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Ll Mo coumpsemin Quotation Advert
Opening Date: 20211102’05 - e
Closing Date: 2021-11-08 /()
Closing Time: 11:00 ”

INSTITUTION DETAILS

Institution Name: DrPixtey ka Isaka Seme Memoriat Hospital v
Province: KwaZulu-Natal

Department ar Entity: Department of Health

Division or section: Central Supply Chain Management

Place where goods / services is required ?DR'EIXLEY KAISAKASEME MEMQRI_AL HOSPIT. '“|T

Date Submitted 2021-11-02 7' B ’ . )

ITEM CATEGORY AND DETAILS

Quotation Number: ZNGE e e
DPM 144/21-22

ltem Category: ' Goods ' _ ' ] - 7' ' _ ' v

Item Description: TUBE HOLDER FOR MULTIPLE BLOOD SAMPLE COLLECTION

Quantity (if supplies) 03 QOXES/ZS

COMPULSORY BRIEFING SESSION/ SITE VISIT

Solect Typo: NotApplicable B Y

Date - S LT . o

Time: . TSR PPpS

Venue:

QUOTES CAN BE COLLECTED FROM: iNReaTHWessTE

QUOTES SHOULD BE DELIVERED TO: ‘510 JABU 'N'bvau STREET, 6LD abﬁ MODEL PMB, (')..UOTATION.S“'.I"ENDER.

Name: ama siyabonga/ senzosntle
Email: Viafﬁémpg:_ryl:_)__e.dl.ad:ia@_k__z_n_healtﬁ.gov._z__a _
Contact Number: ;{)37 131 17'3_'3:_'_ ' B

Finance Manager Name:

finance Manager Signature:

No late quotes will be considered



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl vat

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:, DR PXLEY KA ISAKA SEME MEMORIAL HOSPATAL
DATE ADVERTISED: 03/11/2021 * FACSIMILE NUMBER: EMAJL; quotations.s S““““’@"z"hﬂa"“ gov.za
ENQUIRIES REGARDING THE QUOTE! ZAMAMPEMBE “7GONTACT NUMBER: 087, 131 1783,

ENQUIRIES REGARDING TECHNICAL INFORMATION: 2.5 : _ECON?ACT NUMBER: 0p7.431 1783, .
PHYSICAL ADDRESS: i DR PIXLEY KAISAKA SEME MEMO HOSPITAL 310 EIHEJANE FIOAD GATE 3 KWAMASHU 4360

QUOTE NUMBER: BPM 144/21:22. I CLOSING DATE; 0/11/2021, oo
DESCRIPTION, TYBE HOLDER FOR MULTIPLE BLOOD SAMPLE GOLLECTOR =

.CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO S0 MAY RESULT IN YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS OF BIDDER (FIRM}
NAME OF BIDDER: DATE:
PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE QF BIDDER: SARS PiN:
[By signing this document, | hereby agree to all terms and conditions) CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: § [ | I | [ | | [ | | |
]Dnes this offer comply with the specification? State delivery period, e.g. Iday, Jweek I
{Is the price fim? All delivery costs must be included in the quoted price
[tem . . Country of Price
No Quantity Description Brand & model manufacture R -
SUPPLY AND DELIVER
03 BOXES /25 TUBE HOLDER FOR MULTIPLE BL.OOD SAMPLE COLLECTOR
aitach ralevent brouchure for evaluation purpose,
with current CSD surmmary report reflecting banking detalls,
failing will result your offer being disqualified

VALUE ADDED TAX @ 15% (Only if VAT Vendor}
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days}
1. SPECIAL CONTRACT CONDITIONS OF QUOTATICNS 2.1 Unless inconsistent with or expressly indicated ctherwise by the context, the singular shall incude the
1.1, The Departmentis under no obligation 1o atoept the lowest or any quote. plurat and vica versa and with words imperting the masculine gander shall include the femining and the
1.2, The Depariment reserves the right to communicate in witing with vendors in cases where information is neuler.

