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:.21,09.2021 . FACSIMILE NUMBER: 0865555254
ENQUIRIES MAY BE DIRECTED TO: .Eisie Pillay

EMAIL: Quotations@iald'lcn.za
CONTACT NUMBER: (931240 2151

PHYSICAL ADDRESS: 800 Vusi Mzimela road ,Mayville 4091

ZNQ NUMBER: ZNQST AL 356121722 CLOSING DATE: ..23:09.2021

CLOSING TIME: 11:00

DESCRIPTION SWAB,GALUZE X-RAY,100MMX 100MM,16PLY

| THE FOLLOWING PARTICUCARS 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 NUMEER:
SIGNATURE OF BIDDER: SARSPIN:

[By signing this document | hereby agree to all terms and conditians]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO.: |

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

delivery period e.g. E.g. 1day, Tweek

[Is the price fim? JAll delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R r
1. 180 PKS SWAB,GAUZE X-RAY, 100MMX 100MM, 16PLY
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)

1.
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12
13

SPECIAL CONTRM:T CW‘IDNS OF QUOTATIONS
1o accept the lowesl or any quole.
mmqmmwmm\m (i VAT vandcr).

The depariment reserves the right fo evaluate all quolaions axciuding YAT as some bidders may nol be VAT
vendors.
Tha bidder musl ensure the correctness & vakdily of quole: that the pricels), ralels) & pralarenca quoled
cover all for the workAtem () & acoept thal any mistakes regarding the price (s) & calculaions will be al the
bidder's rik.
Tha bidder mus! accept full responsibility for the proper axeculion & fuliiment of all chiigations conditions
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ing on under this ag nMW{ﬂmhmdﬁuﬂwﬂo‘mmm
156 Tﬁsmdm'ﬂ“
17 %mmlmﬂm«mmawﬁmﬂhmﬂud
18  Late quobes wil nol be considered.

All products supplied musi ba valid for a minimum peried of six months.
A bidder not registerad on the Central Suppliers Databasa or verilication has kiled will nol b
ANl delivery costs must be included in the quola price, for delivery at the prescribed destination.
Oriyirmprmsnibaaweptod Su.n‘\pdaasmﬂmdnhnh‘hmiadpemdﬂm—lrmprm

Giong) will not by id
humnhued:ﬂumtddnmpuhnlmmhm a coparate pricing schedule musl be submitiad
for each defivery ponl.
lfm!wmuhmm!h@gmuwd the supplier will ba informed in due

1.15 Tl'ampplerd'wli.lrluahmnh-mﬂm whan requesied.
6 Inthe event that the Lax compliance status has falled on CSD, lluhmppfn:‘lwpuasbltrhptma

SARS pin in order for the i ion 1o validate the tax di the eupplier.
147 mw«umwmmwmummmmmwmmm
th of patent, i design rights arising from usa of the goods of any parl

purchaser,
1.18 I!Ihewpplluhisbdﬁmmaddhwsuhmhmmmwmw&dh
the contract, the purchaser shall, withoul proy oits other dias under tha contract, daduct iom the
contract price, as a panally, a sum caladated on the delivered prica of the delayed goods or unperkrmed
services using the curmanl prime interes! rate caloulated for aach day of the delay untl actual delivery or
pwhmmmwnhmmdwmudulumdhmn

may 4 in whole o in part if the supplier fails 1o deliver any or all of the
mmmnmwmsjmaahumwmhmmmmqmum
or has engaged in cormupl or & the confract.
Thwdnsumﬂprmummmﬂhnnhmuldmwwm“ttu
sarvices Emilar 1o those undelivered, and the supplier shall be liable 1o the purchaser br any excess cosls ko
m«damm«m
121 W th tract in whole or in part, e purchaser may decide bo impose a

119 The

120

on g such supplier from doing business with the publc seclor for a
pcndmnmaulum

122 Inthe event of a bidder having multipla quoles, only the cheapes accarding ko specilication will be
oonsidersd, Furthermore a verification will be dane to idenkify if bidders having muliple companies and are
quoling (cover-quoting) lor this bid. In such instances only the cheapes! bid acconding lo specification will be
considersd

lier by prohibil

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

Unless | with or s taxl, the gingular shall include the phural
and vica versa and with words & i der shall include the leminine and the neuler.
Under o circumetances whalsoever may umwmmmedamm Pholooopies of he
oniginal bid documentation may ba used, ummmmuwmmw

The bidder iz advised ko check the number of pages and lo salisfy himsal! that none are missing or duplcated.
Quolaion eubmitied must ba complela in all respects.

