STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:, 26022021
ENQUIRIES MAY BE DIRECTED TO: Eisie Pitlay
PHYSICAL ADDRESS: 800, Vusi Mzi

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:,INKOS1 ALBERT LUTHULI CENTRAL HOSPITAL

EMAIL: Quotationsgliaich.co.za

CONTACT NUMBER: 931,240 2151

la road ,Mayville 4091

CLOSING DATE: ..93:03;

2021

CLOSING TIME: 11:00

MUST BE FURNISHED {FAILURE LL LT IN YOUR Di FIED)
MNAME & ADDRESS OF BIDDER (FIRM)
NAME CF BIDDER: DATE:
PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER SARSPIN:
[By signing this document | hereby agre 1o all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | [ T T T T T T T [ 1 [
[Does this offer comply with the specification? Stale delivery period e.g. £.9. 1day, 1week [
fis the price firm? Al delivery costs must be included in the quote price
ltem Quantity Description Brand & model Country of Price
No manufacture R C
1. 5 Packs OVERSLEEVES MORTUARY,100'S
Please see specification atiached.
VALUE ADDED TAX @ 15% (Onlly if VAT Vendor)
TOTAL QUOTATION PRICE {(VALIDITY PERIOD 60 Days)
1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS restichion penalty on th byp such supplier from doing it the public sector for a
1.1 The institulion is under no o acoepl the lowesd or any quols. period nol excesding 10 years.
12 mmwmmmrtmm 12 hmmuammmwwummnmﬂu
13 Thedep the right I duding VAT as idch not be VAT ication will be o idenkly if bidds 9 and are
m:mmumuhm ly the cheapes! bid ng Io specifcation wil be
14 The bidder musl ensure he luidud'mmmm:l nh{d&mw
cover all for e worifitem (£} & accepl that any garding the prics (5] &
bckder's risk. 2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
15 The bedder must accepl ha resp ility for the p on & Rutil condibions QUOTATION.
Mmmmwﬂuhwmmhhumdmm 21 Unless inconsishent with or expressly indicated otherwiss by the coniext, the singular shallinclude the plural
16  This quolation will be evah mmanmmumwmmnmmmm
17 WMMMMuMMMﬂuM 22 may th be retyped or redrafted. Pholacopies of the
18 Late quotes will nol be considered. uwdwdmmﬂhnwhundhnmmmnmwmmm
19 Al products supplied must be valid for a minimum percd of six months. 23 The bidder is advisad io check he number of pages and o saisfy himself that none are missing or duplicated.
110 A bidder nol registered on the Central Suppliers Database or veriication has falled will not be considered. 24  Cuolafion submitied must be complets in all respects.
(A% Mmmmhkﬂdednhmmhﬁmlumm 25  Any alteration made by the bidder mus! be iniialed.
112 Nytmmﬂbemﬂm." L -"'lunmﬁ'mlcr:‘.. d. Non-firm prices 26  Usa ol comecting buid ks prohibited
wil 27 Quolation wil b cpened in public as scon as pracicable after the closing time of quolation.
113 nmmmmmmnmammmmmmmm 28  Where pracical, prices are made public at the me of opening quotalions.
for each delivery point. 29 Hilis desired 1o make more than cne offer against any individual item, such olfers should be gvencna
114 lunpiu' puscry site i briefing session are required, the suppier wil be informed in due pholocepy of he page in quession. Clear indication tharenl must be stated on he allached.
1.15 mmﬂmmm Tecquesind. 3. GPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
196 In the event thal the tax compliance status has faled on CSD, nhhmﬁu{mﬂﬁhm. 31 Cuotabon shall b kadged at the address indicated nol Later fhan e closing bme specified for their receipl,
SARS pin in order for the institufion ko vaiidake the tax compliance stalus of nnkr thmhmhuwm
117 mmkﬁmum parment of Health (aka the purch i daims 32  Eachquolaiion shal be vih in the quolation documents and shall be
or indk mtmwnthpna«mypn bdwdmma\ewmmumﬂmdhw« lte:mlahmnmmd
luedbrh dals indicated ol conkai g o any quotation
1.18 thﬁhmmuﬂuNMHhmhmmmp&m{t}wn clutmlmlﬂmm velope. If this p is not complied with, such g Mbids may be
umnummmmuummwuumnmmn rejectod a3 being invalid.
a5 a perally, 3 the dalivarad price of the delayed goods or unpericrmed 33

