STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOSI ALBERT LUTHUL] CENTRAL HOSPITAL

DATE ADVERTISED:.31:03.2021 ... FACSIMILE NUMBER; 0883535254

ENQUIRIES MAY BE DIRECTED TO: Eisio Pilay

CONTACT NUMBER: 931,240 2151

PHYSICAL ADDRESS: ,800 Vusi Mzimela road ,Mayvilla 4091

ZNQ NUMBER: ZNasST17720/21 CLOSING DATE: . 08042021 . . . ... .CLOSING TIME: 11:00
DESCRIPTION.EﬂE:E.E.‘Eg.SE'RED'?mm-“m'c'Pmso ......
I THE FOLLOWING PARTICU FURMISHED {FAILURE T! WILL ULTINY BEING DI ALIFIED)
NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER: DATE:
PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
"SIGNATURE OF BIDDER: SARSPIN:

[By signing this document | hereby agree to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

S N I I

HENEEEEEEEEEEEN

HEEEEEEEEEEEEEEE

[Does this offer comply with the specification?

lSlaw delivery period e.9. E.g. 1day, Tweek '

ls the price firn? A delivery costs must be included in the quote price
ltem Quantity Description Brand & model Country of Price
No manufacture R s
1. 200 PACK BAG,REFUSE,RED,760%910,40MIC,PK/50

Please see specification attached.

Evalualion 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 name.

VALUE 2

\DDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.  SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1.1 Tha instiluion is under no cbiigation o accept the lowest or any quole.

12 The price quoled musl inckide VAT (il VAT vander).
Th resesves the righl b evaluate al

W
14  The bidder must ensure the comeciness & validity of quols; thal the price{s), rate{s) & preference quoted

cover all for the workflem (5) & accept thal any mistakes regarding the prica (5) & caiculations will be at he

bidder’s risk.
15  The bidder must accept full responsibity kor the proper execution & fuliment of all obigations condilions

devolving on under
15  This quolation wil b

exciuding VAT as bidders may not be VAT

mwauwmmumumummuu

1.7 Only offers Mwmwwhhmwﬂhm
18 Lﬂemuﬂmbe cmndmd

19 Alp

110 A bidder not reg:

e valid for a minimum period of six months.
the Cantral 5 Dalab ification has faled will nol be considersd.

111 All delivery costs must be included in the quate price, lor delivery at the prescibed destination.
1,12 Only iem prices will be accepled. Such prices must remain firm for the conlrac period. Nenfirm prices
il P iaons) wil ot b ok

113 In cases whers diflerent delivery points influence the pricing, a separale pricing schedule must be submitid
lor sach delkvery poinl

114 If samples / compuscry sita

COourse.

115 The

1 riefing sassion are required, the supplier wil ba informed in dua

requected.

1,16 In the event thal the tax compliance slatus has faled on CSD, itis the suppliers’ responsibility lo provide
SARS pin in order for the institution kb validate the tax compliance status of he supplier,

147 The supplier shall indernnify he KZN Department of Health (aka the purchaser) agains! all third-party claims
of infingement of palent, rademark, or industrial design rights arising from use of the goods o any part
thereal by the:

1.18 H‘uﬂmew:bﬂdwmmldhm“hmmhmrmhmﬂqmﬁedn
the contract, the purchaser shall, withoul prejudics ko its other remedies under the confract, deduct from the
confract price, s a penalty, a sum calculated on the deliverad price of the delayed goods of unperkormed
mmgmewmmmmmwhuﬁmdmmmmﬁmu

The may
1.19  The purchaser, may terminate this contract in whole or in part il the supplier fails kb deliver anry or all of the
goods within the pariod(s) specified in lumtntfaﬂs Inpeﬂmnmolm mm the conlract,

or has engaged in corrupl

foror

120 Mwmmmmmmmn ch manner as it deems ap lale, goods, works or
services similar b those undeliversd, and the supplier shall ba liable bo the purchaser for any axcess costs for

such similar goods, works or services.
121 Where ty th

iract in whole or in part, the purchasar may decide 10 imposs a

33

34
35
kL

mmmmumwmmmmmwmmmmw-
period not exceeding 10 years.
hummmwwmmmmmmbwmnm
considersd. Furthermors a verification will be done to idenify if bidd g multy and are
m:mwhmmmmmmmﬂu——m o specif will be

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETICN OF THIS

QUOTATION.

