STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:./NKOSI ALBERT LUTHULI CENTRAL HOSPITAL

FACSIMILE NUMBER; 0865535254

EMAIL: Quotations@ialch.co.za

CONTACT NUMBER; 031,240 2151

ENQUIRIES MAY BE DIRECTED TO: Elsie Pillay

ZNQ NUMBER: ZNQST IAL 158/21/22

CLOSING DATE: ..97.10.20:

2021 CLOSING TIME: 11:00

DESCRIPTION WIPES,INSTRUMENT,DISP.6.0X6.CM,VISIWIPE

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 REGISTRATICN (CSD) NO.: |

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

[State delivery period e.q. E.g. Tday, Tweek

[is the price firm? JAll delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R ¢
1. 10 BOXES WIPES,INSTRUMENT,DISP.6.0X6.CM VISIWIPE

Flease 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 QGUOTATIONS
Tha institution is under na obligation Io accept the lowes! or any quole.
The prica quoted must includa VAT (if VAT vendar).
The department resarves the right bo evaluate all quotations excluding VAT as some bidders may not be VAT
vendors.
The bidder must ensure the carrectness & validity of quote: thal the price(s), rale(s) & preference quated
cover all for the workftem (s) & accepl that any mistakes regarding the prica (s) & calculabions will be al the
bidder's risk,
The bidder must accept full ility for tha proper ion & fulfilment of all cbligabions condifions
dsvd\vinqcnunderlhisag!eernenl.ashPrhdpd(s}lia'bhbrhadmulhmlulw“mtn

This will be
mommawwumammmmmmhmmun
Late quoles will not be considered.
Mpmdudswpﬁadmbovaidhammumpﬂnin{unmms
A bidder not registered on the Central Suppliers Databasa or verifcation has falled will not be considered.
All delivery costs must be included in the quola price, for delivery at the prescribed destination,
mmmmwmmm 5Ld1ptmnndmn&mhhamnnclpm:d Mon-firm prices

ing rates of exct ations) wil nol b j

In cases where diflerent chhm points infuance the pricing, a separale pricing schedule must be submitied
for each delivery poinl.
I samples / compulscry sita inspection / briefing session are required, the supplier will be informed in dus
course.
The suppher shall furnish any information, when requested.
In the event that the Lax compliance status has filed on CSD, it is the suppliers' responsibility to provide a
SARS pinin order brifnhsﬂh;‘ﬂonhvaﬁdsﬁaﬁalnwmimstahsnfhwwﬁ
The supplier shall indemaify the KZN D t of Health (aka the p ) against all third-party claims
ofinfringement of patent, lmakamwmnwhmimmﬂhmumypm
thereof by the purchaser,
If the supplier fails lo dediver any or all of tha goods of ko perform the senvces within the period(s) specified in
the conlract, tha purch ghall, without prejudice fo its other dies under the confract, deduct rom the
conlyact price, s a penalty, ammcala.iahedmhadalwnmdprmdhdslawdwodsu
mnasuunuH'mmnﬂpﬂmﬂleraetrﬂaudmlate:‘h’e#ldﬂdiheddajmhlachﬂdﬂwyu‘
per The may also consider termination of the contract.
The purchaser, may terminate thes contract in whole of in part if the suppier kils to deliver any or all of the
gondsumnIhapanw(s)speuiedmhsuuntadlahbwh‘mmmmlgam(s}mduwmnn
o has engaged in corrupt or raudi g for o in ting the contract.
The purchaser may procurs, upmmmmﬂmMmmaslldmwopnais goods, works or
senvices similar to those undelivered, and the supplier shall ba Rabla 1o the purchaser for any excess costs for
such similar goods, works or senvices.
“Where the purchaser lerminates the contract in whole of in part, the purchaser may decide to impose a
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restriction penalty on the supplier by prohibsting such suppler from doing business with the public sector for a
period nol excoeding 10 years.
mwmdamhmwwbmmhmﬁmﬁvhm&amwm

d. Furthermore a verificath Mbedwlnndmﬁﬂbddmhmmphmmmwm
quoting (cover-quoting) for this bid. In such i ly the ch will be
considered

bid glo

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

Unless inconsistent with or expressly indi-ated otherwisa by the context, the singular shall include the plural
wmmmmmmmhmwmrmmmmtnmw
Under na ci may th : 4 forms be retyped of redrafled. Pholocopies of the
original bid documentation may be usad, but an original signature must appear on such pholocopies.

