


STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

DATE ADVERTIsED: 01-09-2021  closingDaTe: 97:09.2021  CLOSING TIME: 11:00

FACSIMILE NUMBER; 0862689127 E-MAIL ADDRESS: Quotations@ialch.co.za

PHYSICAL ADDRESS: 800 VUSI MZIMELA ROAD MAYVILLE 4058 e

zvaNuMBeR: .. ZNGST AL 1702122

oescrerion: Jracheostomy Closed Suction - 7F & 8F

CONTRACT PERIODONCEOFF ......... VALIDITY PERIOD 60 Days BARS PING il sitsisrsisiossssssnisssinsasssrinsssosss
(if applicable)
CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. | | I I | | | | I | | I | l | J

UNIQUE REGISTRATION REFERENCE

INEEEEEEEEEEEEEEEEEEEEREEEEERREERENEE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

INKOS!I ALBERT LUTHULI CENTRAL HOSPITAL INSIDE TENDER BOX SITUATED AT MANAGEMENT BUILDING OR TARRYN LAING @IALCH.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)

NAME @F BIDDER: iccsivmsnessrssssmsnissinrsoisanssinnssvimensass e eod s shishenssnasss 05552004510 4050 1S90 0 1 18 1IB108 148102 00 C2 00 aba 0 st b a0 s arn s s mvn o
POSTALADDRESS: sovorssimvsmanssssnmcs i s e s ias s o8y i s 0 65 KA T v Y o o A BTN
STREET ADDRESS: sy i i i i s i e i s i i v st s
TELEPHONE NUMBER CODE....,....NUMBER ............................. FACSIMILE NUMBER CODE ......... NUMBER.......cccco i
GELLPHONE NUMBERE 115 0usvies covmsvs s s mvmsms snvwansmies ns i 8 b 0 0 e o e S s A A T A AT G e et e
E-MAILADDRESS oo it it e is coadca o to st v iotm i i 50 o0 S50 Vo a0 TodTa0 VA o w0 b o 404 400 b S S i s b b s o
VAT REGISTRATION NUMBER {If VAT VENAOT) i\icviiviivismiiniinininiinisionsos sonassss s ser nasant vt sv s setsruess st vessenssnsnssas s abo ans dnsinsnsbosssssssiens
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [YES[ [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]



ZNQST IAL 175/21/22

OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: ...2
pescrieTion: 1 racheostomy Closed Suction -7F &8F
SIGNATURE OF BIDDER oo DATE

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

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED

Item No Quantity | Description Brand & Country of Price
model manufacture R c
01 66 units Tracheostomy Closed Suction - 7F
02 65 Units Tracheostomy Closed Suction - 8F

Please see specification attached.

Evaluation will be based on sample approval

Samples must be dropped off on or before closing date and time of the tender

Please label your sample clearly with ZNQ number and Supplier name.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification?

Does The Article Conform To The S.A.N.S. / S.A.B.S. Specification?

Is The Price Firm?

State Delivery Period E.G. E.G. 1day, Tweek

Enquiries regarding the quote may be directed to:

Contact Person: MIUDGisi. Nvuswa. 1e.0312402093. _ _
¢ Mai Address:MIUNGisi.nvuswa@ialch.co.za. .. | ContactPerson: DIane Elliay........110312402095.

Enquiries regarding technical information may be directed to:




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 competitive 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 to persons connected with or related to them, it is required that the bidder or his/er authorised representative
declare his/her position in relation to the evaluating/adjudicating authority where-

the bidder is employed by the state; and/for ,

the legal person on whose behalf the bidding document is signed, has a relationship with personsfa 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. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative...........cccove v, 24. Company Registration Number: ..........ccocovvrvirennns

2.2, Identity NUMDET: ..o 25. TaxReference NUMDEr: .......coooeveeeieinin i
2.3. Position occupied in the Company (director, trustee, 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? [YES[ [NOT ]

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: ...
Name of state institution at which you or the person connected to the bidder is employed:.............covin i

