heaith

i Department:

Heaith

PROVINGE OF KWAZULU-NATAL

Opening Dété:
Closing Date:

Closing Time:

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)

2019/05/15

2019/05/22
11:00

RK Khan hospital

KwaZulu-Natal
Department of Health
Supply Chain Management

R.K KHAN HOSPITAL
2019/05/14

ZNQ: 38/19-20

Goods

ENDO RETRIEVAL
POUCH

COMPULSORY BRIEFING SESSION T SITE VIBIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE CCLLECTED FROM:




R.K KHAN HOSPITAL
QUOTES SHOULD BE DELIVERED TO: R.K KHAN HOSP - SECURITY QFFICE

ThCBHRIET REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: MR MNP MTHETHWA

Email: _ mngobi. mthethwa@kznhealth.gov.za
Contaé:t Number; . 0314596391

Finance Manager Name; | MRIDMYEZA

Finan¢e Manager Signature: @ﬁ\&\"“x\

| No laté quotes will be co%é%ered




350 2o

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

ZNQ NUMBER: 3871820 ...
DESCRIPTION

.... CLOSING DATE:

SUPPLY OF ENBO RETRIEVAL POUCH

[ THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED) |

NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER
PHYSICAL ADDRESS DATE
CONTACT NUMBER FACSIMILE NUMBER
SIGNATURE QF BIDDER SARS PIN
{By signing this document | hereby agree to all terms and condifions] | CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.:
UNIQUE REGISTRATION REFERENCE: | ] ] [ T T 1T VT [
fem | Quantity Description Brand & model | Country of | Price
No manufacture | R c
1 50 SUPPLY OF ENDO RETRIEVAL POUCH
UNITS SIZE : 90 X 145CM
AS PER ATTACHED SPEC.
N.B SAMPLES,DECLARATION FORMS,CSD NO.,UNIQUE REG. NO
TO BE SUBMITTED. FAILURE TO ADHERE WILL BE LEAD TO
/ _SIFQUALIFICATION.
; € 7 L/
i
VALUE ADDED TAX @ J8% (Only ifVAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days}
Does this offer comply with the specification? State delivery period e.g. E.g. 1day, Tweek |
Is the price firm? Il delivery costs must be included in the quote price

o Pl o

SPoe~o

. A Bidder not registered on the Central Suppliers Database or verification has failed

. Only fimn prices will be accepted, Such prices must remain firm for the contract

. If samples / compulsory site inspection / briefing session are required, the supplier wili o4

SPECIAL CGONTRACT CONDITIONS OF QUOTATIONS

The institution is under no obligation to accept the lowest or any quote.

The price quoted must include VAT (if VAT vendor).

The deparlment reserves the right to evaluate all quotations excluding VAT as some
Bidders may not be VAT vendors. 17
The Bidder must ensure the correctness & validity of quote: that the price(s), rate(s} & **-
preference quoted cover all for the workf/item (s) & accept that any mistakes regarding
the price (s) & calculations will be at the Bidder’s risk

The Bidder must accept full responsibiity for the proper execution & fulfilment of all
obligations conditions devolving on under this agreement, as the Principal (s) liable
for the due fulfilment of this contract.

This quotation wilt be evaluated specification & correctness of information.

Qnly offers that comply with or greater than specification wili be considered.

Late quotes will not be considered.

All products supplied must be valid for a minimum period of six months,

16.

18.

will not be considered.

. Al defivery costs must be included in the quote price, for delivery at the prescribed

destination.
20.
period. Nen-firm prices (including rates of exchange variations) will not be considered.

. In cases where different delivery points influence the pricing, a separate pricing

schedule must be submitted for each delivery point.

be informed in due course.

. The supplier shall fumish any information, when requested.

22.

In the event that the tax compliance status has failed an CSD, it is the suppliers’
responsibitity lo provide a SARS pin in order for the inslitution to validate the tax
compliance status of the supplier.

The supplier shall indemnify ihe KZIN Departrnent of Health (aka the purchaser)
against all third-party ciaims of infringement of patent, trademark, or industrial design
rights arising from use of the goods or any part thereof by the purchaser.

If the supplier faits to deliver any or all of the goods or to perform the services within
the penod(s) specified in the contract, the purchaser shall, without prejudice to its
other remedies under the contract, deduct from the contract price, as a penalty, a sum
calculated on the delivered price of the delayed goods or unperformed services using
the current prime interest rate calculated for each day of the defay until actual delivery
or performance, The purchaser may also consider termination of the contract.