incomplete or where there are obscurities reganding technical aspecls of the offer, to oblain confirmation 2.2 Under no circumstances whalscever may the quolation/ bid forens be retyped or redrafied. Photocopies

of prices or preference claims in cases wher it is evident thal a typing, wrilten, transfer or unit error has of the criginal bid documantation may be used, but an original signature must appear on such

been made, lo investigate the vendor’s standing and ability to complete the supply/service satisfactorily. phatocoples.
4.3, ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS 23 The bidder is advised to check the mumber of pages and lo salisfy himself tha! none are missing or

QUOTATION, duplicated.
14, The price quoted mustinclude VAT (if VAT vandor). However, it must be noted that the Department 24 Quotalions submitled must be complale in all respecis; however, whera i is idenlified fhal information in

reserves the right to evaluate alt quotations excluding VAT as some bidders may not be VAT vendors. abidder's respanse is incomplete in any respect, the said supplier meets all specification cequirements
1.5. The bidder must ensure the comectness & validity of tha quotabion: and is fowest Lo quote, the Department reserves the rght to raquest tha bidder to complete/submit such

(i} thatthe price(s), rate(s} & praference quoted cover all for the workiitem (s) & accept that any infarmation.

mislakes regarding the price {s) & cakulations il be at the bidder's risk 2.5 Any alteration made by tha bidder must be iniialled, Failura to do so may render the sesponse invalid,

(i} itis the sesponsibility of tha bidder to confirm mceipt of their quolation and to keep proof thereol. 2.6 Use of comection fluid is prohibited and may render the response invalid.
1.6. The biider must accept kull respensibility for the proper execution & fufliment of all obligafions condiions 2.7 Quotalions will be opened in public as soon as practicabls afler the closing time of quotation.

devalving on under this agreement, as the Principal {s) liable for the due fulfilment of this contract 28 ‘Where practical, prices are made publi: at the ime of opening quotations.

1.7, This quelation will be evaluated based on the B0/20 points system, specificalion, correctness of 28 [Fitis deshred to make more thar one offer against any individual item, such offers should ba given on a
infarmation andlor funclionality criteria. All required documentation must be completed in full and phatocopy of the page in question. Clear indication: thereof must be stated an the schedules attached.
submitted. 213 The Deparimant s under no obligation to pay suppliers in part for work dene if the supplier can no keager

1.8. Qffers must comply strictly with the specificalion, fulfl their obligation

1.9. Only offers that meet or are grealer than the specification wilt be considered.

1,10, Late offers will not be considered. 3, SPECHAL INSTRUCTIONS REGARDING HAND-BELIVERED QUOYATIONS

1.4, Expired products will not be acceplad. All products supptied amust be valid for 2 minimum period of six 3.1 Quolations shall be ledged at the address indicated no laler than the closing fime specified for theic
months. receipt and in accordance with the directives in the quotation documents.

1.12. Usedf second-hand praducts will nol be accepled. 3.2 Eachquolation shall be addressed in accardance with the directives in the quotalion decuments and

1.13. A bidder not registered on the Central Suppliers Dalabase or whase verification has filed will not ba shall be lodged in a separale sealed envelope, with the name and address of the bidder, the quolation
censidered. number and closing dale indicated on the envelope. The envelope shall not sontain decuments relaling

1.14. All delvery costs must be included in the quoted price for defivery atthe prescribed destination. 1o any quotation alher than that shown on the envelope. If this provisien is not complied with, such

1.15. Cnly firm prices will be acceplad. Such prices must remain fim for the cantract period. Non-fim prices quotatiens! bids may be rejected as being invalid.

{including rales of exchange variations) will net be considered, 33 Allquotations received in sealed envelopes with the relevant quatation numbers on the envelopes are

1.16. In cases where diffarent delivery peints influence the pricing, a separale pricing schedule must be kept usopenad in safe custody until the closing ime of the quotationf bids. Where, however, a quotation
submitted for each delivery poinL is received open, it shall ba sealed. Ifit is received without a quotations bid number on the envelope, it

1.17. In the event of a bidder having mubtiple quotes, only the cheapest according to specification will be shall be opened, the quotalion number ascertained, the envelope sealed and the quotation number
considered. writien on the envelope.

