STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:/NKOS!I ALBERT LUTHULI CENTRAL HOSPITAL

DATE ADVERTISED:, 26.08:2021 FACSIMILE NUMBER: 9885555254

EMAIL: Quotaﬁms@ialm.w.za

ENQUIRIES MAY BE DIRECTED TO: .Elsie Pillay

CONTACT NUMBER: .231,240.2151

PHYSICAL ADDRESS: 899 Vus M2imela road Mayvilie 4091

ZNQ NUMBER: ZNQST 1AL 261/21/22 CLOSING DATE: ,12:08.2021
DESCRIPTION. .BAG,PLASTIC,CLEAR, 760X910,40MIC,PI/100

CLOSING TIME: 11:00

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:
TBy Signing this document | hereby agree 1o al terms and conditions) CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | [ T T [ [ [ [ 111 1
[TTTTTITTTITTTITII I [T T TTIITTITI Il

[Does this offer comply with the specification?

Istate delivery period e.g. 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 s
1. 210 BAG,PLASTIC,CLEAR,760X910,40MIC,PK/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

Pleass 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

Tha institution is under na chligation lo accept the lowesl or any quote.

The prica quoted must includa VAT (if VAT vender).

The department reserves the right ko evaluale all quotaions excuding VAT as soma bidders may not be VAT

yendors.

The bidder must ensure the comectness & validity of quole: that the price(s), ratels) & preference quoted

caver all for the workfitem (s) & accept thal any mistakes regarding the price (&) & calculations will ba at he

bidder's risk.

mmamammwmwhmmewmwﬂmwmmmmm
hving on under this agr nmma{s}mbhmdmwmmmsmtn

This ion will be evaluated

&uw:mmqmuwmmmmwumm

Late quolss will not be considerad.

All products supplied must be valid for a minimum pariod of six months.

hhddundrm&sdeCmWWDmammm&idwﬂmbam

Al delivery costs must be included in the quote prica, for delivery at th

Onryinnmwlbewoepu Suhpmmrmﬁmhhamnvmpemd Non-firm prices

(including rates of exct

hwm:dnmtwummnwmwm a separale pricing schedule must be submitied

for each delivery poinL.

If samples / compulscry sila inspection f briefing session are required, the supplier will be informed in due

coursa,

The supplier shall furnish any information, when requesiad.

In the evenl thal the tax comgliance status has failed on CSD, itis the suppliers’ responsibiity I provide 8

SARS pin in order for the instituion to validate the lax compliance status of mg.ppler.

The supplier shall indemnify the KZN Department of Health (aka th haser) against all third-party claims
of infringamenl of patent, radmakuhhmidﬁsﬁmﬂdahmiwmdhnondaumypﬂ
thareof by the purchaser.

Ifihowpplufaishddwmuddhmﬁdsuhmhmmmp«nﬂs}wﬂﬁdn
the contract, the purchaser shall, withoul prequdica ko its olher dies under the contracl, deduc! from the
confract price, as a penalty, a sum calculaled on the delivared price of the delaysd goods or unperfrmed
services Using the current prime interes! rate caloulated for each day of tha delay until actual delivery or
performance. The purchaser may also consider lermination of the contracl.

The purchaser, may larminate this contrac in whole of in part if the supplier fals lo deliver any or all of the
gmmnmwmmmwmmmhhhmmmwigms)mmma
of has engaged in cormupt or fraudi in g for orin g the contract.

The purchaser may procurs, upmwmmemmwldeumwm goods, works of
sarvicas similar to those undelivered, and the supplier shall be Eable 1o the purchaser for any excess coets for
such similar goods, works of services.

Whera the purchaser terminales the contract in whole o in parl, the purchaser may decide to impose a
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restriction penalty on the supplier by prohibiting such supplier from doing business with the public secior for a
period nol mxceeding 10 years.
hmmaumhmmmwmmmnwmum

idered. Furthermore a verificat ﬂhmwmﬁﬂmmmwmmmn
quoting {cover-quoling] for this bid. In such inslances only the ch t bid g to spedification will be
considered

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

Unless inconsislent with or expressly indicaled otherwisa by the contexl, the singular shall include the plural
NMWmmmmmhmwmmhmaﬂMnﬂu
Under no o may the quotationbid forms be retyped of redrafted. Photocopies of the
original bid documentation may be used, bulmmwalwnmsrmslapmmmm

The bidder is advised Lo check the number of pages and to safisfy himsell that none are missing of duplicated.
Quotation submitied musl be complete in all respects.

