STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:
ENQUIRIES MAY BE DIRECTED T: Elsie Pillay
PHYSICAL ADDRESS: .00 Vusi Mzimela road ,Mayville 4091

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

180208) FACSIMILE NUMBER: .0883555254

EMAIL: Quotaﬂmsglatchoon

CONTACT NUMBER: 0312402151

CLOSING DATE: .17.09.2021

CLOSING TIME: 11:00

l

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: |
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[Does this affer comply with the specification?

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

[is the price firm? All delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 24 TINS FEED,HYDROLYSED,PREM/NEQ.NEOCATE 400G

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 cbligation lo accept the lowest or any quola.

The price quoled muslt include VAT (it VAT vendar).

The department reserves the right to evaluate all quolations excluding VAT as some bidders may nol ba VAT
vendors.

The bidder must ensura the cormeciness & validity of quole: that the price(s), rale(s) & prelarence quoled
cover all for the workfitem (s) & accapl that any mistakes regarding the price (s) & calculations will be at the
bidder’s risk.

The bidder must accept full responsibility for the proper execubion & fulfiment of all cbligabions condiions.
devdmgnnundalhlsayanmml,asheﬁnqpa]{lllld:lnbrmduumhmldhaomm

This ion will ba ol ink

Only offers that comply with or greater than specification will be considerad.

Lale quoles will not be considered.

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

A bidder not registered on the Cenlral Suppliers Databasa or veriication has failed will nel b

All dedivery costs mus! be included in the quols price, for delivery al the prescribed destination.
mhrlmpmwﬂbemeplsd Mpmmﬂrmnkmhhmtwlpemd Nen-firm prices

(i g rales of exchang ) will not be
IncasaswhamduﬁaranldaﬁmpmlsnImmem.ammMMhMb&mm
for sach delivery point.

If samples. / compulsary site inspection / briefing sassion are required, the supplier will be informed in due
courss.

The supplier shall furnigh any information, when
hmommlhlhmmrdlmmhaﬁhlhdmCSDllnhwpﬂmmihbma
SARS pin in order for the institution to validate the tax compliance status of the supplier.

The supplier chall indemnify the KZN Depariment of Health (aka the purchaser) against all third-party daims
of infringement of palent, trademark, or industrial design rights arising from usa of the goods or any parl
thereof by the purchaser.

I the supplier fails to deliver any or all of the goods o 1o pariorm the services within the pariod(s) specified in
the conlract, the px shall, withoul prejudica loits cther dies under the contract, deduct from the
coniract price, as a penalty, a sum calculaled on the delivered price of tha delayed s or

sarvicas using the current prime inferes! rate calculaled for each day of the delay unbl actual delivery or
performance. The purchaser may also consider lermination of the contract.

The purchaser, may lerminale this contract in whole or in part if the supplier fails to daliver any or all of the
goodsvnmMpmudtsltpeuiednmmmhhwmwmmm:]mmmm:
or has engaged in cormupt or f in ding for or in g the contract.
TMpurwmmyptmwmwd:lﬂmaﬂmmmmasﬂdmappmpmhmuda.mrhu
services similar ko those undedivered, and the supplier shall be liable o the purchaser for any excess cosls for
such similar goods, works o servicas,

Whera the purchaser lerminales tha toniract in whole of in parl, the purchaser may decide ko impose a
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reskriction penalty on the supplier by prohibiting such supplier Fom daing business with the public sector for a
period not exceeding 10 years.

In the event of a bidder having multiple quotes, only the cheapest according ko specification will be
considered. Furthermore a verification will be done lo identify if bidders hamu Mplammand are

quoting (cover-quating) for this bid. In such i only the cheap ding 1o sf will be
considered

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

Unless i istent with or indicated otherwisa by the conlaxt, the singular shall inchude the plural

mmmmmmmmhmmmmmwmmmm
Under no ci may the quol d forms be retyped or redraflad. Pholocopies of the
original bid documentation may be used, bul an original signalure must appear on such pholocopies.

The bidder is advised lo check the number of pages and to satisfy himsalf thal none are missing or duplicated.
Quolation submitted must be complele in all respecls.

Any alteration made by the bidder mus! be initialled.