1.18. Verification will ba condusled to identify il bidders have multiple companies and are cover-quoting forthis 3.4 A specific box is pravided for the receipt of quolations, and no quo?ation found in any olher box or
bid, elsewhere subsequent {a the closing dale and time of quetatien will he considered.

1.19. Insuch inst the Departmant the right 1o fmmediataly disqualify such bidders as cover 35 No qualahcnf bid sent lhrough the post will be cansiderad if it is recaived aRter the closing date and time
quoting is an offence that represenls both cerruption and acquisition fraud. i d in the quotati tation, and proof of posting will not be accepled as proof of deiivery.

36 Quolation documents must not be |nc|uded in packages containing samples. Such quotatians may be

2. SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS rejecled as being invalid,

QUOTATION,



TR TRARL vmerm s Ty P MW R E NVVLIG O T U D

LUER LOCK/ LUER SLIP HYPODERMIC SYRINGE- COLLECTIVE REQUIREMENTS

Syringes must:
- Be manufactured from medical grade plastic
- Be made up of 3 parts - plastic with rubber piston
- Be lubricated with silicone gel and well fitted
- Be latex fiee, non-pyrogenic and DEPH free
- Have clear markings that are not easily removed with spirits
- Allow for psrmanent marker markings without rubbing off
- Be sterile and individually packed in a peel pouch that is easy to open
- Beforsingle use only

The following must be noted on the packaging:
* Trade name

Size and specification

Method of sterilization

Manufacturing site

CE number

Lot number

Expiry date

* o o & 9 @

In accordance with SANS 1124-2

- Packagied in boxes of 100
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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 competifive 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/her authorised representative
declare his/her position in refation fo 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 invelved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persans 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 to the above, the following questionnaire must be completed and submitted with the quote.

2.1, Full name of bidderfrepresentalive. ..o e e

2.2, Identity NUMBEL: .....covvvvee v 24, Company Registration Number: ...

2.3, Position occupied in the Company (director, frustee,2.5. TaxReference Number: ..o
shareholder?): 28. VAT Registration Number: ..o

2.7. The names of all directors / trustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicabie,
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| [ NO| |

2.8.1.If so, furnish the following particulars:
Name of person { director / trustee { shareholder! MEMBEL: ....ooviviii i
Mame of state  instfution at which you or the person connected to the  bidder s

employed.... U TP RTRTRTON
Pasition occupted in the state institution: o Any other
PAMCUIATS v v vere e e e
28.2. If you are presently emplayed by the state, did you obtain the appropriate autherity to undertake remunerative work oufside employment
in the public sector? ' YES| [NOT |

28.2.1. Ifyes, did you attach proof of such authoiity to the quote document?
{Note: Faiture to submit proof of such authorily, where applicable, may resull in the disqualifcation of the guote.,_t

2.8.2.2. Ifno, furnish reasons for non-submission of such proof: ..

2.9. Did you or your spouse, or any of the company's directors / trustees .f shareholders I members or thelr spouses conduct business with the
state in the previous twelve months? 0

29.1. If so, furnish particulars:. .. .

2.10. Do you, or any person connected wrth the bldder have any relatronshtp (tamr[y, fnend other) w1th a person employed by the state an

who may be involved with the evaluation and or adjudlcation of this quote? [TNG ]

2.10.1. If so, furnish particulars:... .

2.11. Are you, or any person connected wzth the brdder aware of any re!attonsh|p (famrty, frrend 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? [YEST [NOT |

2.11.1. If 50, furnish parficUlars:... ...

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other refated companies
whether or not they are bidding for this contract? [YES| [NOT |

2.12.1. 1f 50, furnish partiCUIBIS: ...

i
m
7]
A
u

i
m
w
.c_

3. Full details of directors f trustees / members / shareholders.

NB: The Depariment 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 accerding to National Treasury Instruction Note 4 {a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME). ... 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.

Nameof bidder Signature Position Date

! "State” means -

a) any nalional or provincial departmen?, nationaé or provincial public enfity or ¢} provincial legislaiure;
constitutional Institution within the meaning of the Public Finance Management  d) nationa! Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1999); e} Pariament.

b) any runicipality or municipal entity;

* Shargholder® means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises centrol over the
enterprise.



