STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:. 23.03.2021 ...
ENQUIRIES MAY BE DIRECTED TO: .
PHYSICAL ADDRESS: 300 Vusi Mz

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

FACSIMILE NUMBER: 0865555254

EMAIL: Quotations@ialch.co.za

Eisie Pillay

CONTACT NUMBER: 931,240 2151

d Mayville 4091

ZNQ NUMBER: .2NQ 4502021

CLOSING DATE: ,.08.04.2021

CLOSING TIME: 11:00

DESCRlPTlON..ﬁ?m:ADH' POLY-URETHANE, 25MMX20CMX30CM

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE 10 DO 50 WILL RESULT IN YOUR OFFER BEING DISQUALIFIED)

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 to all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO-: |

UNIQUE REGISTRATION REFERENCE: |
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|Doas this offer comply with the specification? bate delivery period e.. Eg. Tday, Tweek |
[is the price firm? Jan delivery costs must be included in the quote price
Htem CQuantity Description Brand & model Country of Price -
No manufacture R P
1. 30 Packs FOAM,ADH. POLY-URETHANE 25MMX20CMX30CM

Please see specification attached.

Evaluation will be based on sample approval

Samples must be dropped off on or before closing date and time of the tender

Please label your sample clearly with ZNQ number and Supplier nama.

"VALUE ADDED TAX @ 15% (Only IT VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The instiluon ks under no chbgation o accept the kowes! or any quoks.
The price quoted must include VAT (if VAT vendor).
The d. tha right b evaluate

0 chuding VAT as sama bidders may nol be VAT
wendrs.
The bidder must ensure the cormectness & validity of quoks: tat the price{s), rate(s) & preferance quoled
cover all for the workfilem (s) & accept that any mistakes regarding the prica () & calculafions will be at the
bidder's risk

The bidder must accept full responsddity for the proper execufion & fulfilmen! of all chiigations conditions.
mmummwuumﬂnmummuﬂmdum

This quotabion will be eval
Mmmwmuwummmumm
I.ﬂqnhsnim be considered,

Alp ed mus! be valid for a minimum period of six months.
AmmmeMd&wmdnmmmnmum
All delivery costs must be included in the quole price, ko defivery at the prescribed dessination.
mimmulhmplud&mh!mmdmm&mhhm&mm-ﬁmm

hmmmﬁm nfl the pricing, la pricing schedule mus! be submitied
for each delivery point,
Hmplu!mp\#uyshW!brﬁqmnmNWﬂbeMnm
coursa.

The supplier shall furnish any inlormation,

when requesied.
In the evenl that the tax compiliance stalus has failed on CSD, ﬂshm&s‘mﬂtha
SARSpnhmlumMmmbnﬁdahhlnw:mM u.q:bu
The supplier shall indemnidy the of Health {aka th ) against all third-party claims.
umdmmammmbmdemmuqm

Hmmhﬁbdﬁwnudﬁhwﬁuhpﬂmhmﬂmhuﬂmmh
the contract, the purchasar shall, without pregadics 5 its other remedies under the contract, deduct rom the
mwadmuapmaw:mwahdmummdmmmsum
L lur:dadqdudda\rwﬂmm;m
n may a "
Thlpt.lmmlmthmﬂnﬂﬂeunmﬁhmﬁibd“mdldh
goods within the periodys) spacified in the coniract fals o perform any other chiigation(s) under te contract,
uha:mgagadnmnnu dulent practices in ing for or in Jing the coniract
WmmmwmmanuuMWMMa
senvices similar io thosa undeiivered, and the suppher shall ba lable to the purchaser for any excess costs for
such similar goods, works or servicss.
Yhare the purchases lerminates the contract in whole or in par, the purchaser may decide b impose a
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mmmwmnmmmmmwmummua
paricd nol exceeding 10 years.
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rificati ﬂhhhﬁuﬁflbﬂdﬂhmmmmw
mg{mmhmmmn by afication will ba
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unless inconsislent with or expressly indicated athenwise by the conlet, te singular shall include the pheral
wm\uuwmmmwummhmumummwum
florms be retyped of redrafied. Pholocopies of the
mwibdduu.mmlmmaybom Mmmmeu’lmm

Thea bidder is advised b check e number o pages and o safisfy himsel! thal none are missing or duplicated.
Quotation submitied must be complets in all respacts.

Any alterafion mada by the bidder mus! be inifialled.

