE REGISTRATION REFERENCE: | — __l | _I"_E | | | I _’ T 11 ']' -
s : | : = i ! | - . e}

0 O

Does this offer comply with the specification? [State delivery period e.q. £.9. 1day, Iweek I
is the price fim? Al defivery costs must be induded in the cuote price
Item Quantity " Description Brand & model Country of Price
No manufacture R T
1 - -
n = - -
| VALUE ADDED TAX @ 15% [Only i VAT Vendor) == = : e
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 O = Fi
v ays) |
1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS raskicion panally an the suppher by probdibng siich suppber kom domg with the puble secinr for 2
1

1.5
116

\AYS

113

12§
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The prica quoled mustindude VAT @ VAT vendar),
mdqarmvuuvoslnnwbmIwm-:MVATasmwd-snwnd be VAT
vendors.
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cover allfar he workkiem (5] & accepl that sty wistakes regarding the prios {5) & cakculaons vl be al e

bidder's rigk.
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davoling on under this agreement, 26 the Prncipal (s} luabie for o dua héSiment of Bis conkact

Thes quotabon wil be evaksaied ion & ol inks

Oniy offors. Ihal comply with or grealer than specatication will be censidesed.

Lats quotes will ot be consdersd.

Al products supphed mus be valid lor @ miramum period of six months.

A budder ot registered on the Conral Suppiers Dotabase of vesb has laled wil not be
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{indudng rales of exchange vanalions] will not be considered.
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exch point.
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cowrse,
The suppieer shall bervsh any informaion, when squasiad,
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SARSphhmfuhhMbvﬂ*me-udhdh%.
D-WNMNW" of Health [aka by h againgl al rird-paty chaime.
andMiMumN&wmmm_dmwsumm
thereol by he 3
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g rent pime @ ade calcu, for each day e the delay unMl actual dekvery or
ok Tha purchaser may 2l id 1

of tha confract.
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tervices sindar lo hose undoiwered, and the aupgher shall ba bable 1 the purchaser for any excess cocls for
such smdar goods, works of sanices.
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36

pesvod not aacaeding 10 years.

Tn the avent of a bidder having medtple quoles, only the cheapest acconiing b apeaiicabon wil be
° Futh & venik will be done 1o idenity f biddars having mulliple companias and are

quobng {oover-quoing) for tis bed. In mich i anly ty acconding

-]

SPECIAL INSTRUCTIONS AND MOTICES TO SUPPUERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Uniess inconsisien] with or axpressly indicated olherwise by e conlext, he snguis shal ndude the phoral
and vice versa and with words imporing e masaune gundor shall ncluda the leminine and he neuter.
Undes no ci may the Aid forms ba retyped or redrafied, Pholocopies of e
original bid documentation may be used, but an onginad signalune musl appear on such pholocopies.
Thﬁddukdviudhd!dhoﬂﬂhdpagnﬂdbddylimdhﬂmnmxﬁ\guw.
Quotabion subsmalicd must be complele in al respects.

Movy alteration made by he beddes musl ba riéalled,

Use of comecting fuid is prohibited

Quolalion wil be opaned in public as 300n s practicable sfler the dasing 6me of quolation.

Where praciical, prices are mads at the §me of opening
Iinsdzu'.dhnﬁ-mhnn*aga’mwwu.mﬂchsmdhjmm:
photocopy of e page in quesien. Clear ndicabon hereol myst be stated on e schedules allached.

SPECIAL INSTRUCTIONS REGARDING HAND OELIVERED QUOTATIONS
&MM&W&NMWMH&MMM“W!«MW
and in sccordance wikh tha deuclives in the: quotaion docurments.

Each quolasion shal be add: n with the da in tha quolation and shall be
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subsequent bo the dosing dale and e of quotabion wl be considerad.

N sanl Bvough e post wll b ideted il is recewed sfr the doing date and bme
Whnmmmmupﬁgﬂmhnquawddw.
Cuolakon muzt not be inch packages conlning samples. Such quotabons may be rejecied
as being invabd.




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 competitive quote, limited
quote or proposal). In view of possible allegations of favouritism, should the fesulting quole, or part thereof, be awarded to persons employed
by the slate, of fo persons connected with o related to them, it is required that the bidder or hisher authorised representative declare his/her
pasition in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; andjor

- the legal persen 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 lo the above, the following questionnaire must be completed and submitied with the quote.

21. Full Name of bidder/representative................cooo.o.ev s 2.4. Company Registration Number: ................

2.2 Identity NUMBET: ..........ooveerononieesceeceneeneeene oo 2.5. Tax Reference Number: .........,

2.3, Paosition occupied in the Company (director, trustes, shareholder?):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? [YEST TnO] ]

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / ShArEhOIder/ MEMDEN: .................occccceeeeeroeeereeessooeeeeeeeooseos oo
Name of state institution at which you or the person connected to the bidder is employed........cocoovoeeiivinninnnnn,
Position occupied in the state institution; s e ANY OET PANIGUIAPS ...

2.8.2. 1 you are presently employed by the state, did you oblain the appropriate authority to undertake remunerative work outside employment

in the public sector? YES | [NO ]
2.8.2.1. ifyes, did you attach proof of such aulhorily lo the quote document?
{Note: Failure lo submit proof of such authorily, where appficable,_may result in the disqualification of the quote.)
2.8.2.2. I no, fumish reasons for nan-submission of such PIOOE oottt et
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 ] |

may be involved with the evaluation and or adjudication of this quote? [YES| [NO ]

2.10.1. If s, furnish partlculars

2.11. Are you, or any person connecled with the bidder, aware of any relationship {family, friend, other) between any cther bidder and any person
employed by the state who may be involved wilh the evalvation and or adjudication of this quate? YES m.

2.11.1. If so, furnish pamoulars

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whe
or not they are bidding for this contract? ES] [NO ]
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3. Full details of directors [ trustees / members { shareholders.

NB: The Depariment Of Health will validate details of directors / trustees / members { shareholders on CSD. ltis 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
I, THE UNDERSIGNED (NAME)......ccoocoovovoiiiieeeeee o CERTIFY THAT THE INFORMATION

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

Name of bidder Slgnalure Position Dale

State” means -

a) any national or provincial department, national or provincial public enlity or c)  provinciat legislature;
consbtutiona! inslitution wathin the meaning of the Public Finance Management d) national Assembly or the nationa! Council of provinces; or
Acl, 1899 {Act No. 1 of 1999); ¢) Parliamenl,

b) any municipalily or municipal entity;

TShareholder” means a person who owns shares in lhe company and is aclively involved in the management of the enterprise or business and exercises control over the enterprise.



