STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

EMAIL: Quotaﬁons@lalch.oon

CONTACT NUMBER; 931240 2151

ZNQ NUMBER: ZNQST IAL 372121122

CLOSING TIME: 11:00

DESCRIPTION, FEED,FRESUBIN PROTEIN ENERGY,200ML

CLOSING DATE: .17:09.2021

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:
[By signing this document | hereby agree to all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | | | | | | | ' | | | |
[ TTTT T T T I TI T I I IIl CTITTTTII T T I Il

[Does this offer comply with the specification?

Istate delivery petiod e.q. E.g. Tday, 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 P
1. 696 UNITS FEED,FRESUBIN PROTEIN ENERGY,200ML

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)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no obligation lo accept the lowest o any quols.

The price quated must include VAT (if VAT vendor),

The department resarves the right ko evaluale all quotations excluding VAT as some bidders may not ba VAT
vendors.

The bidder musl ensure the comectness & validity of quote: thal the price{s), rate{s) & preference quoled
cover all for the warkfitem (s) & accept thal any mistakes regarding the prica (s) & calculations will be at the
bidder's gk,
The bidder must accepl Rull responsibility for the proper exscution & fulfiment of all cbbgations conditions
davdwngnnundaIhuagwmntasheﬁmpd(slﬁabhvmmmlmmmmnﬂ
This will ba &
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Lata quolss will nol ba considered.
All products supplied mus! be valid for a minimum pariod of six months.
A bidder not registered on tha Central Suppliers Dalabase or verification has failed will nol be considered.
Al delivery costs must be included in the quote price, for delivery al the prescribed destination,
Omrinnmwdlbumplad &ad:pmnmlrunanimhumtwlwnd Nen-6irm prices

duding rates of exch fions) will not be id
hcasenhhusdnﬁa’uﬂdd‘mpmhnlmh«m a saparate pricing schedule mus! be submitied
for sach delivery point
If seamples / compulsory sila inspection / briefing session are required, the supplier will ba informed in due
course.
The suppdier shall furnish any information, when
In the evenl thal the tax compliance status has failed on CSD), iLis the cuppliers’ responsibility to provide a
SARS pin in order fof the institution to validate the tax compliance status of the #
The supplier shall indemnify the KZN Department of Health {aka tha purchaser) against all third-party claims
of infringement of patent, rademark, or industrial design rights arising from use of the goods or any part
theracf by the purchaser.
llrhes.uppliarlaﬂshdﬂwwaﬂﬁhpﬂsuhwﬁmhmwﬁnmwmmn
the conlract, the purch ghall, withoul prejudice lo its other dies under the contract, deduc! from the
omkaclm.asamﬂ.amcwmdmhmwpmdmmm«mwhm
sarvices using the curment prime inferest rate calaulated for each day of the delay untl actual dalivery or
performanca, Tha purchaser may also consider Larmination of the conlract.
Tha purchaser, may lerminate this contracl in whole or in part if the supplier fails ko deliver any or all of the
qows\m‘hl!ﬂ‘\epmndls}wix!nhsomtaﬁialshpuﬁrmmyummﬂmmmﬁ
or has engaged in cormrupl or fraudul in g for o in sing the confract.
TmWwawmrﬂmwmmmaﬂmmmundmwm goods, works or
servicas similar ko those undslivered, and the supplier shall be liable to the purchaser kor any excess costs for
such gimilar goods, works or services,
Where the purchaser lerminales the contract in whola of in part, the purchaser may decide o impose a
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restriction penalty on the supplier by prohibiing such supplier Fom doing business with the public seclor for a
pariod nol excoeding 10 years.
hﬂseemntofabodduh:vmnulnleq@u.uﬂ;h

according lo specification wil ba
ificab mlbcdunhduﬁhﬂhddmhamqmdhpbmmwm
L only the cheapest bid ko specification will be

m(mqadm}bhhd In such i
considered

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

Unless § | with o isa by tha conlext, the singular shall include tha plural
and vica versa and with words imporfing the masculine gander ehall include the feminine and the neuter,
Under no circumstances whatsoever may the quolation/bid forms be retyped or redrafied. Pholocopies of the
original bid documentation may be usad, but an original ignalure mus! appear on such pholocopies.

