STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOSI ALBERT LUTHULI CENTRAL HOSPITAL

021 FACSIMILE NUMBER: 0885555254

EMAIL: Quotatims@ialch.m.za

ENQUIRIES MAY BE DIRECTED TO; .Elsie Filay

CONTACT NUMBER: 031240 2151

PHYSICAL ADDRESS: BOO Vusi Mzimela road ,Mayville 4031

ZNG NUMBER: ZNQST IAL 155/21/22

CLOSING DATE: ..?.?;%’.29.21

CLOSING TIME: 11:00

DESCRIPTION, BAG.REFUSE,RED,760X910,40MIC,PK/50 ; BAG,REFUSE,RED,500 X 800.40MIC,PK/S0

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILLRESULT 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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|D0es this offer comply with the specification?

State delivery period e.q. E.g. 1day, Twesk |

|Is the price fim? IAll delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufactura R E
1. 450 PK BAG,REFUSE,RED,760X910,40MIC,PK/50
2. 150 PK BAG,REFUSE,RED,500 X B00,40MIC,PK/S0

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 name.

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 institubon is under no obiigation (o accept the lowest o any quole.

The prica quoled must indude VAT (if VAT vendor).

The depariment reserves the righl I evaluate all quotations excluding VAT as some bidders may nol ba VAT

vendors.

Tha bidder mus ensure the cormectness & validity of quote: that the price(s), rale{s) & prelerenca quoled

cover all for the workfitem (s) & accepl that any mistakes regarding the prica (s) & calculabions will be al the

bidder's risk.
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lity for the proper fion & fulfilment of all obligations condifions
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This ion will b duated of information.

mlyoﬂuslhatmrrplywilhugmhum:peaicabmwﬂhamm

Late quoles will not be considered.

Al products supplied mus! be valid for a minimum period of six months.

A bidder not registered on the Central Suppliers Database or verification has faled will not be considered.

Al defivery costs must be included in the quale price, for delivery al the prescribed destination.

mlyimmwmbemphad Mpnmmmtmnimhm«nm#actpuhd Mon-firm prices
duding rates of vtilnol" j

hcamnhmduﬂamtddlmmnls the pricing, a saparale pricing

for each delivery ponl.
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chedula must be submitied

ng.ppiaﬂulhmshmynhmalm when requested.
In the event that the lax compliance status has failed on CSD), il is the suppliers’ responsibiity ko provide a
SARS pin in order for the insfitution lo validate the tax compliance slalus of the supplier.
Tmmpsummmmmnepmmmummamwmmmmdmmm
of infring t of patent, trademark, of industrial design rights arising from usa of the goods of any part
thereat by the purchaser.
If the supplier Eils to deliver any or all of the goods o kb periorm the carvicas within the pericd(e) specified in
the conlract, the purchaser shall, without prejudice 1o its other remedies under the contract, deduct from the
conlract price, as a penalty, a sum calculated on the delivered prica of the delayed goods or unperiormed
semeasuanglhemnnntmmnmdrmwulﬂedbreadldaydhddaymﬁamdddmru
The purchaser may al ination of the conlract.
Thspwdmu maylarmnalemlsmhwlhwhhanpmrlmewppiu!aishdeﬁmmyudlotm
gmdsmhnhepand(s}wiednhmhadfah rform any other cbligation(s) under the conlract,
or has angaged in corrupl o in ot for or in ting the contract.
The purchaser may procurs, upon such terms and in such manner as it deems appropriale, goods, works or
sarvices similar to those undalivered, and the supplier shall ba liable lo the purchaser for any excess cosks bor
such similar goods, works or services,
Where the purchaser lerminales the contracd in whole or in part, the purchaser may decide i impose a

restriction panalty on tha supplier by prohibiting such supplier fom doing business with the public sector for 2
period not exceeding 10 years.
hmmmuauummmmuh ding lo ion will be

i .1nbadmslaldﬂmtbddnhmnuﬁphmmamn
thn[m—qmm}hlfubd In such i | bid will be
considered

2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

QUOTA‘I‘ION.

100t with or exp by the context, the singular shall include the plural
wmumwmmmmmmmmmmmmmemu
Under may tha quotation/bid korms be retyped or redrafted. Photocopies of the
oniginal bid documentation may be used, Mmmwmmmwmmm
The bidder is advised ko check the number of pages and to satisfy himself that none are missing of duplicaled.
Quolation submitted mus! bs completa in all respects.
Any alteration made by the biddar must ba initialled.
Usa of comecting fuid is prohibited
Quclation will ba openad in public as soon as practicable afler the closing ime of quolation.
Where practical, prices are made public al the time of opening quotations.
Wit is desired ko maka more than one offer agains! any individual ilem, such offers should be given on a
pholocopy of the page in question, Clear indication thereal mus! be stated on the echedules attached.

