STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

DATE ADVERTISED:,.08.03,2021
ENQUIRIES MAY BE DIRECTED T0: E'sie Pilay

FACSIMILE NUMBER: 0865855284 ..

EMAL: Quetstonstuaitoos

CONTACT NUMBER: 931 2402151

PHYSICAL ADDRESS: BOO Vusi Mzimela road ,Mayville 4!?9.1

ZNQNUMBER: . ZNQ 42612021 CLOSING DATE: ..11.:93:2021. ... CLOSING TIME: 11:00
DESCRIPTION. BAG,PLASTIC 40MIC,POLY, 450MMXBDOMM 100's
| THE FOLLOWING Pmncum@_s—ﬁmmuu T BE FURNISHED (FAILURE WILLRESULT IN YOUR QUALIFIED)
NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:

CONTACT NUMBER: FACSIMILE NUMBER:

SIGNATURE OF BIDDER: BARS PIN:

[By signing this document | hereby agree to al ferms and condibons) CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: | [ T T T T T T T 11 [
[Does this offer comply with the specification? fstate elivery peiod e.g. E.g. 7day, fweek [
|is the price firm? JAll delivery costs must be included in the quote price

Item Quantity Description Brand & model Country of Price

No manufacture R c

1. 400 BAG,PLASTIC,40MIC,POLY,450MMXG00MM, 100's
Please see specification attached.

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

TOTAL QUOTATION PRIGE {VALIDITY PERIOD 60 Days)

1 SPECIAL CONTRACT CONDITIONS OF QUATATIONS ict ity on dier by p g such suppiier from doing business with the public sactor for a

1.1 Theinsitulion is under no cbbgation 1o actept the lowest or any quols. perixd not exceeding 10 ysars.

1.2 The price quoted must include VAT (il VAT vendor). 122 hhmdlmMWMWMMmﬂmbmﬂh

13 The department reserves the right Io evaluate all quolations excluding VAT as same bidders may not ba VAT will be done to idenkify if bidd g mulfip and are

vendors. m;(mqﬂ:ﬂhluhdhmmmu“ st bid ing i specification will be
14 The bidder musl ensure the comeciness & validity of quola: thal e price{s), ub[:]&prmw considened

cover all for the worifitern (3] & accepl that any mistakes regarding the prce (5]
bidder’s risk.

15  The bidder mus! acosp| full responsibility for the proper exscaution & fulfiment of all obligasions conditions
mmmmmmunwmmummwamm

16 This quotation will be

1.7 wmmmmummmummd

1.8  Lats quoles will nol be consdared.

15 All products suppied musl be valid for a minimum period of six months.

110 A bidder nol registered on the Central Suppliers. ifcation has falled will not be considered.

1.1 All delivery costs must be included in the quols price, for delivery at the destination.

112 Wmumﬂmm&m“m“hhhmtﬂmﬂuﬂmm

rales of exch
1.13 mmmmmmmhm a separate pricing schedule must be submitied

each delivery poinl.
114 Hnmim‘mnp.lwy site inspection § briefing session ans required, the supplier will be informed in due

115 WWHMHMWMM.MM.

1.16 In the event thal the Lax compliance stabus has falled on CSD, itis the suppliers’ responsibility bo provide a
mmnmhmmummmmmduwm

17 T shall i fy the: KZN D of Health {aka the purchaser) against all third-party claims
dmﬂpthHmmmmmmﬂNMNmm
therea by the purchaser,

118 If the supplier fails ko deliver any or all of the goods or Io parform the sarvices within tha period(s) specified in
the conirac, the purchaser shall, without prejudics 10 its ciher remedies under the contract, deduct from the:
mﬂmuawﬂ& ammmhdﬁwﬂmdhdﬁmﬂwﬁsam
musng il umdqdheddagunﬂlmidehmya

may also consider eemi

119 The purchasar, Mmhmiﬂnmunmﬂwwmbmmmlﬁh
mmum:}mhnmumnqummmnmumm
or has engaged in comupt or foror the confract

120 nnwdsmmmtpmmhmﬂnm“mudmmm‘uuw
services similar ko those undelivered, and the supplier shall be liable o th for any costs for

mwmm:rm
121 Whers the purch in whole of in part, e purchaser may decide k impose a

il ba 2t he

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

21 Unless incansistenl with or expressly indcaled ofherwise by the conlext, the singular shall include the plural
and vice versa and with words imparting the masculine gender shall inchude the leminine and the neuter.

