STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:, 15032021 ...

ENQUIRIES MAY BE DIRECTED TO: . Gynthia Mhiongo

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: KOS ALBERT LUTHULI CENTRAL HOSPITAL

EMAIL: Omtntionsaialdmw,z.a

CONTACT NUMBER: 931,240 2142

ZNQ NUMBER: ZNQST 3972021

DESCRI PT'ON.EE.ED‘STARTER FORM, INFANTS,WHEY DOMINANT

| THE FOLLOWING PARTICULARS MUST BE FURNISRED (FAILURE 10 DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED)

CLOSING DATE: .18.83.2021

CLOSING TIME: 11:00

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:
PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER
| SIGNATURE OF BIDDER: SARS PIN;

[By signing this documnent | hereby agree 1o all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

T N Y I O O

I
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# this offer comply with the specification?
Is the price firm?

State delivery period e.9. E. 1day, Tweek |

Al Gelivery costs must be included in the quole price

ltem Quantity Description Brand & model Country of Price
No manufacture R ry
1 2,304 each FEED,STARTER FORM, INFANTS,WHEY DOMINANT
Please see specification attached.
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD G0 Days)
1. "SPECIAL CONTRACT CONDITIONS OF QUOTATIONS alty on the supplier by p g such supplier from deing wilh the public sector for 8
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The inskilution is under no o Ihe lowss] or any quole.
mmwmmvnu\mm

. ves the right Io evaluals all chuding VAT as some bidders may nol be YAT
vendors.

Tmmmmumamwmmumq r.nh{x]&prsfarmqwhd
cover all for the workfitern (s} & accepl hat any will be af the
Eadder's risk.
The: bickler musl accepl hd resp ility for i ol condifions
mmmmmamwmmuuuuﬁmmmmn
This quolation will ba
wmmmmummmwum
Late quotes will nol be considensd.
ummwmnmuumwdum
A bidder not regislered on the Cenlral Suppliers s Failed will nol b
HMthMnhMmhmﬂmwm
Myimprm-ihmphd&:hummmm&mhhmﬂmmm
will not b

hmﬁmm&m points influence the pricing, a separala pricing schedule must be submitisd
for each delivery poinl.

P 1 briefing sassion are required, the supplier will be informed in due
oourse,
The supplier shall funish any inkemalion, when requested.

In the evenl that the tax compiiance stalus has faled en CS0, itis the suppliers” responsdbiity ko provide a

SARS pin in order lor he institution ko validale the tax compliance stais of the supplier,

The supplier shal i ify e KZN De of Health (aka the p ) againsd all third-party daims
ol infringament of patent, o indusirial desigr :‘mtmmdhpodsuwpl‘l
thereol by the purchaser,

W the supplier fails ko defiver any or all of the goods or to parform the services within the: period(s) specified in
the contract, the purchasar shall, withoul prejudics ko its other remedies under the conirad, deduct rom the
coniract price, as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed
servicas using the current prime inlerest rale calculaled for sach day of e delay until actual delivery or
performance. The purchaser may also consider kwmination of the contract.
The purchaser, may lerminale this contract in whole or in part if the supplier [als 1o deliver any or all of the
oods wittin tha peiod(s) speciied n the contact fads 1o perform any oher cbigaion(s) under the contract
of has engaged in comupl or forerin ufing the contract
mmmmwmm:dnmnmuldmmmmu
mmhmm and the supplier shall be kable to the purchaser for any excess costs kor
similar goods, works o sendces.
mummumnhmnmuummmnhma
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In the event of a bidder having multiple quoles, only the cheapest according o specification will be
considersd. Furthermere a verificalion will be done to idenlify if bi and are
quoiing (cover-quoling] for this bid. In such mwumwmnm will ba
considenad

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPUERS REGARDING THE COMPLETICN OF THIS
QUOTATION.
Linless inconsisient with mwmmwhm hmﬂx“lﬂdohpﬁtﬂ

and vica d with ] gender shallinch femining and the neuter.
Under no i forms ba retyped of redrafiad. Photocopies of the
original bid documentaon MMM Mmmmmmmm

mm:mnmuwupmﬂuuw himsail that none are missing or duplicated.
Quelation complete &

mwmmwummuﬂm

Usa of coacting fuid is prohibited

COuatation wil be opaned in public a5 soon as practicable afler the closing time of quotation.

