STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

PHYSICAL ADDRESS: .~

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT; INKOSI ALBERT LUTHULI CENTRAL HOSPITAL

EMAIL: Quolations@ialch.co.za
CONTACT NUMBER: .931,240.2093

ZNQ NUMBER: 33920721
DESCRIPTION, Cup.Disposable,Without Lid. 250m|

CLOSING TIME: 11.00

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

I
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 document | hereby agree 1o all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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[Does this offer comply with the specification? tate deivery period e.g. Eg. 1day, week |
|is the price firm? JAll delivery costs must be included in the quote price
Item Quantity Description Brand & mode! Country of Price
No manufacture R y
1. 10000 Cup,Disposable Without Lid,250ml

Please see specification atlached.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The instilution is under no abligation to the lowest of any quole.

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

The department reserves the right k evaluale all quotations excluding VAT as some bidders may nol be VAT
vendors.

The bidder must ensure the cormeciness & validity of quote: that the prce(s), rate(s) & preferenca quoted
cover allfor the werkftem (s) & accept hal any mistakes regarding the price (s) & calculatons will be at he
bidder's risk.

The bidder must accept hull responsibility for the proper execution & futfiment of all cbigations condibons
devalving on under this agreement, 2 the Principal (5] liable kor the due fulfimen of this contract.

This quotation will be evaluated specification & of i i

Oniy offers that comply with or grealer than specfication will be considered.

Late quoles will nol be considered.

Al products supplied must be vabid lor a minimum peniod of six months.
ammws\ndmmcuwammummmuuwmmmmm_
A deiivery costs must be included in the quole price, for delivery at the prescribed destinabion.

Only firm prices will be accepted. prices must rem.ain firm lor e contract period. Non-firm prices

i rates of exchange variaions) will not b

In cases where different defivery points influence the pricing, a separate pricing schedule must be submitiad
for each delivery poinl.

If samples | isory site i I briefing session ired, the supplier will be informed in due
course.

The supplier shall fumnish any information, when ,
In the event that the tax compliance status has faled on CSD, itis the suppliers’ responsibdity ko provide a
SARS pin in order for e instiution o vaidaie the tax compliance status of the supplier,
The supplier shall indemnify the KZN Department of Health {aka the purchaser} agains! all third-party claims
of infringement of patent, o industrial design nghts arising kram wse of the goods of any part
thereal by the purchaser,
lliheWlﬂshdﬂwmuidhwﬁahmhmmhwﬁmmh
the contract, the purchaser shall, withou! prejudice ko its olher remedses under the contract, deduct from the
contrac price, as  penalty, a sum calculated on the delivered prce of the delayed goads of unperformed
services using the cumment prime inferes! rale calculated for each day of the delay until actual defivery of

al i ion of the contract.

The purchiser, may terminate tes contract in whole o in part if the suppher Lails b deliver any or all of the
goods within the period(s) specibied in the conlrac! fals o perform any ofer obligali under the contract,
or has engaged in comupt or i ting for or in ing the contracl.

The purchaser may procure, upon such lerms and in such manner as it deems appropriale, goods, works of
services similar 1o those undelivered, and the supplier shall be liable 1o the purchaser for any excess costs lor
such similar goods, works or sennces.

Where the purchaser lerminales the contract in whole or in part, the purchaser may decide b impose a
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penod nol exceeding 10 years.

In the event of a bdder having multipke quotess, only the cheapes! according to specification will be
dered. F a verification will be done 1o identity if bidders having multiple companies and are

quoling (cover-quating) for this bid. In such instances only the cheapest bid ding i fication will be

considered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Uniess inconsistent with or expressly indicated otherwise by the conlext, the singular shall include the plural
and vice versa and with words importing the masculine gender shallinclude the femninine and the neuter.
Under may the id lorms be retyped or redrafted. Pholocopes of the
onginal bid documentation may be ised, but an original signature must appear on such pholocopies,

The bidder is advised o check fhe number of pages and ko safisfy himself that none are missing or duplicated. -

Quotabion submitisd must be complete in all respects.

Any alteraton made by the bidder mus! be intialled.

