STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

PHYSICAL ADDRESS: 899, Vus| Mzimela road :Mayville 4091

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

DATE ADVERTISED: 11912021 1. . FACSIMILE NUMBER: .0
ENQUIRIES MAY BE DIRECTED T0; ,Phindile Ngwane

csssiininonos EMAIL: [Quotations@iaich.co.za. - -
CONTACT NUMBER: [931,240:2050 - - o oo

ZNQ NUMBER; !AL 34321722

CLOSING DATE: ;2819220207 oo

ewnsinsinnnCLOSING TIME: 11:00

DESCRIPTION;Skin Prep Wipes - -

I THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED) _l

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:
" FHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:

[By signing this document | hereby agree o all ferms and condilions)

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD)NO.: |

UNIQUE REGISTRATION REFERENCE: |
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Does this offar comply with the specification?
's the price firm?

ISlaIe delivery pariod e.q. E.g. Tday, 1week '

Jall delivery costs must be inciuded in the quole price

Htem Quantity Description
No

Brand & model Country of Price

manufacture R

1. 12 boxes Skin Prep Wipes

Piease see altached specification,

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

| ToTAL aUoOTATION PRICE (VALIDITY PERIOD 60 Days)

1.
11

12 The prios quated must include VAT (il VAT vendor).
13 Thede the righl ko evaluale all

SPECMLGDNTMCTCDNUITIONSOFWOT&MNS
The institution is under no abligation ko accept the kowest or any quals,

Hudi g VAT as some bidders may nol be VAT
¥

14 The bidder must ensure the & valididy of quola: that the prica(s), rate(s) & prafsrance quoted

cover all for the workfem (s) & acospt that any mistakes mgarding the price (s) & calculations will b at the
bidder's risk.

1.5 The bidder must acospt hul diy for the proper & fulfiment of 2l obl

1.6 This quotation will b
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1.8 Late quotes wil not be considersd,
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2 Only firm prices wil be accepted. Slumpriuumrun:mﬁrmbrmmmpemﬂomrmpﬁu

3 hmmmmmmmmmm.ammmmmmw
for each
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course,
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SARS pin in order kor the i ion lo validate the lax i slabus of the supplier,

mmmwhmw«mn(mmwmmmmm

diﬁwdpmmﬂum«h&mdaﬁmmmﬁmmﬂmmwwm
thereof by the purchaser,

B um.mrmnmmnrdummunmmmmmmmmmm
the contract, the purchaser shal, without prajudics fo its other dies under the cantract, deduc! from the
conlract price, 23 a penalty, a sum calculated on the deli dprice of the delayed gocds or

ices using the prime interes! rale caloul d for aach day of the delay unii actual delivery or

i o

=

=

119 The purchaser, may teminats this coniract in whole of i part f the supplie fads 1 deliver any o al of the

1.2

goods within tha wbd{ljlmrudnnnmnmulopnmm any other obligation(s) under the contract

1 mmwmhmhmuhmmMImmbMI
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period nol excesding 10 years.
1.2 Inhe event of a bidder having mulila quales, only the ch ding lo specification wil be
icdaned. Furth averificati ulbedumloumi‘bidmnhwhnnu'phmwmmm
quoting (cover-quoting) for ths bid. In such instances only the cheapest bid rdng dication wil be
considered

2, mmmucnonsmNoncesmwwusnsmmmmecommonorms
QUOTATION.

21 Unless inconsisiant with or Y indicaled otherwise by the context, the singuar shal inciude the plural
Mvuwmmmnmhmmmmmmmmmmmumm
22 Undef noci may I ion/bi forma be refyped or redraied. Phalocoies of the
riginal bid o y be used, bul iginal signature must appear on such phalocopies.,

23 mmam‘mnmmw:ummnu&ywummmmm

24 Quatation submitted must be compiets in all respacts.

25  Any ahteration made by the bidder must be intialed.

26 Use of correcting fluid is prohibited

7 Mmﬂhopmhuﬂi:umnummmmwdqmum

28 mmwm,pmnnmmhuhmamnmqm

29 IlIhWhMeﬂmﬂmmoﬂ«w y i | item, such offers should be given on a
hotacopy of the page in quastion, Clear i ion thereof must be staled on the schedules attached.
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and in acoordance with the directives in the quatation documants,

32 Each quotation shall be ki in th ves in the X and shall be
b@uhammmmu.mwm“mnw.mmhmmw
closing date indicated on th kope. The envelope shall not contain o lating to any quotatk
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subsequent 1o the dosing dale and time of quotation wil be considered.
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slipulated in the quotation d ',mmo!pumwlmlbemphdumofdﬂw,

6 Qumundowmrumulmbeirﬂmdin_ kag ining samples. Such ions may be rejected
a8 being invalid,




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 slate, including a blood
relationship, may make an offer ar 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 persans connected with or related to them, it is required that the bidder or his/her authorised representative declare his/her
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. Inorder fo give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidderirepresentative.................................... 24. Company Registration Number: ..

2.2. Identity Number: .. weee 2.8, Tax Reference Number: ..
23. Position oooupred in the Company {drreotor trustee 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. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [ YES | [NO| |

2.8.1.If so, funish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of slate institution at which you or the person oonnected to the bldder |s employed

Position occupied in the state institution: . T ...Any other partrculars as X5
2.8.2. If you are presently employed by the state dld you ob!aln the appropnate authority fo undertake remuneratwo work outsrde 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 guote.)

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

29. Dd you or your spouse, or any of the company's directors / tn.rstees! shareho!ders r' members or their spooses oonduct business with th
state in the previous twelve months? | NO |

29.1. If so, fumnish particulars:..............

2.10. Do you, or any person connected wlth the bldder ha\re any reIa!ronsh:p [famrty. fnend other) wrth a person employed by the state and wh
may be involved with the evaluation and or adjudication of this quote? [ NO |

2,10.1. If so, furnish particulars:...

2.11. Are you, or any person oonnected wrth 1he hrdder aware of any relatronshlp (famrly, trlend 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? [YEST] [NO[ |

2.11.1. If so, fumnish particulars:..............

2.12. Do you or any of the drrectors J’ trustees ! shareholders r‘ members of the oompany have any mterest |n any other related companies whelher
or not they are bidding for this contract? | YES [ [NO | |

220,08 50, Tumnish parlicularns:...cviiainiwmiinmasisiisnssi i s s e e

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

NB: The Depariment Of Health will validate details of directors / trustees / members / shareholders on CSD. It is the suppliers' respansibility
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)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.
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*Stale” means -

a) any national or provincial department, national or provincial public enlity or ¢}  provincial legislature;
conslitutional institution within the meaning of the Public Finance Management  d) national Assembly or the nalional Council of provinces; or
Act, 1999 (Act No. 1 of 1998); e) Padiament.

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 enlerprise or business and exercises control over the entarprise.



health

) Department:
Health
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname Designation Signature Date
Inba Iswalal Ward clerk C// 28/09/2021

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date

Mr M. Daya Plastic Consultant % 28/09/2021
% Eoo
—=

" Skin prep wipes
Size 2.25x2.3x4.25 inches
Colour Off white
Material Polyester
Packaging (unit/box) 1 box (50 wipes)
Functionality/performance Skin prep serves as skin protection before
tape protection
Purpose This prevents skin blistering.
Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date

ijﬁ-fJ“@heﬂ¢M  SwP | s 99, 09 22




