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KZN Health > Components > Supply Chain Management
AdvertQuote
KWAZULU-NATAL PROVINCE
HEALTH | o SOUTH AFRICA Quotation Advert
Opening Date: 2021-07-06 @
Closing Date: 2021-07-13 B3
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 i
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ:
GRS641/06/21
Item Category: Goods v
Item Description: THORACIC TROCAR CATHETER SIZE 8FG.
Quantity (if supplies) 20 UNITS
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Not Applicable v
Date :
Time:
Venue:
QUOTES CAN BE COLLECTED FROM: DEPARTMENTAL WEBSITE
QUQOTES 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 ANPERS
Finance Manager Signature: /J)/
No late quotes Mconsidered
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.
DATE ADVERTISED:......occosrernsenrn..... FACSIMILE NUMBER: .03
ENQUIRIES MAY BE DIRECTED T0; , Suppiy chain da

« EMAIL: ........
............... CONTACT NUMBER: ...

PHYSICAL ADDRESS: ,.TOWNBUSH éD."MB.:m.’"mm ............
INONUMBER: ........... CLOSING DATE: CLOSING TIME: 11:00
DESCRIPTION...c.csrvnevrr v earrrrs s 8 ek 884838 88 et et et e
[ — THETOLLOWING PARTICULARS MUST BE FURNIGHED {FAILURE TO DO SO WiLL RESULT TN YOUR OFFER BEWNG DISQUALIFIED) 7]
—— - NAME&ADDRESSOFBIDDER(FIRM)

NAME OF BIDDER: DATE:

“PHYSICAL AfIHESS: EMAIC ADDRESE ]
“CONTACT NUMBER: | FACSIMILE NUMBER:

SIGNATURE OF BIDDER: - = — SARS PIN: T |
{8y siging s document | harety agree 1 o terms and condtions] “CENTRAL SUPPLIER DATABASE REGISTRATION {CSO)NO.: | ——
"UNIQUE REGISTRATION REFERENCE: | e | ] | ] [ | ]J ]
ILUHI—TI_.L,.JH[IHI_I[ LT T TT] Ill‘r

|

this offer wih the specification? filate defivery period e £.g. 1dey, Twoek
Is the price frm? AN delivery costs st be included in the fluote prics

Hem ]Qulnmy Description Brand & model Country of Pice ]
No manufacture R

VALUE ADGED TAX @ 15% (Only If VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 50 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS mmmummmmqmmmmwmwummna
i1 mmau&muﬂﬁmbmﬂhbnswmyw. period not excesding 10 years,
12 meWNdMVATBVATm). 12 hhmdlmhmmmwmmmﬁgbmﬂh
13 Thede ves e right 1o eval, -mmqvmsmmmunwxr WFW-MH&MbMIWMngMn
vendors. Quoling (cover-quoting) for this bid_ In such ins. only the cheaper bi rding o speci wil
considerss