Position occupied in the state institution: ..o Any other PartiCuIaIS:. .. ......cvrevereeeeeeriee e s
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority fo undertake remunerative work outside employment
in the public sector? | NO | |

28.2.1. |Ifyes, did you attach proof of such autherity to the quote document?
(Note: Failure to submit proof of such authority, where applicable. may result in the disqualification of the guote. )

2822 If no, furnish reasons for non-submission of SUCK Proof: ..........cocii i
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 | |

299, 150 UMISH DARICUIATSY, corvvsirsimeisenstssnumimmusimmas s sersinsssoravss s essynmanesspmpsesssssosgeassasy

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? [NO T ]

2.10.1. 1 80, fUMISH PARICUIAIS:... ... vvv e st i b e s e 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? [NO[ ]

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

i:
|3

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).....uiiiiiii s CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Nameofb|ddef 3|gnature Pgsmon e

*Stale” 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, 1999 (Act No. 1 of 1939); e) Pariament.

b) any municipality or municipal enfity;

TShareholder” 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.

(4%















4.1

5.
51
6.
6.1

POINTS AWARDED FOR PRICE
THE 80/20 PREFERENCE POINT SYSTEMS
A maximum of 80 points is allocated for price on the following basis:

Ps= 80(] s M) Where
P min
Ps = Points scored for price of bid under consideration
Pt = Price of bid under consideration
Pmin = Price of lowest acceptable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

In terms of Regulation 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for

attaining the B-BBEE status level of contribution in accordance with the table below:

B-BBEE Status Level of Contributor Number of points (80/20 system)

Non-compliant contributor

BID DECLARATION
Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the following:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
B-BBEE Status Level of Contributor: = ... {maximum of 20 points)

(Points claimed in respect of paragraph 7.1 must be in accordance with the table reflected in paragraph 4.1 and must be substantiated by relevant
proof of B-BBEE status level of contributor.

7.
7.1
7141

SUB-CONTRACTING (Tick applicable box)
Will any portion of the contract be sub-contracted? Lves] | no | |
If yes, indicate:
i)  What percentage of the contract will be subcontracted.........cccoorvviiiiiniiniinnen %

i) The name of the sub-contractor
iii) The B-BBEE stalus level of the sub-contractor..........ccoiiin e e,
Whether the sub-contractor is an EME or QSE (Tick applicable box)

iv) - Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of Jyes| | nNO | |
Preferential Procurement Regulations,2017:
Designated Group: An EME or QSE which is at last 51% owned by: EﬂE QjE
Black people
Black people who are youth

Black people who are women

Black people with disabilities

Black people living in rural or underdeveloped areas or townships

Cooperative owned by black people

Black people who are military veterans

OR

Any EME

Any QSE
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'3 Department:

i_ Health
v PROVINCE OF KWAZULU-NATAL
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Specifications Template

Prepared by: Y Padayachee

e (e (R
| yac p g Vz L_J e, B
Reviewed by Supervisor/Operational Manager:EDN Ngngoma
| Initial and Surname _ _L_Q_aglgna-uaﬁ" | SlgnatufE " [Date ]

. EDN Ngongoma ANM lef 25/08/2021 !

I i o -
" Item details Specification
| Item description I Tracheostomy Closed suction

S‘IZ‘E-—-"-M‘._ 1 7FG T
:Colour T i clear - T
I‘Méienal T Latex free-stenle with label for change

Packagmg (unit/box)

, every 24 hrs

' unit

" Functionality/performance

i Suclioning of infant with tracheostomy tube |

Pu:pose

;Clear airway of secretions using closed !
._suction method

| Other:

Should be radiological friendly-no metal'l
contained in device especially for mrn use

Maintain ip principles, come with cap
during transportation -

Approved by specifications committee chairperson: ‘

i Portfolio

Scme |

[nlllal and Surname

l\\.) P Mi'h €ﬂ’\bu{

_, Signature

Dale