Use of comeciing fuid is prohibited

Quotation wil b public a5 scon alfter the closing bme of quolaion
MMp‘wmmF&lhmuwm

Wit is desired In make more than one offer against any individual item, such offers should be given on a
pholocapy of the paga in queston. Clear indicaion thereof must ba staied on e schedules altached.

SPECIAL INSTRUCTIONS REGARDING HANG DELIVERED QUOTATIONS
mmdhumnumrﬂmmwwmmmwumm
adin i 1 e dioctves n e
Each quotalion shall ba din wih th in the quotation documents and shall be
lodged in a separate sealed envelops, mumwmumm ltemnuimmﬂ
dlosing date indicated on the arvelope. The envekops dating Io any quodation
ﬂumuﬂﬂmnmhmwhpqlmwmkmﬂwmmw:mh
:qa:hdahu\ghwid.

saaled nw

mmhmmunhmmndumm Where, however, & quotalion is received
open, it shall be sealed. H it 1s recefved without a quotaliorvbid number on the envelops, it shall be cpened,
umww ummwumm-anm

found in any other box o elsewhers
mmnmdwwm«mﬂum
mwmmuma‘ adered ifit i yved alter the closing date and time
The gquolation d - mmdmﬂmuwnmum
: t ok ba samples, Su may be rejecied

ith the relevant quotaion numb e

25 baing invaiid.
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DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state', or persons having a kinship with persens 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 quots, limited
quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded 1o persons employed
by the state, or to persons connected with or related to them, it is required that the bidder or his/her authorised representative declare his/her
position in relation 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 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.
2.1. Full Name of bidder/representative..............ccccoveerecrennennen. 24, Company Registration Number: ..

2.2. I|dentity Number: .. .. 25, TaxReference Number: ..
2.3. Position oocupled in Ihe Company (dlrectur truslee shareholdeﬂ 2.6. VAT Registration Numher

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]
2.8. Are you or any person connected with the bidder presently employed by the state? [YEST [NO[ |

2.8.1.If so, fumish the following particulars:
Name of person / director / trustee / shareholderf member: ..
Name of state institution at which you or the person uonnected tu lhe b|ddar :s employed

Position occupied in the state institution: .. ...Any other pammlars ——
282 I you are presently employed by the state dld you oblam the appropnate authority to undertake remunerah\re work out5|de em pluymant
in the public sector? [ NO |

2821. Ifyes, did you attach proof of such authority fo the quote document?
Note: Faiiure fo submit proof of such authority, where applicable, may result in the disqualification of the quo
2822. If no, furnish reasons for non-submission of such proof: ...

2.9. Did you or your spouse, or any of the company’s directors / trustees f sharehulders;' members or thelr spouses cond ct bus:ness with the
state in the previous twelve months? | NO | |

2.9.1. [f so, fumnish particulars:...

2.10. Do you, or any person oonnected mth the bldder ha'.re any relatlunsh:p (famﬂy. fnend other] mth a person employed by the state and wh
may be involved with the evaluation and or adjudication of this quote?

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person connected mth the bldder aware of any relatmnshlp {famsly. fnend other} belween any other bidder and any pers
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES | [ NO]

2.11.1. I so, fumish particulars:... ;

2.12. Do you or any of the dlrectors Hmslees! shareholders." memhers of the oompany have any mterest in any other refaled companies whether
or not they are bidding for this contract? [YES | [NO| |

2.12.1. If so, fumnish particulars:...

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

NB: The Depariment Of Health will validate detalls of directors J 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)........ccvviiiiiiiniiinn et tvnsnicenesnae 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.
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*State” 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, 1953 {Act No. 1 of 1989); 8) Parfiament.

b)  any municipality or municipal entity;

TShareholder” 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.
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Prepared by:

[nitial and Surname | Designation Sipnature Date

Elsle Plilay Buyer '

@mﬁ»{. Calec e
Raviewed by SupervisoriOparational Manager:
[Initial and Sumame__| Designation Signa . Dato
T dodes oM ‘ﬁ Lo s skl

ltem description ' =T | Foam Pads Self Adhering

Size . | 25mm:x 20cm x 30cm

Colour ‘ While.

Material Foly- urathane

Packaging {unit/box) 1-Packof5

Functionality/performance i - Foams can protact the skin from damage
- caused by spiints, casts and prostheses

Purpose ] Use as a padding for device.
Other: Versatlle padding adhares well to a variety

; of surfaces

Approved by specifications committes chalrpers.r.-n:

Initial and Surname Portfolio Signature Dats
NP Miemps | S0 | 60 P03 2031