LUiza of cormecting fluid is prohibited

Quelation will ba opened in public as soon as practicable after the closing ime of quotation.

Where practical, prices are made public at the time of opening quatations.
Iliudasmdhmdmmnlmmeoﬁummlmynﬂﬂudm guch oflers should be given on a

of th in question. Clear indication thereol must be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED GUOTATIONS

Quolation shall ba lodged al the address indicaled nol later than the dosing time specified for their receipt,
and in d with the diractives in the quolal

Each quotation shall ba add in with the di in the quolati its and shall ba
bdgndhamaeudodm\odope umﬂunmmdad&mcfmudd« the quolation number and

closing data | shall not contain documents relating banyquulahm
wmmammmm iopa. |f this provision is not { with, siich
rejectad as baing invalid.

Al quolations received in ssaled snvelopes with the relevant quotation numbers on the envelopes are kept
unopened in sale cuslody until the closing time of the quolationbids. Where, however, a quotation is received
open, it ehall be sealed. If it is received withoul a quotation/bid number on the envelope, it shall be cpened,
the qualabon humber ascertained, the envelope sealed and the quotation number writlen on the envelope.
A specific box is provided for the receipl of quotations, and na quotation found in any other box or elsewhers
subsequent lo the dosing date and time of quotation will be considered.
Noquuuimlbdmlmmmmhmadmdﬁnbrmudahthahmm

| and

ted in the n’odo{postwwilndbemwdaspmdddaﬁm
Quotation documents must nol ba included in packag g samples. Such quotations may be rejected
23 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 his/er authorised representative declare hisfher
position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; and/for

- 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.............c.cocoocveceveneeee. 2.4, Company Registration NUMbEr: ..........ccceeeveverrenninns

2.2 Identity NUMDET: ....ccvvieiicrercicricsic e 2.5. TaxReference NUmber: .......c.ccovvvvvinveniveniesiesnnens
2.3. Position occupied in the Company (director, trustee, shareholder):2.6. VAT Registration Number: ...............ccevveverveniverenen

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/ member: ..
Name of state institution at which you or the person oonnected to lhe bldder |s employed ....................................................................

Position occupied in the state institution: . ...Any other particulars:...........cccuinmininsiennanino.
2.8.2. If you are presently employed by the slate did yeu ‘obtain the appropnate authority to undertake remunerative work outside employment
in the public sector? YES| [NOT |

2.8.21. Ifyes, did you attach proof of such authority to the quote document?

{Note: Faiiure to submit proof of such authority, where applicable, may result in the disqualification of the quote.)

2.8.2.2. lino, furnish reasons for non-submisSion of SUCH PIOOE: ............ccciiieririnrieeienisiee s aree e sresasessesessssssesessessnssns

state in the previous twelve months? .lm.

2.9.1. If s0, fumish particulars:.........ccceneniininini e

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. If so, furnish particulars:...

2.11. Are you, or any person connected w1th Ihe b|dder aware of any relatlonshlp (fanuly, fnend oiher) 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 |

2111 1F S0, UMISh PATCUIAIS:....oc.veiiiviieie e e s s bbb e b e

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| |

2:32:0. |50, Rimiish: PARICHIEIS, cvnve s ot o i s L S G VR S R T T

=2

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).......cccccoiiiiiiiiiiiniiineininsvessesenssssrssnsnsenens o 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 1999); €) 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 aver the enterprise.



ELIC T LAY

health

| Depariment:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation Signature Date
T Mabesa Chief Dietitian ; 15/06/2021
! H il
i ytiley
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
A Wichmann Chief Dietitian ; 15/06/2021 [

: Item descriplion !
Size 400-5009 tin -
Colour White/ cream '

Material powder
Packaging (unit/box) 1tin i
Funclionality/performance A nutritionally complete hypoallergenic_é
amino acid based formula (consisting of |

essential and non-essential amino acids). |
milk protein free. soy prolein [ree, laclose |
free, sucrose free, glulen free and fructose .
free and scientifically designed to meet the !
specific nutritional needs of an infant {0-12
months). The feed must conlain al least
96% LCTs and 4% MCTs.

Purpose Dietary management of severe cow's milk
protein allergy and multiple food protein
allerqy.

W s

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfalio Signatyre Date '
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