14 mmmmhm&vﬂhdm Mmuica(s).rﬂs)&mw
wlhhwﬂm(s)lmﬁwmﬁuwhmlﬂ&m'ibelh
bisder’s risk,

2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
15 mmmwuwhhmmuﬁudummm QUOTATION,
Mﬁ\gmmmmnhwmiﬁhhhwdﬁmu 21 mmmmammmwumummmmm
16 This quoteion wll be evabated & ol inko Mmmmmmhmummummmmmm
17 WMMW&IMMMﬂhM 22 Undermocr oy he Borvb ba retyped of redrafied. Ph opies of he
18 Lake quotes will not be considered. uiﬁnihiddwumhimmyhgu.wmwiwwm”:mmm
19 Hmwmhvﬁhllihunwbddﬁx 23 mu&amumuwuumwnﬁqmmumnmuw.
110 A biddar not regiciered on the Cenlral Suppliers Datab: or verifcation has taded will not be consi 24 menﬂhmi‘m
i Mdﬁuymmhiﬂ“hhmm,hdﬁyihwm 25 Ay aerafion made by the bidder mwst be ifaled.
142 Whmﬂhm&dmmrﬂhhhmﬂwﬁwm 26 Use of corrocing Iid s prohibited
(de&mﬂﬁqﬂuhmm. 27 wﬂhmhnﬂclm-m*hdﬁnhdm
113 hmmmmmmmm-mmw*mk,mu 28 Mw,mnmﬂclhmdwm
for each debvery poinl. 29 IikﬁQbM-mMmﬁanmmd{thMua
1.4 l*lwmﬁiw-ﬁulmm quired., the suppber wil be ink indue Mdmwhm&aiﬁn‘mwuhwmhmw
course,
115 m-ﬁu“hnimwmmw 3. snmmsrmmnsmmnamqnnmm
146 hummummﬁmmh-&dmcso,nuwwhma EX) Muumuumhﬁummmummmumw
Wﬁhu&hhiﬂlﬁh!ﬂal\emmmd&w. wammmmaumm
117 mmumnmwuuwmmmmimdﬁs 32 Each quotaion thall be addressed i with he drectves in the quotation & and thall be
depMWuMMwMﬁgiﬂwthumpm mhamwmaummmuummammm
thereof by the purchaser_ Muh&umummmmlmmmumbmmﬁ
118 Ih%ﬂhdﬁmmaddh@kwhmmmmumqmﬂdh mmmawmmhmlmmismmwmsuqmmu
umnnmummbhmmmhmnwmu tejected % being invalid.
mmaam,aummhﬂwﬂuhduﬁadmhum a3 nmmhmmnummmmmumnw
services tsing e prime interes rale cakul for each day of the delay il ackual doivery or unapend in sale custody untl he closing e of VWiiers, however, & quotaion is received
mmm;-qunmﬁdumimdmm mnuumnnummammmmmmahw
113 The purch lerminaie this

, may in whole or in part i e supplier fals b debver ary o all of the ,
Mﬂhhwﬁ(slwﬁidhhmadlﬁbprhnmnﬁ-oﬂq‘m(s)wﬁhm 34 Amﬂchhmhhwums,wmmhmhmyMMum
orhas i comup o hawduk P y

peting o of in exequting the conac w»umuwhdmﬂhm.

120 mmaumwmn,mmhudh:d\mahmm,mmu 35 mmmlmuwﬂummiikmﬂnmmuum
m&ﬁbmw.whwﬁuwhiﬁkhhdehmmmh Wihmmwwdmdqﬁﬂkm:mdﬂuy.
such Simdar goods, works or services. 36 m«nmmmustmhhdwuhmmmmmsmuw

1.2 Maelupud\aswmauhwmhﬂnhahmhwdwumqhdubima s being invald.



SBD 4
DECLARATION OF INTEREST

1. Anylegal person, indluding 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 hismer authorised representative declare his/her
position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; and/or

- the legal person 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 quate,

2. In order to give effect to the above, the following questionnaire must be completed and submitied with the quote.
21. Full Name of bidder/representative..........................__ 24. Company Registration Number: .....

2.2. Identity Number; i M e eegtas e onns 2.5 Tax Reference Number: ...,
2.3, Position occupied in the Company (director, trustee, shareholder’):2.6. VAT Registration Number: ........................

27. 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
28.  Are you or any person connected with the bidder presently employed by the state? [ YES] [ NO |
2.8.1.1f so, fumish the following particulars:

Name of person / director / trustee / SNBABROATEN] LMD ..o oot

Name of state institution at which you or the person cannected fo the bidder is employed...............
Position occupled in the state institution: e s e ANY OLRET pamculars
282 Ifyouare presently employed by the state, did you obtain the appropriate authority to undertake remunerative work o iside employme
in the public sector? YEST [NOT ]
2821, ¥ yes, did you attach proof of such authority to the quote dacument?
Note: Fajlure lo submi proof of such suth where spplicable, may resuft in the dis alificalion of the quote.
28.2.2. I o, fumnish reasons for non-submission of such proof:
29. Did you or your Spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with th
state in the previous twelve months? YEST [NO]
28.1. Ifsofummhpartaculars
2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the stale and wh
may be involved wilh the evaluation and o adjudication of this quote? YES [ ]
2.10.1. I so, fumish patlcufars
2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any perso|
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES ] |
2.11.1. If so, fumishpamculars
2.12, Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related com
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panies whether
or not they are bidding for this contract? IIEI

212.1. it so, fumish particulars:...........

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. It is 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). ...t CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

N.E;me‘.).f.b.i.dd.er.. ., s,gnature b e

"State” means -

8} any national or provincial depariment, 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, 1959 (Act No. 1 of 1999); e} Padiament.

b)  any municipality or municipal entity;

TShareholder” means a person who owns shares in the company and is aclively involved in the management of the enterpiise of business and exercises cantrol over the enlerprise,