Unless inconsistant with or expressly indicalad otherwisa by the conlext, the singular shall include the pharal

mnuwummmnmgnmmhwmsmumwum
of redrafied.

mwdmnmﬂmmhm bul an original signabure mﬂwmnﬁﬂm

The bidder is advised 1o check the number of pages and ko satisfy himsai! thal nona are missing of duplicated.
Quotation submiltied must ba complete in all respecls.

Any altarafion mada by the bidder musl be inifialled.

Use of comecting i Is prohibited

Quatation wil be cpened in public a3 s0on s practicable after the closing lime of quotaiion.

VWhera practical, prices are made public at the ime of opening quotations.

Wit ks desired ko make more than one clfer against any individual ilem, such offers should be given on a
pholocapy of the page in question, Clear indication thereof must be staled on the schedules attached.

HAND DELIVERED QUOTATIONS

SPECIAL INSTRUCTIONS REGARDING
* Quotation shall belodged al e address indicated not Lalar than the closing time specified for their receipl,
documents.

mhmﬂludmnhmm
Each quotalion shall ba add din with the directives in the quo and shall be
whammwmmunmmmdnmmmnmm
mnﬁmﬁmmmmmummmmnmm
ciher fuan that shown on e envelopa. I this provision is nol with,
rejected a5 being invalid.
Al quotalions recaived in saaled arvelopes with the relevani quotat bx Ihe envelopes ane kepl
wnmmmummﬂnqmmm a quotation [s received
open, it shall be sealed. it Is received withoul a quotaionbid number on the enveiope, il shall be opened,
the quotation number ascariained, the anvalopa sealed and the quolation number wiitien on e envelops.
A spacific box is provided for the receip! of quotations, and na quolabion lound in any other box of elsewhere
m:nmmamwmumﬂumm
mmmumdmmusmwumgmmm
sipx hqﬂﬁm Hpmimﬂmhmpbdspudﬂm
Quotabion d t ot ud ‘--, 2 g samples. Such may be rejacted
25 baing invaiid.




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 or related fo them, it is required that the bidder or hisher authorised representative declare hister
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 relationship exists between the person or persans 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!represenlaﬁve.....‘.....‘............ Company Registration Number: ..

2.2. Identity Number: .. 2 5 Tax Reference Number: ...
2.3. Position occupled in the Company (dwector. !ruslee 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. [TICKAPPLICABLE]
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/ member: ..
Name of state institution at which you or the person connected to lhe b|ddor as employed

Pasition occupied in the state institution: . - ...Any other partumlars
282, If you are presently employed by the state d|d you obtam Ihe appropnate authority fo underlake remunerah'.'e work outsade employment
in the public sector? NOT ]

28.2.1. Ifyes, did you attach proof of such authority to the quote document?
Nofe: Failure fo submit proof of such authority, where applicable_may result in the disqualification of the quote.
2.82.2. If no, fumish reasons for non-submission of such proof: ...

state in the previous twelve months? IIIE].
29.1. If so, funish particulars:...

2.10. Do you, or any person connected wﬂh the bldder have any relallonshlp {famlly. fnend other) mth a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YES] [NOT |

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person connoc[od wath the bldder awa:e cf any relahonshlp (famlly fnend othor] 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, fumish particulars:...

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interestin any other related companies whether
or not they are bidding for this contract? YES| |NO |

2.12.1. If s0, fumish particulars:...

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

NB: The Department Of Health will validate details of directors / trustees { 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).......cccuumiiiiiiiiiiiiiin e sssssee s nnsnas 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.

8

Nameobedder S|gnalure Posmun Datg

*State” means - ;

a)  any national or provincial department, national or provincial public entity or ¢}  provincial legisiature;
conslitutional 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} Pardiament.

b}  any municipality or municipal entity;

"Shareholdcr’rneansaperconwhomsharesinlhocompanyandisactive!yinvohnedMMMmmtdmmmummmmmrMMem.



health

t
) Department: Escovi 4

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Deslgnation Signature Date
Elsle Pillay Buyer
e Blaloos!
Reviewed by Supervisor/Operational Manager:
Initial and Surname__ | Deslgnation Signature Date

TR Sy | FRL |op 03-2)

 Item description " BAG,REFUSE,RED,760X810,40MIC,PKIS0
Size | ,760X910,40MIC
Colour
Red
Materlal /0
Packaging (unit/box) . | Packin 50"8
Functionality/performance : vt) e 7‘& @’:«S e /
Purpose ﬁ' 7 ! 3 ’ o / #e
Other: 4

Approved by specifications committee chairperson:

Initlal and Surname Portfollo Signature “Date

V- ﬂauwsea_; Cop |BRR—— - |og-o3-2o2l!




