STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:./NKOSI ALBERT LUTHULI CENTRAL HOSPITAL
DATE ADVERTISED: 06:08:2021 . FACSIMILE NUMBER: 0865555254

ENQUIRIES MAY BE DIRECTED TO: Elsie Pitay
PHYSICAL ADDRESS: BOO Vusi Mzimela road ,Mayville 4081

EMAIL: Quotatlom@inm.co.za
CONTACT NUMBER: 931,240 2151

CLOSING DATE: .12:98.2021 CLOSING TIME: 11:00

DESCRIPTION. BAG,BODY,36.0CMX36.0CM;  BAG,BODY,36.0CMX60.0CM (BABY) ,  BAG,BODY,INFANT,700MM L X S00MM W

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO 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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[Does this offer comply with the specification?

lswle delivery period e.g. E.g. Tday, Tweek |

s the price firm? Jaul delivery costs must be included in the quate price
Item Quantity Description Brand & model Country of Price
No manufacture R c
1. 17 BAG,BODY,36.0CMX36.0CM
ap BAG,BODY,36.0CMX60.0CM {(BABY)
85 BAG,BODY,INFANT,700MM L X S00MM W

Evaluation will be based on sample approval

Samplas musi be dropped off on or before closing date and time of the tender

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

Please see specification attached.

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 institution is under no cbligation to accept the lowes! or any quote.

The price quated must include VAT (if VAT vendor).

The department resarves the right i evaluate all quotaions excluding VAT as some bidders may not ba VAT
vendors.

The bidder must ensure the cormectness & validity of quota: thal the price(s), rate(s) & preference quoted
cover all for the workftem (5) & accepl that any mistakes reganding the price (s) & calculations will be at the

bidder's risk.

The bidder must accepl full ibility for the pi & Rifiment of all obligations condiions
ing on undar this ag uheﬁhepd{s}uabbhmdmhlilrmmhnw:hd
Thi jon will b hualed &
mlyoﬂusmatnwplywihuamhmmwihmmnd

Late quotes will nol be considered.
Nuudwswpisdmslbauﬁdhammp«bdaiuxnmh
A bidder not registerad on the Cantral 5 8 of tion has failed will nol ba considerad.
Aldaimm"mtboncbdadnhqudamudaﬁmﬁm destination,
Mﬁmmwﬂibﬂmﬂaﬁﬁ%pﬂmmdmn&mhhmrﬂmmmm
{including rates of exch jons) will not b id
|nmmwwmmn!mmm a saparate pricing schadule musl be submitied
for pach delivery point.

Ifsanplas!mu.ism sita inspection / briefing session are required, the supplier will be informed in due

Tl‘ns-.ppiusm!hmhmfnbrmm when requasted.
In the evenl thal the tax compliance slatus has failed on CSD, it is the supphers' responsibilty to provide a
smsmnmuummmmaidmmmwmmofmwu

The supplier shal i ify the KZN Deg { of Haalth {aka the purchaser) against all third-party claims
of infri of palent, b of induetri dwnummnimmufmw:amypﬂ
mersolbyhpwu‘!aser

Il:hummkhuhd&wmyuamhm«hpm»nmmmwmwhdn
tha conlract, the purch shall, wi judice to its other dies under the contracl, deducd from the
confract price, as a penally, asumcalojahdmmadalmmdpneadhddawdwodsumpu‘bwnd
semeaeuamnhmﬂmnmrﬂmnmufﬁhddwumlﬂdwma

par The purchaser may al ofth

The purchaser, ma)rhmnalummwnMﬂsunpﬂnllhsmppﬁufakbdeﬂwwuﬂlnim
goudsmhnmwmmspmhdnrnumtadfahwbmwotunbigmmmmmwt
of has engaged in cormupl or f in g for or in ing the confract.

The purchaser may procure, mmmwhwwmlmeﬂm goods, works or
senvicas similar ko those undelivered, and the supplier shall b kiable Lo the purchaser for any excess costs for
such similar goods, works o services.