119 The

12

M~ 4 for each day of he delay untl aciual deivery of
may also consid ' of tha contract.
The purchaser, may leminale this conlracl in whole of in part if the suppher tads to deliver any or all of the
mmumqwnmmmunmmmmﬂmum
o has engaged in comupl or o
mmmmwmmmnMMaldmmmwt:d
senvices similar 1o those undeliverad, and the supplier shall be Kabile I tha purchaser lor any excess costs kor
such similar goods, works or services.
Where th M At

fraci in whole of in part, th may decide b impose a

34
35
36

a\llmhhumcmnd in sealed envelopes with lmdmrllmﬁun numbers on the envelopes ane kept

rskdy unil the ck imd.‘..-., mmam&m
miwhm"— onth
the quotafion number d, tha amvelop “l‘d‘ quotali lie “'—,‘
A specific beet is provided for the receipt of tation found in any other box or slsewhere

mmmmah-ﬂndqmnumu
Wmmnmﬂuw il itIs received after the closing date and bme:
The quotation wmamﬂmumuwddﬁm

[

Quotation
a5 baing invalid.




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
by the state, or to persons connected with o related o them, it is required that the bidder or his/her authorised representative declare hisfher
position in relation to the evaluating/adjudicating autherity where-

- the bidder is employed by the state; and/or

- 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 quole.

2. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.4. Full Name of bidder/representative...........crvereeecersersneeeenee 2.4, Company Registration Number: ...

2.2, Identity Number: ... e 25, Tax Reference Number: ...
23. Position oocupred in tire Courpany {drtector trustee shareholder’) 26. 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| |

28.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person connected to the brdder is emptoyed

Position occupied in the state institution: . i ...Any other parbcu!ars
28.2. If you are presently employed by the state drd you obtarn the appropnate authority to undertake remuneratwe work outside employment
in the public sector? [NO [ ]

28.2.1. I[fyes, did you attach proof of such authority to the quote document?
Note: Failure to submit proof of such auth where applicable_may result in the disqualification of the guote.
2822, If no, fumish reasons for non-submission of such proof: ...
2.9. Did you or your spouse, or any of the company’s directors / trustees .~' shareholdersr‘ members or therr spouses oond ct busrness with
state in the previous twelve months?
291. If so, fumish particulars:...

=
@

F‘n
(7]
[

2.10. Do you, or any person eonnected wtth lhe brdder have any relatronshrp {famrly. fnend ottrer} wrth a person employed by the state and who
may be involved with the evaluation and or adjudroatlon of this quote? . [YES | [NOT ]

2.10.1. If so, funish particulars:...

2.11. Are you, or any person eonnected thh the hrdder aware of any relahonshrp {famrly, tnend other) between any other bidder and any pe
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES [ | NO |

2.11.1. If s0, fumish parficulars:...

2.12. Do you or any of the drrectors l trustees r‘ shareholders tmembers ot the oornpany have any mterest in any other refated companies whether
or not they are bidding for this contract? YES | TNO|

2.12.1. If s0, fumish parficulars:... i

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
fo ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on CSD, the quote wil
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).......ccciiiiiiinimmmirin s sssnsesessssenseses CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

g

I

Nameofmdder s|gnature Posmm 6ate

*5lale” means —

a)  any national or provincial depariment, national o provincial public entity o ¢}  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); e) Pariament.

b)  any municipality or municipal entity;

=Shareholder” 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.

]



Depariment:

Heallh
PROVINCE OF KWAZULU-NATAL
S 2 42a\20y
T T gpecifications Template”™
Prepared by: %91\ oo STg
Imitial and Surname _ | Deslgnation ‘§ignature Date
Elsle Pillay Buyer 23,02.2021
WAP .
Reviewed by SupervisoriOperational Manager:
fnitial and Surname | Dasignation | Signature Date .
lmm‘dehl—ls e %8 ya W
e E e
llem descriplion OVERSI.EEVES MORTUARY 100'S
Size | Ti00s i
Colour " While ;
Malerial ~polyeinylene R
Packaging (uniliox) Pack in 100 =
Functionaliy/performance Bamer prolection for workers in hospital
. and clinic .
Purpose S
Other B
)

Approved by specifications committea chalrperson:

Initial and Sumame

Perifollo

Signature Date

N' P f’):lb\g(an

Sug?

)
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