22 Under no Greumslances whatsoever may the quolationbid forms be retyped of redrafied. Photocopies of the:
mwmmmhmmmmwmwmmm

23 mmumnmmwunmmwm f thal none are missi

24 Ouolation subemitied rust b

25  Any alleraion made by the bidder musl be infialled.

26  Usaof comecting fluid is prohibilsd

27 Ouolation wil baopened in public 25 coon 25 pracicable after the closing lime of quotation.

28 Vhere practical, prices are made public at the tima of opening quotations.

29  Hitis desired 1 make more than one offer agains! any individual itern, such offers should be givenon a
photoccpy of tha page in question. Clear indication thereal must be slaled on the schedules attached.

3. SPECIAL INSTRUCTIONS REGARDIMG HAND DELIVERED QUOTATIONS

31 CQuolation shall be lodged at the address indicatd not later than the closing Bme specified for their recaipl,
and in accordanca with the directives in the quotalion documents.

32 Eachquotalion shal be addressed in actordance with e directives in the quolation documents and shall be

ok aled on the anvelope. The envelope shall nol contain documents relating i any quotation
MMMMMNMImwsmMmMM:MM
rejected a3 being imvaiid.

13 NMMhmmmNMQMMMMNWnW
unopenad in safe custody unbl the cicsing ime of the quotation/bids. Where, however, a quolation is recerved
m!ﬂhuﬁdllsmm.mﬂaﬂaﬂmmmm :Mbeepmed
mmwm ummw“, i

34 Aspecific boxi for ¢ of and na quotaion found in any ather box or elsewhere
mlhmmdnmmﬂmwumm

s qmumfhd through the post will be considered if it is recefved after the closing dale and time

the quolation d on, and peool of pasting w anupmaspmddmw
a5 nmmmmmumm kag may b rejected
 being ivalid.




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 quole, 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; 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 refationship exists between the persen 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 bidderfrepreoentative.................................... 24. Company Registration Number: ..

2.2. Identity Number: .. weveenen 25, Tax Reference Number: ..
23. Position owupled in the Company (dlrector tmstee shareho!der’] 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. [TICKAPPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [YES [ [NO [ |

2.8.1.1f so, funish the following particulars:
Name of person / director / trustea / shareholder/ member: ...
Name of state institution at which you or the person connected to lhe blddel‘ is employed

Position occupied in the state institution: . ...Any other partloulars
28.2. [fyou are presently employed by the s[ate, did you  obtain the appropnate authority fo undertake remunerative work oulsnde employment
in the public sector? [YES| [ NO]

2.8.2.1. Ifyes, did you aftach proof of such aulhority to the quote document?
{Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quote.)
2.8.2.2. If no, fumnish reasons for non-submission of such proof; ...
29. Did you or your spouse, o any of the company's directors / trustees / shareholders / members or their spouses oond ict business with the

state in the previous twelve months? [NO | |
2.9.1. [f so, fumnish particulars:... i

may be involved with the evaluation and or adjudlcatlon of this quole? [YES| [NO [ |
2.10.1. If so, fumnish particulars:...

2.11. Are you, or any person oonnecled wlth Ihe b|dder, aware of any relahonshnp {fam:ly, 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 | | NO |
2.11.1. If so, fumnish particulars:...

2.12. Do you or any of the dwectors ! trustees:‘ shareholders! members of the oompany have any lnterest in any other related companies whether
or not they are bidding for this contract? [ YES| [NO] |

2.12.1. If so, fumish particulars:...

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

NB: The Department Of Health will validate details of directors / trustees f 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) 201617,

4 DECLARATION

I, THE UNDERSIGNED (NAME).......ccctciiiiiiiiiuniiinimiinis s rersseans 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.

Namequddgr S;gnatu;g Pgsmon Datg =

*Slale” 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; or
Act, 1999 {Act No. 1 of 1999); e) Parfiament.

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 or business and exercises conlrol over the enterprise.

[y



g health
u 2parment: aa::r-na,-
2> PROVINGE OF KWAZULU-NATAL

Propared by:

mltgaland‘s'mnam Designation S ) Date
Bt Sme | A

Reviewed by SupervisoriOperational Manager:

Initial and Sumame Deslgnation

N Mahary

Item description
Size
Calour

Material -

Packeglng (rilbox) . coi s
Funclbnalﬂylpedorﬂﬁdgi_ ,.

[Famess SR B
omm.-:,:f.:%ﬁ%% 2 g%ﬁg T

TG N
el - K AR

T ey

B N
Approved by:$pecifications comt
S, .

SRR
Initial and Sumama:®:..
TN
Fo. age G 4

A, At
.\va‘a?:?
£