Whera the purchaser lerminates the contracl in whole or in part, the purchaser may decide to impose a
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restriction penalty on tha supplier by prohibiting such supplier fom doing business with the public sector for a

period not exceeding 10 years.

lnhma{abidduhmmllphqm only the cheapest according o spedification will be
w!lbedwnlnldmﬁffﬂbddﬂhamgmlhpbmmdae

qm{mm}umm In such inst the g to specification wil ba

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

Unless inconsislent with or expressly indicated otherisa by the context, the singular shall include the plural
advbewnsﬂﬁhwdshwrﬁmhmﬂmwﬂ«ﬂmhd&hkmmwmm
Under no ci hat may the quotation/bid korms be retyped or redrafted. Photocopies of the:
original bid documentation may be used, hlrlmuw:mammwmmm

The bidder is advised Io check the number of pages and to satisfy himself that none are missing of duplicaled.
Queatation submitied mus! be complels in all respects.

Any sltecaon made by the bidder must ba initialled.

Usa of comecting fluid is prohibited
mwwwhmﬁnumnum&mmmﬁmulm

VWhere praciical, prices are made public at the time of opening quolations.
H'itsdumﬁnmdmmraImmm‘hrmnﬂmymi\dm#m.moﬂmmubegwmma
photocopy of the page in quesbon. Clear indication thereaf must be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

maamwammmwmuwmmmmmwumrm

and in d: with the jves in the quotation documents.

Each chal be lin danca with the directives in the quotati ts and shall be

bdnednasepaaundndmvdmﬂhhmadadd‘mn{heboddu the quolation number and
Tha jopa shall nol contain d ﬁ'ﬂ“ﬂ"blﬂy, afi

ion is nol lied with, such g Mhids may be

dope. H this

dopes with the ralevant quotation numbers on the envelopes are kept
dy unil the closing lime of the quolalion/bids. Whers, howaver, a quotation is recaived
npmllmlbemabﬁ Mlsmumdmmn i bee on the it ghall be opaned,
number ined, he d and the quelalion number writtan on the envelope.
Ammumumrmlaqnmwmmmmnmmmum
subsequenl ko the dosing dale and ime of quotation will ba considered.
Mmlwmmmmmummﬁuaummdmnum
mprmlufpostrqwimlbemplndaemofddaim
mmmmmmumwedn - samples. Such may be rejeciad
as being invalid.
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DECLARATION OF INTEREST

1. Anylegal 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 to them, it is required that the bidder or hisher authorised representative declare his/er
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. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative..............ccocviiiiiiiniianians 24. Company Registration Number: ...........covvrerrarunreneas

2.2, Identity NUMBEN ....cooviniviiiiiiiiiisan s s ons 2.5. Tax Reference NUMDER .....ccoevererrerrsimrrsnesicssniins
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUmber: ............ccovievvmnniverennes

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? [YES | | NO |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder! MEMDE: ..o
Name of state institution at which you or the person connected to the bidder is employed:.........ccovurunimmnmnrnicniciiiinii e
Position occupied in the state iNSHULON: .........cevveveivoreriireverisneisererer ADY OEE PARCUIAIS:.....ocveiircni st
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employmen

t
in the public sector? YES] NOT |
2.8.2.1. 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.)

2.8.2.2. Ifno, fumish reasons for non-submission of SUCh Proof; .......ee e

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] [NO[ |

2.9.1. If 50, furnish PAMHCUIATS:........coieriicimenenisnisriss i s ssr e s s e siats s 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?

2.10.1. 11 50, fUMiSh PAIICUIAIS:. ...c..cocveerrmcre sttt s s b 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 person
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES| [NOT |

2.11.1. If so, furnish particulars....................

2.12, Do you or any of the directors / trustees / shareholdetsfmembersof theoompanyhaveany mtetestln any other related companies whether
or not they are bidding for this contract? [ YES | | NO |

2.12.1. If so, furnish particulars:..........cuirveiimniniee i e e

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. ltis 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)........cosereeeieenerecessvesessnarsnenssssassnonsasesassnneeso 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.