The bidder is advised to check the number of pages and to satisfy himself that none are missing or duplicated.
Cuolation submitted must be complels in all respects.

Any alteration mada by the bidder musl be initialled,

Usa of comecting fluid is prohibited

Cuelation will be opened in public as soan as practicable afler the closing me of quotation.

Whera prachical, prices are made public at the time of opening quotations.

Ifil is desirad to make more than one offer agains! any individual lem, such offers shoukd be given on a
pholocopy of the page in question. Clear indication therecl musl be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Oudmmmhwpdammmuumwmummmwmmnmpn
and in danca with the direch 'mh

Each quotation shall be add d in with the directives in the quotati ts and shall be
ugednawpmwmmmnﬂmwmmmuwmmnmw

dlosing date i d on th pe. The envelop -‘--'mlmtandowmhrdﬂnqhwwﬂaﬁm
other than that shown on the dopa. If this provision is nol lied with, such qt ay ba
lqededasbommaid

received in sealed with the relevant numbers on th ara kept

mwpsndnukmdndymihmmothmhhvbds.ma however, a quotabion is received
open, |leomled Hﬂkerm:mmmmhmw il shall ba opened,
the g number the sealed and the quotation number written on the envelope.
Amkm:nmaummﬁmm and no quolation found in any other box or elsawhere
subsaquent to the closing date and ime of quolation will be contidered.
Ncqtﬂahmbdwdhmhhpodwbemodllﬂsmvedaiuhndwngdmwhme

inthe Labon, and proal of posting will nol be accepled as proal of delivery.
mmmmumnpmmmmm Such quolabions may ba rejected
as being invaiid.




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 his/er authorised representative declare histher
positien 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. 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..............occoveveevivreneee. 2.4, Company Registration Number: ........ccooververmeieiinine
2.2, ldentity NUMDEF: ......c.ooiieiniiiiic e e 2.5. Tax Reference NUMbBEL: .........cccovereeeirreerenimernene
2.3. Position occupied in the Company (director, trustee, shareholder®):2.6. VAT Registration Number: ..........coovvnivinnnninns
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?
2.8.1.1f so, fumnish the following particulars:
Name of person / director / trustee / shareholder! MEMDEE ..o iieiiiein i s e e e e st p s srassanesbes

Paosition occupied in the state institution: ..........ccooveevviivvincciicccenene. . Any other paticulars:. ...
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment -
in the public sector? YES| [NO |
2.8.21. If yes, did you attach proof of such authority to the quote document?
(Note: Failure to submit proof of such authorify, where applicable, may result in the disqualification of the quole.)
2.8.2.2. If no, fumish reasons for non-submission of SUCH Proof: ...........cceeiiiii
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. 1f 50, furnish PaiCUIAIS:.........occeeceivceree e e e e s

may be involved with the evaluation and or adjudication of this quote? [YES| [NO |
2101, 1f 50, furnish partiCUIArs:. .. v i
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 [ |

2.12. 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 | |

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.

) DECLARATION

I, THE UNDERSIGNED (NAME).....c.ccoviiiiiniiiniiiniiininiininninsnssnnsnens e 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 department, national or provincial public entity 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); €) [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 aver the enterprise.
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Prepared by:
"Initial and Surname __| Designation Signature Date i
| T Mabesa Chief Dietitian <4 15.06.2021 i
| ff! '/_J LS LY
J} ol culled

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date

A Wichmann Chief Dietitian "T! 15.06.2021 |
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Item descriplion HIGH ENERGY HIGH PROTEI
; ENTERAL FEED WITHOUT FIBRE

Size 200-300ml ,
{ Colour Cream |
| .
| Material liquid o
|
I Packaging (unit/box) . RTU container i
[ Functionality/performance Sole source of nutrition, high-energy. high |

protein and low residue lactose and gluten |
free feed thal contains 1.2 - 1.5kcal/ml. 1 -
1.5 lilres per day musl meet the Nutrient
Reference Values (NRVSs) requirements
for Vitamins and minerals for adults.
Purpose High energy, high protein feed suitable for
calabolic patient, fluid restricied, pre/post
operatively, those suffering from physical

disabilities and or dysphagia.
| Other: .
] .
} |
: i
Approved by specifications committee chairperson:
 Initial and Surname Portfolio Signature Date
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