Any siteraicn made by the bidder musi be inifialled.

Usa of comecting fuid is prohibited

Quolation will be opaned in public as soon as praciicable after tha cosing ime of quolation.

Whera praclical, prices ae made public at the tima of opening quotations.

1t is dasired ko make more than one offer against any individual item, such offers should be given on a
pholocopy of the page in question. Clear indication thereof mus! be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

mwhwummwmlammmmmumrm

and in accordance wilh the j

Each quolation chall be add Jin with the is and ehall be

mnammmmmmhmmmammmmmwm
4 on tha anvek dop shaﬂnotwllan:h:lmhmwmymion

othar than thal ehown on | dopa. If this provision Is nol comphied with, such may be
rejected as being invalid.
33 ummhw with ha relevant quolalion numbers on the envelopes are kepl
d in satk cuslody untl the closing tima of the quotation/bid Wheromnqtﬂaimumm
cpu’\.l!d‘ﬂhudnd Ihtmuumdvdhwl on the , it shall be openad,
the quolabion number ascertained, umammmmmmmmumm
34 Aspecific boxis provided for the receipl andno g found in any olher box or elsewhere

subsaquant 1o the dosing date and kme of quotation wil ba

35 mmmmmhmﬂmmmimmmaummdmnm

slipulated in the g fof posting will nol be as proof of defivery.
38 wmmmmw.. - g Such quolaions may be rejected
a8 being invalid.
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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 histher authorised representative declare hisher
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 b1dderlmpresenlative .................................... 24. Company Registration Number: ..

2.2, Identity Number: .. e 25, Tax Reference Number: ..
2.3. Pasition oooupled |n the Company (dlrector truslee 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. ICK APPLICABLE]I
2.8. Are you or any person connected with the bidder presently employed by the state? [ [NO| |

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person connected lo the bldder |s employed

Position occupied in the state institution: . — ...Any other parhculars
2.8.2. If you are presently employed by the state d|d you oblam ﬂ1e appropnate authority to undeﬂake remunerahve work outsude employmenl
in the public sector? [NO | |

2.8.2.1. If yes, 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 quofe.}

2.8.2.2. If no, fumish reasons for non-submission of such proof: ...

29. Did YOU OF your spouse, or any of the company’s directors / trustees! shareholders ! members or thelr spouses oond ct busm ss with the
state in the previous twelve months? [ [NO| |

2.9.1. If so, fumish particulars:...

2.10. Do you, or any person oonnected mm the bldder. have any relattonshlp {famlly. fnend other] wrth 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 oonnected with Ihe bldder aware of any relatlonshlp (famny, 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] [NOT |

2.11.1. If so, fumish particulars....

2.12. Do you or any of the duectors .-'trustees / shareholders.-‘ members of the oompzmy have any mterest in any other related companies whether
or not they are,bidding for this contract? [YES[ [NO| |

2.12.1. |f so, fumish particulars:...........cocurernirenns

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) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME)......c.cviireeniricreeenncrerencaermeeneserersmmseeeneesssenss 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.
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........................................

e Spgnature nguon Date

“State” means -

a)  any national or provincial department, national or provincial public entity or ¢} provincial legisiature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Coundil of provinces; of
Act, 1999 (Act No. 1 of 1999); e} Pariament

b)  any municipality or municipal enlity; ’

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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Egp;lathrtmenl:
PROVINCE OF KWAZULU-NATAL E_ECDEEB 2=
Prepared by:
Initial and Surmame | Designation Signature Date

. ?lLL.vA\-\ QPrn C@Q}W" Ui TG DO

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
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Item description ;

Size g ' '
100 shnn X 1O wonn , gsij
Colour & ‘
Mige
_M_ater:al : : ?UJ'Q- bﬁwqﬁ QO\-I:-'-L&
Packaging (unit/box) . 100 _ By Vvt -
Functionality/performance : ' WN\
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Other: ‘ B I Namn - Ssee\e -

Approved by specifications committee chalrperson:

Initial and Surname Portfolio Signature Date
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