STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

DATE ADVERTISED:,13.10.2021 FACSIMILE NUMBER: 0865555254
ENQUIRIES MAY BE DIRECTED To; E'sie Pilay

EMAIL: .Quotations@aich.co.za
CONTACT NUMBER: 831,240.2151

PHYSICAL ADDRESS: 800 Vusi Mzimela road Mayvilla 4091

ZNQ NUMBER: ZNOST IAL 199/21/22

DESCRIPTION. NEEDLE,INSULIN,30G,8MM,ADULT,NOVOPEN

CLOSING DATE: .15:10:2021

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 QF 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: |

N

[TTTTTTTTTTITTITI I ]

[Dces this offer comply with the specification?

[state delivery period e.g. E.g. 10ay, Tweek |

[Is the price firm? A1l delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 200 BOXES NEEDLE,INSULIN,30G,8MM,ADULT NOVOPEN

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)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1.1 Tha institution is under no cbiigation to accepl the lowes! or any quole.
12 The prica quotad must include VAT (if VAT vender).

13 The departmenl reserves the right lo avaluale all

Juding VAT as

14  The bidder must ensure the & vakidily of quole: thal the price(s), rate(s) & preference quolad
cover all for the workflam (s) & accept thal any mistakes regarding the price (s) & calculaions will be al the
bidder's risk.

15  The bidder must accept Rl ability for the p bon & fulfilment of all obligations condiions

ing on under this ag aaheﬁmp#lslhahhh‘hdmmlmlo{mm&
This quotation will be evaluated
&wohsmmwnmuwmhmmm»ibemadnd

Lata quolas will not ba considered.

All products supplied must be vald for a minimum pericd of gix months.
A bidder nol regi d on tha Central Supphiers Dalabase or verifcaton has failed will nol ba considered.
Nwmmmmmdadhwqmmhdnﬁmﬂhummm
Mimmﬂhmﬂﬁ&ﬂmwdmﬂmh’hmtummmm
) will not be ad

16
17
18
19
1.10
m
112

1.13
for each delivery pomnt.

If eamples. | compulsory site inspection / briefing session are requined, the supplier will be informed in due
Coursa.

The supplier shall furnish any information, when requested.

114

1.15
1.16
SARS pin in order for the insfitution lo validate the tax compliance slalus of the supplier.
147
ofi | of patent, | design rights arising from usa of the goods or any part
thereof by the purchaser.

1.18
the contract, the p ghall, without prejudice fo its other
confract prica, asamn.m a sum calculated on the delivered prica of the delayed goods or unperiormed
sarvices using the curment prime interest rate calculated for each day of the delay unkil achual defivery o
performance. The purchaser may also consider termination of the contract.

119

o has engaged in comupl or fraudulent practices in g for o in the contracl.

hmnhmdaﬂau\tdﬂmpmh influence the pricing, 4 separate pricing schadule mus! be submitted

In the event thal the lax compliance status has failed on CSD, it is the suppliers’ responsibility to provide a
MWMMMWMMIdMlMMWJWHMMM

The purchaser, may lerminals tis contract in whole of in part if the supplier fails to deliver any or all of the
goods within the pariod(s) specified in the contract fails bpndu-m any other cbligation(s) undar the contract,

Tha purchaser may procure, uponmmﬂmmmmaﬂdeemwmmm«

 nol ba VAT

If the supplier fails ko deliver any o all of the goods of ko perlorm the sarvices within the pericd(s) speafied in
h dies under the contract, deduct Fom the

33

34
35

services similar o those undelivered, and the supplier shall ba fiable lo the purchaser for any excess costs for

such similar goods, warks or sarices.
Where the purch the

1.1 inwhola o in part, the purchaser may decida lo impose a

6

restriction penalty on the supplier by prohibiting such supplier from doing business with the public seclor for a
period nol exceeding 10 years.
hhma:mhmmﬂrﬂew wiyhmpnﬂamdi\qhspwfuhmmlbc
d. will ba done 1o identify if b mulipla ies and are
qm{mmumuhmfummummwmmhmmmu

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

Unless inconsistent with or expressly indicated therwisa by the contexl, the gingular shall include the plural
mmmwmmmmnﬂamwmwumwmm
Under may the quolatiorvbid lorms be retyped of redrafted. Pholocopies of the
mwwmmﬁmmMMMmMWammzmmmm

The biddar is advised o check the number of pages and to safisfy himsell that none are missing of duphcated.
Cuolation submitied must be complete in all respects.