Yhers practical, prices are made public a the ime of opaning quotations.

I it ks desired to make more han cne cifer against any individual item, such offers should be given on a
pholocapy of the page in question. Clear indication thereol must be staled on the schedules attached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mmmwammummwmmmmwumm
andin d with the di The quotation d
Each quolation shall ba in with e dirsctives in e g and shall be
lodged in a separate sealed envelope, with the name and address of the bidder, the quotation number and
dnuqd&n{:ﬂmmmmwmmmmmbmm
olher than thal shown on the anvelopa. H this provision is nol complied with,
rqwubm;mﬁd

d are kept

d in saaled
mnmmwummduwmmamum
open, it shal be saaled, If il Is received withoul a quotatioribid number on the envelope, it shall be opened,
mmmw umwwmmﬁmmmmmm
A specific bax i and no quataion found In any olher box or elsewhere
mmhmdmwmumﬂum

sanl frough the post will be considered if it is received afler the cosing dals and time
Mhummwmamngwmmmumdm

must nel ba included in g samples. Such quolations may be rejectad
ﬂbmqhvid

ith the relevani quotati by e




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
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 o 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 hisfher
position in relation fo the evaluating/adjudicating authority where-

- the bidder is employed by the state; andfor

- 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 quote.

2. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
21. Full Name of bidderfrepresentative...............c.coceivevveveeneen. 24, Company Registration Number: ..

2.2. Identity Number: ... cewwe. 2.5, TaxReference Number: ...
2.3. Position occupted in the Cumpany (dlrector. tmstee. 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]
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 / shareholder/ member: ..
Name of state institution at which you or the person oonnected to the bldder |s employed

Position occupied in the state institution: . ...Any other pamculars P
2.8.2. If you are presently employed by the state dld you obtam the appreprtate authority lo undertake remuneratwe work outslde employment
in the public sector? YES | | NO |

2.8.21. Ifyes, did you attach proof of such authority to the quote document?
{Note: Failure to submit proof of such authority, where applicable. may result in the disqualification of the quole.}

2.8.22. Ifno, fumish reasons for non-submission of such proof: ...

2.9. Did you or your spouse, or any of the company's directors / ttustees .~' shareholders .~' rnembers or thelr spouses oond ct business with the
state in the previous twelve months? YES | [NO]| |

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

2.10. Do you, or any person connected thh the hrdder have any relatnonsmp {family fnend other) mth a person employed by the state and who
may be involved with the evaluation and or adjudncatlon of this quote?

2.10.1. If so, fumish particulars:...

2.11. Are you, or any person cunnected mth the bldder aware of any relatmnshlp {famﬂy. fnend 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? YES| [NOT |

2.11.1. If so, furnish particulars:...

2.12. Do you or any of the dlreetors J' trustees .-'shareheldersi memhers of the oompany have any mtsrest in any other related companies whether
or not they are bidding for this contract? [ YES | | NO [ |

2.12.1. If so, furnish particulars:...

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).......cciiiiiiiimiiniiinin e cresnesna e 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.

-
&
é
[ |

Nameofmddgr s.QnaMre Posmc,n Da[e

*Stale” means —
a)  any national or provincial department, national or provincial public entity or ¢}  provincial legislaturs;
constitutional institution within the meaning of the Public Finance Management  d)  nalional Assembiy or the national Council of provinces; of
Act, 1999 [Act No. 1 of 1999); e) Pariament.
b)  any municipality or municipal enlity;
TShareholder” means a person who owns shares in the company and is actively invoived in the management of the enterprise or business and exercises control over the enterprise.
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Prepared by:
! Initial and Surname__ | Designation_ Signature Date |
i C Mhlongo o — .
| g B ViR N > 2410212021
H - v 4
Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date

A Wichmann Chief Dietitian 24/02/2021

A ;

= T
STARTER FORMULA FOR INFANTS !
_____ {WHEY DOMINANT) -
{ Size In 150mi-200ml bolile
Colour White
|
Liquid

} Material

1 Packaging {univ/box)

1 bollle, preferably re-sealable

' Funclionality/performance

Feed infant population who are unable to

Purpose

breast-feed _ !
Used as breast milk substitute i

Other:

L

Approved by specifications committee chairperson:

i Initial and Surname i Portfolio

Signature

NP Mg | S




