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;, 23.08.2021 FACSIMILE NUMBER: 0865555254 EMAIL: Quotations@iaich.co.za

ENQUIRIES MAY BE DIRECTED TO: .E!sie Fillay CONTACT NUMBER: .931,249.2151
PHYSICAL ADDRESS: 800 Vusi Mzimela road Mayville 4091

ZNQ NUMBER: ZNQST AL 204/21/22 CLOSING DATE: ..26.08.2021 CLOSING TIME: 11:00

| THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED) I

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: | | | l | | | | | | | |
HEEEEEEEEEEEEEEEN [ TITTTTITI T T I
[Does this offer comply with the specification? Istate delivery period e.q. E.g. 1day, Tweek |
|is the price fim? [All delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R c
1. 450 BOXES SYRINGE,NEEDLE-LESS, 1ML,DISP,BX/100
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
Flease 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)

1,  SPECIAL CONTRACT CONDITIONS OF QUOTATIONS resiriciion penalty on tha supplier by prohibiting such supplier from deing business with the public seclor for a

1.1 Theinstitufion is under no chiigation to accapl the lowes! or any quote. peciod nol exceeding 10 years.

12  The price quoted musl incude VAT (if VAT vender). 122 hhwldabﬂd«hmnmﬂﬂquﬁuﬂhdmﬁmdmbwmmﬂbe

1.3 The department resarves the right to evaluate all quotations excluding VAT as some bidders may not be VAT d a will be dona Io identify H bidders having mutiiple companies and are
vendors.

; ang{m—qudng]hlfnbd In such instances only the cheapest bid according lo specification will be
14 The bidder must ensure the correciness & validity of quote: thal the price(s), rate{s) & preference quoled considerad
cover all for the worlditem (s) & accepl that any mistakes regarding the prica (s) & calculations will be at the

bidder's risk. 2, SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

1.5  The bidder must accepl full responsibility for the proper execution & fulfilment of all obigations condibions QUOTATION.
ummngmundaumswmn!.aumu{:}mummmlmmmmu 21 Unless inconsistent with or expressly indicated otherwisa by the contaxt, the singular ehall include the plural

16  This quatation will be mewmmmmmmwwmmhmwmm

17 myarhs&mwmplymumaatumWic&mwﬂlhnMad 22 Under naci may the g  forms be retyped or redrafted. Phatocopies of the

18  Late quotes will not be considered. uwdbddmmhﬁunmaybeussdb&dmdmdugnaﬁnmnlmzmmﬁmm

19 Al products supplied must be valid for a minimum period of six months. 23 Thebidderis advised lo check the number of pages and lo safisty himsalf that none are missing o duplicaled,

1.10 A bidder not registered on the Central Suppiiers Databasa or verificalion has fadad will not be considered. 24 Quotation submitted must ba complela in all respects.

i Mﬁaﬁmmmdbemwnmewsm for dalivery al the presaribed destination. 25  Any alteration made by the bidder must be inifialled,

112 Only firm prices will be accepted. Mmm:mnmummhﬁww Mon-firm prices 26  Usaof comecting fluid is prohibited
{induding rates of exct ;) will nol be consh 27 Quotation will be opened in public as socn as practicable after the dloging time of quolation.

1.13 hcasasnhmdlﬂamddlmponlshlumhepnnq a separale pricing schedule must be submitied 28 Where practical, prices afe made public at the ime of opening quotations.
for each defivery pont. 25  Ifilis desirad o make more than one offer against any individual item, such offers should be given on a

1.14 I samples / compulsory site inspection / briefing session are required, the supplier will be informed in dus photocopy of the page in question. Clear indication thereof must be stated on the schedules attached.
COoUrsa.

1.15 The supplier shall furnish any information, when requested. 3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

6 In the event that the tax compliance status has failed on CSD, it is the suppliers’ responsibility ko provide a kR mmmmammmwmwmmmmwwhmmmm
SARS pin in order for the insfitution to validate the tax complianca status of the supplier. and in ' with the directives in the g

147 The supplier shallindermniy the KZN Depariment of Health (aka the purchasa) agains! il tird-party claims 32 Exh shall ba addressed in accordance with the directives in tha quolation d s and shall be
of infring of patent, k, or industrial design rights arising from use of the goods or any part Iodoadhneparaloualoﬂamdupa with the name and address of the bidder, the quotabion number and
thereof by the purchaser, closing dats indicated on the envelape. The envelope shall not contain documents relating to any quolabion