Any alterafion made by the bidder must ba initialled.

Usa of cormecting fluid ks prohibited
Mmﬂhomdnwh&umauamwmmmdmm

Where prachical, prices are made public al the time of opening quotations.
Iflhdnw!hmdmmuhmwoﬂuagmmymmmmmmuwmm:
hek of the page in question. Clear indicats thereof must be staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
wmmuwummmuadM|wmummwmum:w

and in with he in the quolaly

Each quolabon shall ba adds din 3 with the directives in the quotation d its and shall be

mnamwmwmmmnmmmmmmm« the quolation number and
p shall not b "‘*“bw

mmmmw- I‘I'lfn ion is nol complied with, such g l'na';bo

rejected as being invaiid.

Al quotations received in sealad envelopes with the relevani quotaion numbers on th lopes are kept

unopened in sate custody unfl the closing time of the quotation/bids. Where, however, a quotation is received
m.nwmmunmmuMswmmmmmmmm
the number dopa sealad and the quotation numbser written on the envelope.
Awkbwhwﬂdhumulmmmqmﬁmthmymmum
dhosing date and me of jon will ba 3d
NuMmlmhhwﬁdumwdﬂsmahmmmdmmﬂm
L6 mdploofo{podnuwllndbemmdaspmdddahw
WWMMMMH kag samples, Such may be rejected
as being invalid.




SBD 4
DECLARATION OF INTEREST

1. Anylegal 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/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 fororon
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 bidderfrepresentative.............cccovviienniiininnnnas 24. Company Registration Number. ...........ccconnnciiis

2.2, ldentity NUMDE: ...cooovviniiiriinnisrin s 2.5. TaxReference Number: ...........cccmniemnimnesininnnnannn,
2.3. Position occupied in the Company (director, trustee, shareholder®):2.6. VAT Registration NUMBEr: ........covvverviiiiisiinenieinins

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 s0, furnish the following particulars:
Name of person / director / trustee / shareholder/ MEMDET: .......ccciuiiiueireiisiresiisn et s

Name of state institution at which you or the person connected to the bidder is empIOYEd:..........ccovunmiiimiiniiiii
Position occupied in the state iNSHULON: ............cccreeeucrnivesssessrssncesee ANY OHEE PARICUIAIS.. o ovovsisisiisissnise et
2.8.2. i you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside 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 quote.)
2.8.2.2. If no, furnish reasons for non-submission of UCh PrOOf: ...
29. 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? YES [ [ NO |
2.9.1. If 50, fumish ParICUIAIS:..........ciirecrimranienirrrnr et e s st s 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 wh
may be involved with the evaluation and or adjudication of this quote?
2.10.1. 1§50, furnish PAMICUIATS:. ... . ceees e iisres s e et s s e st
2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any persol
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES| [NO |
2.11.1. 1150, fumish PaMICUIAIS:. .. ....ovre i e s e s s s s s s
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 | |
2.12.1. 1F50, fUMISH PAMICUIBIS:. ... eecvieeeseee et e enns s st e bbb s

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
o 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)........vveeeiieiiniserineeesosimnesssssnnesesssmsnnnssssnee - 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.

-

[

[=]

=

S S;gnature Posmgn 5

1“State” means —

a)  any national or provincial department, national or provincial public entity or  c)  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) Pariament.

b)  any municipality or municipal entity;

Shareholder” means a person who awns 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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