STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

FACSIMILE NUMBER: 0865555254

EMAIL: Quotaﬁms@iald\.wza

CONTACT NUMBER: 9312402151

ZNQ NUMBER:

ZNQST IAL 374/21/22

DESCRIPTION.FFEED.NUTRINI PEPTISORS, 500ML

CLOSING DATE: .17:09.2021

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:
[By signing this document | hereby agree to all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | I | I | | | | | | | |
[T I T T T T T T T T T T T T T I I T iyl

[Does this offer comply with the specification?

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

5

|Is the price fim? delivery costs must be induded in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R S
1. 200 UNITS FEED,NUTRINI PEPTISORB, 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)

115
116

117

1.18

1.1%

121

SPECIM. CONTRACT CONDITIONS OF QUOTATIONS
The institution is under no obligation lo accapt the lowest or any quola.

The price quoted must include VAT (il VAT vendcr).

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

The bidder mus! ensura the correctness & validity of quots: thal the price{s), rate(s) & praference quoled
cover all for the workfitem (&) & acoept thal any mistakes regarding the prica (s) & calculations will be at the
bidder's risk.

The bidder mus! accept full responsibility for the proper execution & fulfilment of all cbigations condiions
devolving on under this agraemmt asherupd (8) iahla tx Iha dun lulfilment of this conlract.

This g ion will be evaluat

OnrynﬂwsmlmthorgmwhmsprmwilbaMd

Late quotes will nol be considered.
Nuodeswpiedeerﬁdhammpumofmmmm
A bidder not regi d on the Central Suppliers Database or verification has failed wil nol be considared.
All delivery costs mus! ba included in the quole price, for delivery al the prescribed destination.

Only firm prices will be accepled. Mpmm:mnﬁmhhmiﬂWNmem
(including rates of exchange variations) will nol be ich
Incamwhm&ﬂwerldeimpmlsnlwhnnm,ammthmuwm
for sach delivery point.

I samples { compulsory site inspection / briefing session are required, the supplier will be informed in dus
coursa.

The supplier shall lamish any information, when requested.

In tha evenl thal the tax compliance status has failed on CSD, itis the suppliers’ responsibility lo provide a
SARS pin in order for the institution o validate the tax compliance status of the suppber,
maappiuﬂuﬂlrdmnlhrhamDep:ﬁmlofﬂe&h{mhpudlassnaumﬁaﬂhmmdm
of infri | of patent, o ind | design rights arising from use of the goods or any part
I}nmlbymewrmasar

If the supplier fails ko deliver any of all of the goods o to periorm the servicas within the period(s) specified in
the contracd, the purchaser shall, withoul prejudice 1o ils other remedies under the contract, dedud fom the
conbrac price, as a penalty, a sum calculated on the delivered prica of the delayed goods or unperformed
senvices using the current prime interes! rate calculated or each day of the delay until actual delivery of
perfrmanca. The purchaser may alsa consider termination of the conlract.

The purchaser, may lerminate this contract in whola of in parl if the supplier fals ko deliver any or all of the
uoodsml‘mlhsp«m(s)npouiad|nhomnndhhhpedammj'oherd:inatnﬂt]mmmﬂ.
of has engaged in corrupl or fraud in for or in the contract.
Thspmﬁmmymmumnﬁh‘mﬂh%mmasﬂdmsawmhgmdguﬂmu
services similar in thosa undelivered, and the supplier shall be liable lo the purchaser for any excess costs for
such similar goods, works o services.

‘Where the purchaser terminates the contract in whole or in part, the purchaser may decide fo imposa a

a3

34
35
6

restriction penalty on the supplier by prohibiting such supplier from doing business with the public seclor for a
period not exceeding 10 years.
hlrnmrlolahdduhawqmlﬁ:bmuwm g to

idered. Furtt ificati mbemmmwlfbw:hmﬂuhphmwmﬂao
thn{mq.ndm]hhsbdhm ! only P g 1o &p jon will be
considered

sfication will be

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

Unless i sisten] with or Iherwisa by the context, the singular shall include the plural
mdmmardmhwdsmpuﬁgmmﬁwwﬂuwaﬂmhﬁammwmm
Under may thy  forms ba retyped or redrafied. Pholocopies of the
onginal bid d Lati bousadbut-. iginal signature mus! appear on such pholocopies.
‘I'hnb‘dda'lsadusedtud’ndcMmﬂmdmaﬂhsﬂsﬁyhmdfmtmmmmudwhm_
Quolation submitted must be complata in al respacts.

Any alteration made by the bidder mus! be initialled.

Use of cormecling fluid is prohibited

Cuolation will be opened in public as soon as practicable after the closing ime of quotation.