1.18 Iflhewppl.etﬁisbdeiwmualnlhuwd:uhpﬂrmhmmmmnmoﬁﬂn other than that shown on the envelope. If this provision is not compliad with, such quotations/bids may be
the contract, the purchaser shall, withou! prejudica lo its s under the contract, deduct from the rejoclad as baing invalid.
confract price, as a penalty, am:ﬁﬂdmmmdmdmwwmnumm 33 Al quotations received in saaled envelopes with the relevant quolation numbers on the envelopes are kepl
sarvices using the current prime inferest rate calculated for sach day of tha dalay until actua dalivery or uncpaned in sale cusiody until the closing ime of the quotationibids. Where, however, a quotation is received
performance. The purchaser may also consider lerminalion of the confracl, opmlls’\d]bouded If it is received without & quotation/bid number on lope, it shall be opened,

1.19  The purchaser, may lerminals this contracl in whola or in partif tha supplier fails lo deliver any or all of the tha number ascerlained, the envelope sealed and the quotation number writlen on te envelope.
qmdsmrhnI:epenod(s}mmmmadfakhwhmwmnﬂgm(s}uﬂuhmn 34 Aspecik boxis provided for the receipl of quolations, and no quotation found in any other box or elsewhere
or has engaged in comupl or in g fororin g the contract. subsequent Io the closing dale and ime of quotation will ba considered.

120 mmmymmmwmmnmmmmwm goods, works o a5 Nequolaﬁcnbdmlhwwﬂnpmlnibecmuduadﬂﬂh:mvedaﬂumdmudahmm
services similar io thosa undelivered, and the supplier shall ba habla (o the purchaser for any excess costs for and proof of posting will not be accepted as proof of delivery.
such similar goods, works of senvices. 6 WWMMmLﬂMhMMnWWMW&MmlmyMIW

121 Where the purchasar lerminates the confract in whole or in parl, the purchaser may deckde fo impose a as baing Invalid,



SBD 4
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 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. 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............cococviininiininnnnns 24, Company Registration Number: ...

2.2, Identity Number: .. .. 25, TaxReference Number: ........cocccvviiiciicniniininn
2.3. Pasition occup|ed |n lhe Company (dlrector tmstee 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. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? | [ NO |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ MEMBEr: ...
Name of state institution at which you or the person connected to the bidder is employed....

Position occupied in the state institution: . . - ...Any other partsculars .........................................................
2.8.2. If you are presently employed by the slale dld you obtaln the appmpnate authority to undertake remunerative work outside employment
in the public sector? [ YES |
2.8.2.1. |fyes, did you attach proof of such authority to the quote document? N0 |
{Nofe: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quole.)
2.8.2.2. If no, furnish reasons for non-submission of such proof: ..
29. Did YOU OF your spouse, or any of the company’s directors / tzustees ! shareholders .-" members or thear spouses ‘conduct business with the
state in the previous twelve months? YES| [NOJ |
29.1. If so, funish particulars:...
2.10. Do you, or any person connected with the b|dder have any relatlonshlp (famlly, fnend, 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. If so, fumish particulars:...

2.11. Are you, or any person connected with the bldder aware of any relatlonshlp (famlly, fnend 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 [ |

2.11.1. If so, furnish particulars....

2.12. Do you or any of the dlrectors f Irustees / shareholders I members of the eompany have any mteresl |n any other related companies whether
or not they are bidding for this contract? [YES | [ NO | |

2.12.1. 1 50, furnish PAMICUIAMS:..........coeereerireei e s as bbb sas s s sae s ar e

!
[ |

o
3

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

1, THE UNDERSIGNED (NAME)......civiirrrerirrrmrrereeeeeenmeasnensaereesamseresneesessssn 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 Paosition Date

*State” means -

a)  any national or provincial department, national or provincial public enlity or  ¢)  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d)  national Assembly or the national Council of provinces; o
Act, 1999 (Act No. 1 of 1999); e) Pardiament.

b) any municipality or municipal enfity;

rShareholder” 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.

o
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Prepared by:
Mnitial and Surname__| Designation Signature Date — ]
| Elsie Pillay Buyer '
I
Roviewed by SupewlsorIOperatlonal Manager: Y Padayachee
iniial anod Surname __| Designation Signature Date el
Y Padayachee Oporational manager * 1 2810412021
|| Yol i .

“Item deta!is giiﬂ&" 2 s
tem descnplim:l EEVRINGE. NEEOLELESS
Size 1ML,DISP.BX/100
Colour B
Maternial 100% latex-free =]
“Packaging (unilbox) ndvidually Wrapped Box of 100's
“Functionality/performance Tniravenous and oral administration of
medication to neonates
Purpose Administration of minute doses of
medication
Reconstitution of minute doses of
medications '
To prevent overdosage and underdosage
of medications
Other:
Approved by specifications committee chairparson:
“nitlal and Surname Portfolio Signature Date '
NP Mthembn | Sxur [0 < oA 704
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