STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

DATE ADVERTISED:. 15:09.2021 FACSIMILE NUMBER:; .0865555254

EMAIL: Quotaums@iahhcoza

ENQUIRIES MAY BE DIRECTED TO; .E/sie Pillay

CONTACT NUMBER: 031,240 2151

PHYSICAL ADDRESS; 800 Vusi Mzimela road Mayville 4091

ZNQ NUMBER: ZNQST IAL 375 21/22

CLOSING DATE: .17:99.2021

CLOSING TIME: 11:00

DESCRIPTION FEED,NUTRINI MULTIFIBRE, RTH, S00ML

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE T0 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 fo all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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[Does this affer comply with the specification?

Istate defivery period e.g. E.g. day, Tweek |

|is the price firm? Al delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R c
1, 24 UNITS FEED,NUTRINI MULTIFIBRE, RTH, 500ML

Please see specification attached.

Evaluation will be based on sample approval

VALUE ADDED TAX @ 15% (Only If VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no obligation to accapl the lowesl or any quole.

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

The deparimenl resarves the righl to evaluate all quotations excluding VAT as some bidders may nol be VAT
vandors.

The bidder must ensure the correciness & validity of quole: thal the price(s), rate(s) & preference quoled
cover all lor the work/fitem (s) & accepl that any mislakes regarding the price (s) & calculations will be al the
bidder's risk.

The bidder must accept lull responsability for the proper sxecution & fulfiment of all cbligations condiions
devolving on under this ag 1, a5 the Principal (s) liable for the dua fulfilment of this conlracl.

This licn will b eval ification & ol ink

Only offers thal comply with or greater than specification will be considerad,

Late quales will not be considered.

M products supplied must be valid for a minimum period of six months.
A bidder not regisiered on the Central Suppliers Databasa or veriication has Eiled will nol bx

Al delivery costs mus! be included in the quole price, for delivery at the prescribed destination.
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If samples. / compulsary site inspection / briefing session are required, the supplier will be informed in due
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1.15 The supplier shall furnish any information, when

1.16  In the even thal the tax compliance status has failed on CSD, il is the suppliers’ responsibiity o provide a

SARS pin in order for the insfitution to validate the Lax compliance slalus of the supplier.

The suppher shall indemnify the KZN Department of Health (aka the purchaser) against all third-party claims

of infringement of palent, trademark, or industrial design rights arising from use of the goods or any parl

therect by the purchaser.

It the supplier Kils to deliver any or all of the goods of o perform the sarvices within the pericd(s) specified in

the contract, the purchaser shall, without prej loits other dies under the contract, deduct iom the
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may also consider termination of the contract.
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or has engaged in corrupt or Fraud ting for or in the conlract.
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sarvices similar o thosa undelivered, and the supplier shall be liabla Io the purchaser for any excess costs bor

such similar goods, works of services.

Where the purchaser terminates the conlract in whole or in part, the purchaser may decide lo imposa a
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resiricion penalty on the supplier by prohibiting such supplier Fom doing business with the public sector for a
pericd nol exceeding 10 years.
mn-ammbudummmqm only tha cheapest according lo specification will be
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2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION,
Undoss i istent with or d otherwisa by the conlext, the singular shall include the plural
mmwuwmmmmhmwmummmmmvumu
Under na i may tha quolat 1 forms be retyped of redrafled. Pholocopies of the
original bid documentabon may be used, Mmmﬂmﬁmmdwmmw
Tha bidder is advisad lo check the number of pages and to safisfy himsalf thal none are missing or duplicated.
Quotation submitted must be compleds in all respects.
Any alteration mada by the bidder mus! be initialled.
Usa of comeciing fluid is prohibited
Cuolation wil be opened in public as soon as practicabla afler the cloting Bme of quotation.
Where prachical, prices are made public at the time of opening quotations.
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py of th sestion. Clear indication thereof musl be staled on tha schadules attached.

3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATICNS
cudmMwwdummmmmmmmamwmummmm
and in Jarca with the di inthe i
Each quotation shall be addressed in accordance with the directives in the g ts and shall be
lodged in a separale sealed envelope, with the name and address of the bidder, the quolation number and
diosing dale indicaled on the envelope. The envelope shall not contain d relating to any quotab
other than that shown on tha iope. If this provision is not died with, such quotations/bids may be
rejected as being invabd.
Al quolations received in saaled envelopes with the relevanl quotation numbers on the envelopes are kept
unopened in sala cuslody untl the closing time of the quotationbids. Where, however, a quotation is received
wthmnm«mm:mmmmhamumnmubsw
number rtained, the lopa sealed and the quatation number writien on the envelope.
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subsaquent lo the cloging dale and time of quatation will ba considered.
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ipulated in the i and proof of posting will not be accepted as proof of delivery.
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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 his/er authorised representative declare histher
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 personsfa 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...........c.ccoererierrnrerennes 24. Company Registration Number: ........c.ccoevveverreeienicns

2.2. Identity Number: .. ceeee 25, TaxReference Number: .........cccvvnininicinininninns
2.3. Position oocupled in the Company (dtrector trus!ee shareholder’) 2.6. VAT Registration Number: ............ccovenernrenvereennns

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/ MEMDEN: ... s e
Name of state institution at which you or the person connected to the bidder is employed:...

Position occupied in the state institution: .............c..coiierececiecicececieae Any other partlculars e
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remuneratlve mrk outSIde employment
in the public sector? YES | | NO | |
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 quole.)

2.8.2.2. If no, furnish reasons for non-submission of SUCh PrOOF: .......c.ceviiiiiiiiniiic s 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 so, furnish particulars:...

2.10. Do you, or any person connected thh the bldder have any relatlonsh|p (famlly, fnend other} m!h a person employed by the state and wh
may be involved with the evaluation and or adjudlcatlon of this quote? YES| [NO ] |

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person oonnected wﬁh Ihe bldder aware of any rela:nonsmp (famlly fnend other) betmen 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|

Z:10:1: [0 fumish pamiclars: s i i A i SR R

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. 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).......ccccociiiiiiiiiiiiiiiniinnessines s 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 Position Date

*“State” means -

a)  any national or provincial depariment, 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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y Department:
Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

| Initial and Surname | Deslignation Signature Date
T Mabesa Chief Dietitian i 15.06.2021

Reviewed by Supervisor/Operational Manager:

[_Initial and Surname | Designation Signature Date i
! AWichamnn Chief Dietitian 1 i 15.06.2021 |

I"ltem descriplion ' STANDARD, LACTOSE FREE,
! ENTERAL FEEDWITH FIBRE ‘.
PROVIOING 1KCAL/ML |
| Size 400-600ml ]
Colour Cream
| Material liquid
Packaging (unit/box) RTH container
Funclionality/performance Sole source of nulrition enteral feed with
fibre that provides 1kcal/ml. The feed
should be glulen free and lactose free.
Purpose Sole source of nutrition or supplement for |
paedialric patients.
Other: . !

Approved by specifications committee chairperson:

| Initial and Surname Portfolio Signature Date
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