Where prachica, prices are made public at the lime of opening quotations.

|fitis desired fo make mora than one offer against any individual lem, such offers should be given on a
photocopy of the paga in question. Clear indicalion thereof mus! be slaled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall be lodged al the address indicaled nollabrﬂ\mhdmniuerpeaﬂod for their receipt,

andin with the direclives in the g

Each tion shall be in d with the directives in the g ts and shal be
Wnammmmmummmmmmmmnmw
dosing date indicated on th lopa. The iopa shall nol contain d rdmbm i
olher han that shown on th dopa. If this p is nol lied with, such gy m;'be
rejected as being invalid.

All quotations recaived in sealed envelopes with the relevant q numbers on thy ara kepl

uncpened in safe custody unbl the closing time of the quotaonbids. Where, howaver, a quotation is fecaived
open Ilshaﬂbesaaled Hit is received without a quotaborvbid number on the envelope, it shall be opened,
the g number asceriained, the pa sealed and the tion number writtan on the envelope.
Awhm:kwﬂaﬂhmmﬂm and no quolaticn found in any other box or elsewhere
subsaquent to the dosing dale and ime of quolation will ba considered.
Hoqmaﬂxdmhmhhpodwﬂbewwd«odﬁllsmuvad&ﬂafhﬂdwmdaﬁsmdm

the g and proof of posting will not be acceplad as proof of delivery.
mmwmmwwhpmmmmws Such quotaions may be rejected
as being invalid.




SBD4
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 his/er
position in refation 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 refationship exists between the person or persans 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.............ccoevniinieiiinninns 24. Company Registration Number: ............ccooiniiinenns

2.2, Identity Number: .. veeeee 2.5, Tax Reference NUMbDET: .......ccocviiiiniininnninneens
2.3. Position occupled in the Company (dlrectcr tmstee sharehclder’) 2.6. VAT Registration Number: ..........ccconvenninainnniannnns

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]
2.8. Are you or any person connected with the bidder presently employed by the state? [ T NO |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ MEmMBEr: .......covi i e
Name of state institution at which you or the person connected to the bidder is employed:.........coveeriveinnnn i,
Position occupied in the state institution: . W ...Any other particulars:...
2.8.2. Ifyou are presently employed by the state d|d ycu cbta:n Ihe apprcpnate authority to undertake remuneratlve wcrk utslde employmen

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, fumish reasons for non-submission of such proof: ...

2.9. Did you or your spouse, or any of the company’s directors / truslees ." shareholders ! members cr melr spouses cond ct busan ss with th
state in the previous twelve months? YES | | NO |

29.1. If so, fumish particulars....

2.10. Do you, or any person connected wlth the bldder have any relatlonshlp (famﬂy, fnend other) wrth a person employed by the state and wh
may be involved with the evaluation and or adjudication of this quote? [ TNO |

2.10.1. If so, fumish particulars....

2.11. Are you, or any person connected with the bldder aware cf any relatlcnshlp (famlly, fnend other} betv.een any other bidder and any perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES]T [NOT |

2.11.1. If so, fumish particulars:... s

2.12. Do you or any of the dlrectcrs ! lmstees r‘ shareholders f members cf the company have any tnterest in any other related companies whether
or not they are bidding for this contract? [YES] [NO [ |

2.12.1. If 50, furnish Particulars:..........oecvirinie i e bbb

3. Full details of directors [ trustees / members / shareholders.

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. It s 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).......ccciieriirrimvnnienieserisicsissssssenssnsnnesssseeeenenn CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

| ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

o
—_

4]

[=]

H
(77}
|

=

Name of bidder Signature Position Date

*“State” means -

a)  any national or provincial department, national or provincial public enfity or ¢} provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Coundi of pravinces; of
Act, 1999 (Act No. 1 of 1999); 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.

%]



L7477

Prepared by:

[ Initial and Surname | Designation Signature Date

i T Mabesa Chlef Dietitian Arr s 15.06.2021

i Jii s,

Reviewed by Supervisor/Operational Manager:

{ Initial and Surname | Designation Signature Date SN
{ A Wichamnn Chief Dietitian ge 16.06.2021

Ly

T SEMI-ELEMENTAL ENTERAL

FORMULA FOR CHILDREN
Size 400-500m!
Colour Cream .
“Material liquid -
Packaging {unil/box) RTH container

[ Functionality/performance

Sole source of nulition semi-elemental
formula that provides 1  kcaliml
scientifically designed to meet the specific
nutritional needs for paedialrics. Protein |
source: peplides and fat source must
include MCT 250%. Must be laclose and
gluten free.

|

Purpose Dietary management of condilions related !
to malabsorption and maldigestion (short |

bowel syndrome, inflammatory bowel t

disease, chronic gaslroenteritis.) |

Other: '

Approved by specifications committee chairperson:

i
!

Initial and Surname

Portfolio

Signature Date

—
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