The bidder is advised to check tha number of pages and lo salisly himsalf thal none are missing or duplicated.
Quotation submitted must be complete in all respects.

Any alteration mada by the bidder must be inifalled.

Usa of cormecting fluid is prohibitad

Quolation will be opened in public a5 soon as praclicable afler the cosing kme of quolation.

Where practica, prices are made public al the lime of opening quotations.

If it is deswred ko make mora than ona offer agains! any individual item, such offers should be given on a
pholocopy of the page in quesion, Clear indication thereof must be slated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Qumar.mnhdhmammmmﬁmmmmmmwﬁwhmnmm
and in in the g

Each ghall be add din 3 with the di d ts and shall be
lodged in a saparate sealed envelope, with tha nama and address of tha bidder, hamdamnnwnbermd
doging date indicated on the envelope. ﬂtomwbpemaﬂnolmlamdawmtsrewmhanywsm
other than that shown on the lope. If this provi nol d with,

rejoctad as being invalid.

All quotations received in saaled envelopas with the relevant quaotation numbers on tha envelopes ara kept
uncpened in sale custody untl the closing lime of the hids. Where, however, a quolation is recaived
open, il shall be cealed. I it is received without a fhid numbser on th pe, i shall be opened,
the quolation number ascertained, the envelope sealed and the quotalion number writlen on the envelope.

A spedific box is provided for the receipt of quotations, and no quotation found in any other box or slsewhere
subsequent lo the dlosing date and Eme of quotation will be considerad.

No quotaion/bid sent through the post will be considered if it is received after the chosing dale and time
sbipulated in the quotation documentation, and proof of posting will not be accepled as proof of delivery.
Quotation documents must not be induded in packages containing samples. Such quotations may ba rejectsd
25 being invalid.
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SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persens 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 hisfher authorised representative declare histher
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 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..............ocooerirrrrrerernnnns 24. Company Registration NUumber: ...........ccocoviiniirinne

2.2. Identity Number: .. v 25, Tax Reference Number: ......cccoveiiciciicnncnienisnn,
2.3. Position occupied i II'I the Company (dlrector tmstee sharehulder"} 2.6. VAT Registration Number: .........cccocveincnanieninannn,

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 / frustee / SharehOIdBI MBMDE: ......oocieii ittt se s sss et e e aessessesbessressebaesbesse b s st ssssssasssantaesbassans
Name of state institution at which you or the person connected to the bidder is employed:............cooviiiniiiiinn

Position occupied in the state institution: ...........c..ccoevimveeereecrecerieneenee Any other particulars:...........ccv
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. Ifyes, did you attach proof of such authority to the quote document?
{Note: Failure to submit proof of such authornity, where applicable, may result in the disqualification of the quote.)

2.8.2.2. Ifno, furnish reasons for non-submission of SUCh PrOOf: ........ccvveeiieeiererrrse e e e s s

2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with th
state in the previous twelve months? ||

29.1. |If so, furnish particulars:...

2.10. Do you, or any person oonnected w1th the bldder have any relatlonsh|p (famuy, fnend other) Wlth a person employed by the state and wh
may be involved with the evaluation and or adjudication of this quote? YES [ [ NO |

2.10.1. If 50, furnish PartiCUIArS:..........ccceiveieie st e

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, 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, funish particulars:...

2.12. Do you or any of the d:rectors ! trusteesr' shareholders .-* members of the oompany have any :nteresl in any other related companies whether
or not they are bidding for this contract? [ YES | [ NO | |

2.12.1. If so, furnish particulars.... s
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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 Depariment 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

[, THE UNDERSIGNED (NAME)......c.cccoiiiiiiiiiiiiiiiiiiiiiiciinininneveinssesssennssen.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 Poson 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 Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Parliament.

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.
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i Specifications Template i

Prepared by:
Initial and Surname Designation Signat _ Date i
Elsie Pillay Buyer \
AT sholoooy
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signatgre Date T
Wi !
M_tvpy (RNCTANT q ,’Z.oz; |

Itern descrlpluon

: PVA Inslrurnenl Wapes

Size

Colour

Material

| Packaging (unitbox)

6 X6cm

"White

Ultra-smocth.  biccempatible  PVA
spenge |

20's

Functionality/performance

Quickly removes proten, bloced
and paiticias without damage 10|
the instrument

i
»
|

Purpose | Etfectvely clean and extend the fe of |
. o delicate micro sur gicat nstruments
Other: ! sterile
_ 1 '
Approved by specifications committee chairperson:
nitial and Surname | Portfolio [ Signature | Date
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