Use of carrecting fluid is prohibited

Cuotation wil be opaned in public a5 soon as practicable afer the dasing time of quotation.

Where practical, prices are made public at the time of opening quotaicns.

Hitis desired o make more than one offer agans! any individual item, such offers should be given on a
photocapy of the page in queston, Clear indication thereal must be stated on the schedules altached

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall be lodged at the address indicated not later than the closing me speciied for their receipl
and in accordance with the directives in the quotation documents.
Each quotation shall be addressed in accordance with the directives in e ion documents and shall be
Wh:mﬂwm.mm“mmddrmduMdu.hwﬁmmmﬂ
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other than thal shown on the envelope. If this provision is not complied with, such quotaSionsibids may be
rejected as being ivalid.
Al received in sealed emvelopes with the relevant quatalion numbers on the envelopes are kept
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subsequent to Ihe dlosing date and time of quotation will be considered.
MMMWWNMI&NWN&MMWMGMMM
fipulated in the quolation , and prool of posiing wil not b accepled as prool of delivery.
ini es. Such quotations may be rej

P in the quolatior
Quolation documents must not be included in pach
asbeinginvaid.
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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 compelitive 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 hisfher authorised representative declare hisfher
position in relation to 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 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. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative...........c.ccceseerveeccccene. 24, Company Registration Number: ...

2.2 Identity NUMDER: ......ooocv et 2.5. Tax Reference NUMbET: .........occvvrvvrmmncniiiiiinnn
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMDEF: ...

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 indicaled 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, fumish the following particulars:
Name of person / director / trustee / shareholder! MEMDEN: .....v e eree ettt s s e
Name of state institution at which you or the person connected to the bidder is employed:..........cooovirimn i
Position occupied in the state institution: .............cccovnmnivisnrernneeeeeno ANY OthEr paRICUIAMSL..ccve e
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] [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 quote.)
2822, Ifno, fumish reasons for non-submission of SUCh Proof: ..o 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? [YES| [NOT |
29.1. 150, fUMMISh PArtiCUIATS:.........cveverieriiristsis e ers e s ettt s bt 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? [YEST] [NOT |
2.10.1. 1£ 50, fUMISH PAMICUIAIS:....vevvereeee e e i e s s s s b sensrnsrnsresas sresae se sas sebsamnt s s 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 persol
employed by the state who may be involved with the evaluation and or adjudication of this quote? Y
2411, 1f 50, fumish PartiCUIArS:.......cc.vevvvercerierier s et e e s
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related comp anies whether
or not they are bidding for this contract? [YES| [NO| |
2.12.1. 1f 50, fUMMish PAMCUIAMS:......covevveeee et ettt s s b s
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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)........ccccoiiiiirierinneensreseseesssseesncsmesssssnenesns-CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAFHS 2.

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

Nameofmddgf s|gna[ure Posmon s

*Slate’ means —

a)  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; of
Act, 1999 (Act No. 1 of 1999); €} Parliament.

b)  any municipality or municipal entity,

~Sharehokler” means a person who owns shares in the company and is actively involved in the management of the enterprise o business and exercises control over the enterprise.
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health

Depariment:
Health
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation Signature Date
C Mhlongo Buyer
Reviewed by Supervisor/Operational Manager: u
Initial and Surname Designation_ Signaturge Date
B KUPPAN LUKE AD:  Radiographer | < <L 3 March 2021
Nuclear Medicine € ﬁaﬁ:‘\
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ltem description CUP.DISPOSABLE}|THOUT LID
Size 250ML CE
Colour e CLEAR
Material T PLASTIC
Packaging (Uni/box) —[EACH ..
L CN TR
Functionality/performance ! sy EGI\{'!E_N..TO PATIENTS FOR DRINKING
by < Wﬁ ER‘;.ED
Purpose i PATIENTS HAS TO DRINK WATER AS
B THE PATIENTS NEED TO BE WELL
% | HYDRATED AND TO GET RID OF
} \\in| BACKGROUND RADIATION FROM THE
“.|'BLADDER,POSTRADIOISOTOPE
INJECTION
Other:
Approved by specifications committee chairperson:
Initial and Surname —__| Portfolio Signature Date
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