STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOS!

ALBERT LUTHULI CENTRAL HOSPITAL

EMAIL: Quotnﬁms@ialchw.za

FACSIMILE NUMBER; 0865555254

CONTACT NUMBER: 931,240 2151

ZNQ NUMBER: ZNQST IAL 153/21/22

DESCRIPTION, PAPERLITMUS BLUE, 10 BOOKS OF 20 STRIPS

CLOSING DATE: .12:98.2021

CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNIGHED (FAILURE 10 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 I hereby agree 10 all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

N I O
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[Does this oifer comply with the specification?

te delivery period e.9. E.g. Tday, Tweek I

-

[Is the price firm? delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R ¢
1, 10 PAPER,LITMUS,BLUE, 10 BOOKS OF 20 STRIPS

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 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 CONTRAGT CONDITIONS OF QUOTATIONS

Tha institution is under na cbiigation lo accept the lowest or any quola.

The prica quoted must include VAT (if VAT vendar).

The department reserves the right lo evaluale all quotat

vendors,

Tha bidder must ensura the comectness & validity of quote; that the price(s), rale{s) & preference quoted

cover all for tha werklem (s) & accept thal any mistakes regarding the prica (s) & calculations will be at the

bidder's risk.
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b under this agr asmﬁmpd(t]huehmmullrrmwhnmad.

y nol ba VAT
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This ion will be &
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Lats quoles will not be considered.
Al products supplied must be valid kor a rinimum period of sx months.
A bidder not registered on the Central liers Databasa or verilcation has Eailed will nol be
Mdﬂmmmﬁmmnhmmudﬂmdhmm
Ontyinnmwillbewpwd Sm‘mpnmnus:rmanﬁrmhﬂ'ﬁmhdpemd Nen-firm prices

duding rates of ions) will not be :
hmnh«nduﬂwwwmpmisnlmmmm a separata pricing echedule must be submitiad
for each dedivery poinl.
W samples / compulsory sila inspackon / briefing session are required, the supplier will be informed in due
coursa,
The supplier shall umish any information, when requested.
In the avenl thal the tax compliance status has falled on CSD, it is the suppliers’
SARSpnnudutxlhnnmmwvaidmhmonmpimmmnfhwppiu

ibiity o provide 8

pplier shall indemnify tha KZN Dep t of Health {aka the purchaser) agains! all third-party claims
ofinf of patent, , o ind al dasign rights arising from usa of the goods or any part
Ihereulbrhmrmm

If the supplier fads ko deliver any or all of the goods or to perform the services within the period(s} specified in

the confract, the purchasar shall, withoul prejudice ko its other remedies under the contract, deduct rom the

contract price, nsnpendnr a sum caloulated on mﬁdwudpmdunddayadm“umm

mmwm L prime interest ral { bor each day of the delay until achual delivery or
Thep dlso consider of the confract.
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or has angaged in corrupt of Faudub for or in g the contract.

The purchaser may procure, wmmMMMMmHMWW goods, works or

servicss similar o those undelivered, and the supplier shall ba liable 1o the purchaser for any excess costs for

such similar goods, works or services.

Whers the purchaser terminales the coniract in whole of in part, the purchaser may decide to impose a
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period not exceeding 10 years.
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

QUOTATION.

Unless inconsistent with of exp d olherwisa by the contet, the singular shallinclude the plural
mmommmmummmmmwmm»umwmm
Under no may the quotation/bid forms be retyped o redrafied. Photocopies of the
original bid documentalion may be used, bt an original signature mus! appear on such pholocopies.
mw“amummmmdmwmmmWmeammwm
Quctation submitied must be complete in all respects.

Any alteralion made by the bidder must ba inifalled.

Use of correcting fuid i< prohibited

Quolation will be opened in public as socn as practicable after the dosing time of quotation.

Whara practical, prices are made public at the time of opening quolabions.

IfiLis desired I make more than one offer against any individual item, such offers should be given on a
photocopy of the page in question. Clear indicalion thereof must be staed on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
wmmmammwmwmmmmwwum:m

and in with tha di hlhe

Each quotation shall be addressed in with th in the @ is and shall be
Whammmmmunmﬂumnimm Iaomiunmmb«aﬂ
cloging date i d on th The envelopa shall not mmmmhmquusm
MMM#MmMemdupa Hﬂummsrucumpinduhmqmmw
rejected as being invalid.

Al quolations recsived in sealed emvelopes with te relavant i b the are kapt

mm“sahwmdymlmdwmhmoqummme however, a quotation is received
npmltmalbqaahdHalumumamwmmhemvdmnﬂbew
dope saaled and the quolati rnmb«m'lﬂmml‘mmvdnpe
Awicboxuwmﬂadhh ipt of g and no quotal
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qumhnbdmlhu#ahpodwﬂbamudwudi!hhm&udahmmdmﬂhm
tat uﬁwmfnimuﬂrubamaﬂednwodddaim
mmummummn 0 q samples. Such quolations may be rejected
as being 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 or related to them, it is required that the bidder or his/er authorised representative declare hisfher
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 persons fororon
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/representalive.............ccccrerervernenennees 24, Company Registration NUmber: ..........ccocnieninanains

2.2. Identity NUMBEE: ....cvccriiiiiiniierierie e e 25. TaxReference NUMbBeT: ........coovinevnnrmnivnnncnniniiainns
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUmber: ..........ocovemieneiicnicinanens

27. 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: ......cciuieeiienitiiiin i s s s
Name of state institution at which you or the person connected to the bidder is @mployed:..........cevvereviiiiniiininic e
Position accupied in the state inSHUtiON: ...........ceeeiveermicesmeessvessersessenne ANY ONEE PAMCUIAIS!..cvciviiiirinmniicn sy
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
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.

2.8.22. Ifno, fumish reasons for non-submission of SUCK ProOof: ....ueveieieire e

2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with th
state in the previous twelve months? YES[ [NO| |

2.9.1. Ifso, furnish PariCUlars:... ..o eieiriiniii 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 wh
may be involved with the evaluation and or adjudication of this quote?

2.10.1. 1 50, furnish PAMICUIANS:.......evrvrrmererireieis e e

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES] [NO |

2111, 1F50, FUMISH PAICUIATS......cccrriecireceie s e e s e

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

Name of bidder signawre Position Date

*State” means -
a)  any national or provincial department, national or provincial public entity or ¢}  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly o the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Parliament.
b)  any municipality or municipal entity;
Shareholder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control aver the enterprise.

%]



Prepared by:

inltial and Sumame Dadgg;ﬁou na Dats
Elgle Plilay . Buyar E@T %\QB\"EE’;'
Reviewed by Supervisor/Operational Manager:
Initial and Sumame | Dasignation Signgtute “Dats
“Taodoo o % 25thalzont

catornlifmius Blie
Colour Blue
Material Paper
Packaging (unit/box) Box (10 Books of 20 SIps)
Functionalfty/pesformance
_'j"rpo“ T besk & gastvic okeks.
Other:

Approved by specifications committee chalrporson:

Initial and Surname Paoitfollo Signaturs

Date
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