. The purchaser, may terminate this contract in whole or in parl if the supplier fails o

deliver any or all of the goods within the period(s) specified in the contract fails to
perform any other obligation(s) under the contract; or has engaged in cerrupt or
fraudutent praclices in competing for or in executing the contract.

The purchaser may procure, upon such terms and in such manner as it deems
appropriale, goods, works or services similar to those undelivered, and the supplier
shall be liable to the purchaser for any excess costs for such similar goods, works or
services.

. Where the purchaser terminates the centract in whele or in parl, the purchaser may

decide to impose a restriction penalty on the supplier by prohibiting such supplier from
doing business with the public sector for a period not exceeding 10 years.

In the event of a bidder having multiple quotes, onfy the cheapest according to
specification wilt be considered. Furthermore a verification will be done to identify if
bidders have multiple companies and are quoting (cover-quoting) for this bid. tn such
instances only the cheapest bid according to specification will be considerad.
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Frepared by:

Cepartment:

# PROVINCE OF KWAZULU-NATAL

2

Initial and Surname

Designation

Sigyatyre [/ Date

A LUKE

PN

A ' WZQ\””

12/03/19

p

Reviewed by Supervisor/Operations Manager:

f

Initial and Surname

Designation

D SINGH

ANM

Sign% Date N
/ / L 12/03/19

Item description

V

Endo retrieval pouch

Size 90x145mm
Colour Black and white
Material Plastic

Packaging (unit/box)

10 units per box

Functionality/performance

Passes through a 10mm port into the
abdominal pelvic cavity. Unfolds in the
cavity

Purpose

Excised tissue is dropped into the opened
pouch and delivered via the 10mm port.

Othe;r_:

#i

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature Date

N,Q, /\/MM SJ’/M;

o - @ 05/0@//6’

Y

b




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 hy the state, or to persons connected with or related to them, it is required that the bidder or hisiher authorised representative
declare his/her position in refation 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 refationship 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 deciarant 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.
9.1, Full Name of bidder/representative.........cccoveiiniinnns 2.4. Company Registration NUMBer: ..o

2.2, dentity NUMBE oo 25. Tax Reference NUMbBEr: .......c.cconviimiiiimiiee
2.3. Position occupied in the Company {director, trustee, shareholder?):2.6. VAT Registration NUMBer: .........cooomnniiinecienn

97, 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 T [NOT |

2.8.1.1f so, furnish the following particulars:
Mame of person / director / trustee / SHATEROIAEE MBITIIET, ... vcieersesvsereeae et sasaae s bns s e bbb s
Name of state institution at which you or the person connected to the bidder 15 BMPIOYEH:. .. oeoeiiiri et

Position occupied in the state institition: ... Any other particulars:...........coviimmmn i
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? Yes | [NOT |

2.82.1. If yes, did you attach proof of such authority to the quote document?
(Note: Eailure to submit proof of such authority, where applicable, may result in the disqualification of the quote.)

98.2.2. Ifno, fumish reasons for non-submission OF SUCH PTOOE: +.veveu v et smsiieemes s e

2.9. Did you or your spouse, ot any of the company’s directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? YES [ [ NO |

201, 150, FUFMISI PATICUIAIS s verrorecertcentsrsiereras e ersbac s an s e

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? YES] [NO [ |

2.10.1. 50, FUMNISh PATCUIAIS . .. eceacrernrir e ns e s b b i e

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? .m-

2411 1 50, FUMISH PAIHCUIAIS. . ..v.. . vecae e steinass e s

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

2.42.1. 1F 50, TUMISR PACUIAISL. .. ccorecrrsins e s

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

NB: The Department Of Health will validate details of directors | trustees / members | shareholders on CSD. ltis the suppliers’ responsibility
to ensure that their defails 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).......ccoiii i CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Position Date

"“Slate” means —

a} any national or provingial department, national or provincial public enfity or ¢} provincial legistature;
constitutional institution within the meaning of the Public Finance Management d) national Assembly or the national Coungil of provinces; of
Act, 1989 {Act No. 1 of 1999); ¢) Parliament.

b) any municipafity or municipai entity;

»Shareholder” 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.