.................................................................................................................

Name of bidder Signature Posmon Date

*State” means -

a)  any national or provincial department, national or provincial public enfity 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 1998); e) Pariament.

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:
Initial and Surnama__ | Designation Signature' Date
Elsle Pillay Buyer 23:02:2621
@Lum’ 1'3\04.\@37
’-"
Reviowed by Supervisor/Operational Manager:
Initial and Surname__| Designation Signature Date
Y padayachee Operational manager 12/04/2021

llem desctipion BAG,BODY,PREM

Size 3BCML X 36CM W

Colour VWiiie Including the handies and the zipper

: Must be black

Material Plastic with a minimum thickness not less
than 120 microns

Packaging (unitbox)
Each

Functionality/performance *U* shape polyester zIp closure to [acilitate
placing the bady in the bag. Must be heat
bonded to prevent leakage of the body fluid
3 exira strong handles on each side of the
bag. Thera will be 3 ties inside of the bag,
at the top middle and the boltom.
Absorbent Pad: To be altached Inside of
the bag to absorb bady fluids- from the
hegd to the knees must be one complele

= gd.
Purpose
Other:

Approved by specifications committee chairperson:

[nitial and Surname

Portfolio

Signature Date
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Department:

Hegsh F KWAZULU-NATAL

PROVINCE O -]

EétImﬂfii
| T TE oEuEviispecifications Template' '
Prepared by:
['Initial and Surname | Designation Signature Date |
! Elsie Pillay Buyer %03.2021 4;
| $XT s SN EE
e

Reviewed by Supervisor/Operational Manager:
Initial and Surname__| Designation _Signature Date o

. Y Padayachee OPM 04/08/2021 :

"ftem description’ S 'BAé BODY. (BABY)
Size o 36.0CMX60.0CM )
‘Colour T White Inciuding the handles and the zipper
Must be black
_l'”r\'e"lbaterial Plasfic with a minimum thickness not less

than 120 microns

i

i Packaging (unit/box) ot
o ac

! Functionality/performance “U" shape polyester zip closure lo facililate
placing the body in the bag. Must be heal |
bonded to prevent leakage of the body fluid |
3 extra strong handles on each side of lhe |
bag. There will be 3 ties inside of the bag,
at the top middle and the bottom.
Absorbent Pad. To be attached inside of
the bag to absorb body fluids- from the
head to the knees must be one complete

A — pad.
Purpose
Other: -
Approved by specifications committee chairperson:
Initial and Surname Portfolio | Signature 1 Date
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'Specifications Template '
E=zocotes:
Prepared by:
[nitial and Sumame __| Designation Signaiura____ bate .,
Elsic Plllay Buyer 23,02,2021 .
{ 4 !

Reviewed by Supervisor/Operational Manager:

‘.!aiualar’.-.ti.iiﬁr_hé.m_e_..Mspaﬂcn_" Signature Date . | .

2P (oo |Not Mare, | === 2z Vsoat

itom detalls " M [ Specification”

Itemn descriplion ) BAG.EObY.INFANT

§re TR S i

e et imiaen < L MNP, |

Colour “While Induding ihe handles and the zipper

Musl be black

Materiad a ~Piaslic wilh a mifimum Thickness not less
S than 120 micions s i

Packaging (unitibox) i

- - Ead‘ - - — —
Funclionalily/performance *U" shape polyesier 2ip closure o faciliate

placing the body inthe bag. Must be heal
bonded o prevent leakage of the body fluid |
3 exlra strang handles on each side of lhe |
bag. There will be 3 Ues inside of the bag. !
at the top middle and the boltom.

' Absarben] Pad: To be allached inside of
the bag lo absorb bedy fluids- from the
head {o the knees mus! be one complete

Purpose
Ofher

a ambesm .

- —

S P -

Approved by specifications commlttee chalrperson:

[inlifaland Sumame Portfolio Signature TDate . i
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