3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mmmuwamwmnm nnllalarihan hedcsnn fime specified for their receipl,

Bt it o

andin with the int

32  Eachquolation shall be add d with the in the quotation d ts and shall be
hdnadhaupuﬂesealsdmvdope mmnmﬂaddsssulmwa the quotation number and
closing data 1 on the envelope. The ts redating lo any quolal
oiher than that shown on the lope. I this p 0 ’l\ol liad with, such q may be
rejeciad as being invalid.

33 Al quotations received in sealed envelopes with the relevant ib are kept

umpamdhnha.ﬂndgmﬂu:knmbrmalhquoubmdsm hmvar a quotation is recaived

opmlla‘laﬂbeualedtﬂl&reoemdwﬁwla id number on the envelopa, it shall ba cpened,
number ascertained, the pe taaled and the quotation number written on the envelope,
34 Mpeu!cbo:laprwdedi:r‘ ons, and no quotation found in any other bax or elsewhers

subsaquent to tha closing dale and mdquolaimmlqumdsmd
mwmmhmnhhpmlﬂhmddm Ifit is received aflar the closing date and time
and proof of posting wil nol be accepled as proof of delivery.
) ining samples. Such g y be rejected
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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 compelitive 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/her authorised representative declare his/her
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 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.........cccovernrrvesserneeneees 2.4, Company Registration Number: .......cooooevvvennncnen

2.2, Identity NUMDBET. ....covvvivireiriiris i 25. Tax Reference NUMDEP: .....cocvnnerrvvnnenrerenrciiians
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number: ...........cooeenncnnnnncen

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, fumnish the following particulars:
Name of person / director / trustee / shareholder! MEMDET .............coiiiiriiiine e s
Name of state institution at which you or the person connected to the bidder is empIOYEd:..........coveerreimsiiiisiiis
Position occupied in the state inSHHUtioN: ...........c.eveereemnerrveniecreseieenne ANy Oher particulars:.........evevecicninas
2.82. 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| [NO |
2.8.2.1. Ifyes, did you attach proof of such authrity to the quote document?
{Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the guote.

2.8.2.2. 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 / shareholders / members or their spouses conduct business with the
state in the previous twelve months? YES[ [NO ] |

2.9.1. 1Fs0, furnish PAriCUIArS:......c.veivivereeereic it e stk e s
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? [YES] [NOT |

2.10.1. If s0, fumish PartiCUlars:..........cimiiiiie 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 person
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES| [NO [ |

2.11.1. If 50, fumnish PartiCUIIS:.........oceeeiviimiresie i s e st 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 | |

2.12.1. 150, fUNISH PATIGUIAMS:... .. e veesemeestssmsreee s et s s s e s s

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
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).......0uvuvuvernreeerererneseeeeesnsnenesesnsesmsssssssssssssss CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

o

E

Name of bidder Signature Posmon . Date

“State” means —

a)  any national or provincial department, national or provincial public entity or  c) 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) 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 over the enterprise.
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Departiment:
Health
PROVINCE OF KWAZULU-NATAL —
a4 .
Prepared by:
[ Inttial and Sumame__| Designation Signature Date
Elsle Plilay Buyer
2 LA P cdo=\o
Reviewed by Su pawlso_rlOperaﬁonal Manager: /
Initial and Sumame__| Designation Signfture Date
Tladee oA : 2l e

Item deseription

BAG,REFUSE,RED,760X910,40MIC, PK/50 |
Size ,760X910,40MIC
Colour

Red
Material
Packaging (unit/box) Packin 50°S
Functionality/|
Functionality/performance Gikctenol  bidhirsdiis il
Purpose .

Cofhech e v el Gr wcaccdxn
Other:

Approved by apeacifications committes chairparson;

initial and Surname Partfollo Signature Date

N . Menby |[Sowe | @) D4 08 w2l




health

Deparlment:
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PROVINCE OF KWAZULU-NATAL - ey
Prepared by:
Initial and Sumame | Deslgnation Signature Date
Elsie Plllay Buyer f
WA SAgoco.
Reviewed by Supervisor/Operational Manager:
Initlal and Sumame Designation smnal:lra' Date
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 Item description 7 | BAG,REFUSE,RED,
Size - 500 X 800,40MIC
Colour
Red
Material
Packaging (unit/box) Packin 60°S
Functionality/petforrnan ]
n Aiips s Ustd b ccllect  hichaarcluag  wsys--
Purpose
To colkct Wk‘xiulé ST 1A o el e Sl'.tb'j
Other:

Approved by specifications committes chalrperson:

Initial and Surname Portfollo Signature Date
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