Any alteralion made by the bidder must ba iniialled.

Use of cormacing fuid is prohibited

Quotation will ba opened in public 35 500 25 practicable after the closing me of quotation.

Where practical, prices are made public 2l the lime of opening quotations.

Ifil is desired ko make mare than ona offer againet any individual ilam, such offers should be given on a
pholocopy of the page in question. Clear indication thereof must ba staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
MﬂﬂhWSMWMMIWMMMMquMIM
and in danca with the directives in

Each quotation shall be add din with the directives in the quotat and shall be
bdgedhamahmdadmvebpemﬂuhnmﬂadmdhahdda the quotalion number and
dosing date indicated on tha envelope. Th dop Mndmhndoummlmnanjmuion
ofher han that shown on the iope. If this provision is nol lied with, such g may be
rejected as baing invalid.

Mmmmmnndndwmmﬁhmmﬁmnmmhmmmkwl
Mnnbwm?mﬂhmmnlhwammamwmm
nmltmd!beseabdlfrl‘ ived withoul a ion/bid number on the envelopa, it shall be cpened,

numbar rlained, the ! mdaduﬂhwd.almmmbermtﬁmhemwhpﬂ
Amhmhwdﬁhhr&mﬂclmarquuotﬂmhrﬂnmyu&wbc:um
subsequent lo the dosing date and ime of quolation will be considered.
quuohmu:lemthwuhhp&ﬁhmﬁuﬁnfﬂum:wmdmdmwm
stipulaled in the quotation documentaion, and proof of posting will not be accepted as proof of delivery.
Cuolation documents must not be included in packages containing samples, Such quolaBions may be rejeclad
a5 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 hisher authorised representative declare histher
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. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.
21, Full Name of bidderepreSentative..........c.crvsowersccieers 24, COMpaNY Registration NUMBET: ........cccevressvrerssere

2.2, Identity NUMDET: ........cccoviviirrimienmsmmns s snsss s 25. TaxReference Number: ............coimnninnnnininnns
2.3. Paosition occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMbEF: ........ccvvinimiiiieicininns

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, fumnish 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:..........c.cccviiiiiimnniciiie
Position occupied in the state insULON: .........coeereimnrmme e, Any other particulars:.........oeimeieniiernmensn .
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? YEST] [NOJ |

2.8.2.1. Ifyes, did you attach proof of such authority fo the quote document?
(Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quofe.)

2.8.22. Ifno, furnish 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|[ [NOT |

2.9.1. If S0, fumish ParCUIAIS:........ccuiuiiumiiiiesnes e 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. 150, fUMISH PAMICUIAIS:. .. vv.vveeereeremrresmeremee sttt st s b b o

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? [NO [ |

2.11.1. 1F 50, fUMISH PAMICUIAMS:. . ..c.cceececree it sasesia s s e S e s

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? [ NO |

2.12.1. 1§50, fumish PatiCUIars:........coieimniniriosmnes s s

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

NB: The Department Of Health wil 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).......c.cconieerneeneeenreesinsnsssnssnsssssssmmesenseesnsessssd 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.

e g posmon Date

*“State” means -

a)  any national or provincial depariment, national or provincial public entity or  c) provincial legislature;
constitutional insfitution 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,

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.

(%]



health

) Department:
Health
PROVINCE OF KWAZULU-NATAL

B4 1S

Prepared by:

Initial and Surname Designation Signatyre Date
Elsie Pillay Buyer
WA Aez\ooo|
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation |_Signature Date
. o
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Item description

BAG,PLASTIC,CLEAR,760X910,40MIC,PK/100

760X910,40MIC

Size
Colour
Clear
Material
Packaging (unit/box) Pack in 50°S

Functionality/performance

Purpose

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio

Date

D
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Signature
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