STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

DATE ADVERTISED;.95:102021 .. FACSIMILE NUMBER: 0865555254

EMAIL: Quolaﬂonsgiammn

ENQUIRIES MAY BE DIRECTED TO: .E'sie Pillay

CONTACT NUMBER: 031,240 2151

PHYSICAL ADDRESS: 800 Vusi Mzimela road ,Mayville 4091

ZNQ NUMBER; ZNOST IAL 391721722 CLOSING DATE: . 97:10.2021
DESCRIPTION.GAUZE,RIBBON.NON STER ABSORBENT,25MMX 10M

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 ADCRESS: 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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[boes this offer comply with the specification?

Istate delivery period e.9. E.g. day, Tweek |

|is the price firm? |All delivery casts must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R Py
i 130 ROLLS GAUZE,RIBBON,NON STER,ABSORBENT,25MMX10M
2. 40 ROLLS GAUZE,RIBBON NON STER ,ABSORBENT,S0MMX10M

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

Tha institution Is under no cbligation lo accept the lowesl or any quote.

The prica quoted must include VAT (if VAT vender). 122
The department reserves the right ko evaluale all quotations excluding VAT at some bidders may nol be VAT

vendors.

The bidder must ensure the carmeciness & validity of quote: thal the price(s), rale(s) & preference quoted

cover all lor the workftam (&) & accept that any mistakes regarding the prica (&) & caiculabons will be al the

bidder’s risk. 2
The bidder must accept full responsibility for the proper execution & fufilment of a cbligabons conditions
mmmmumnmﬁmmamhmmmmammn 21
This ion will be evalual &
mlymw:wmugmumwmwmm 22
Lale quates will nol be considared.

Mpmdmsy.ppieﬁrmslbevaﬂdhamnmmpamdofumm 23
A bidder not regi i on the Cantral l fication has falled will not be considared. 24
Ndm“uwdmnwnmmm for dedivery al the prescribed destinalion. 25
mhlmprmwilbemmd Sud\prmmﬂmnmhﬂhhomhctpﬂd Non-firm prices 26
{including rates of exchang ;) will nol be f a7
Incammusduﬁamldsnmpom!snmumhpmm,amahMthubewmmd 2B
for each delivery poinl. 29

If samples / compulsory site inspection f briefing session ara required, the supplier will be informed in due
coursa.

The supphier shall furnish any information, when requested. 3
In the event that the tax compliance status has failed on CSD, it is the suppliers' responsibility o provide a 31
SARS pin in order for the ingitution lo validate the tax complianca status of the supplier.
‘I'hesq:pierMnmwmmnepmmlhdh{ahhm:w}mﬁﬂmmm 32
ol t of patent, trademark, o design rights anising rom use of the goods of any parl
Khuaufhyﬂsepm:hﬂ

W the supplier tails o deliver any or all of the goods or to perform the sarvices within the period(s) specified in

the contract, the purchaser shall, without prajudica lo its olher remedies undar the conltracl, dedud from the

conlract price, as a penally, a sum calaulated on the delivered price of the delayed goods or unperiormed 33
senvices using the curment prime inleras! rate caloulated for sach day of the delay until actual delivery or
performance. The purchaser may also congider lermination of the confracl.

The purchaser, may tarminate this contract in whole or in part if the supplier falls lo deliver any or all of the
wodsmmnl1aM:}demm&hﬁhw&mwm&haﬁiﬂuﬂwhwﬂwﬂ; 34
of has engaged in corrupt or i g fororin the confract.
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senvices similar to those undelivered, and tha supplier shall ba Eabla lo the purchaser for any excess costs for
such similar goods, works o services. 36
Wheta the purchaser terminates the coniract in whole o in parl, the purchaser may decide to impose a

resiriction panalty on the supplier by prohibiting such supplier fom doing business with the public seclor for a
period not exceeding 10 years.
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unlass inconsistent with o expressly indicated otherwise by the conlext, the sngular chall include the plural
and vica versa and with words importing the masculine gender shall include the feminine and the neuter.
Under no circumstances whatscever may the quotabionbid forms be retyped or redrafied. Pholocopies of the
original bid documentalion may be used, but an criginal signature mus! appear on such pholooopies.

The bidder is advisad lo check the number of pages and lo salisty himsalf that nane are missing or duplicated.
Quolation submitied mus! ba complela in al respects.

Any alterabion made by the bidder must be initialled,

Use of comecting fluid is prohibited
thwhmﬂnumuwmmmwmtmdm

Wh ical, prices ara made public at the time of opening quotations.
Hdsdmﬁhmﬁemehmmoﬁmmjmdm such offers should ba given ona
pholocopy of the page in quesbion. Claar indication therec! mus! be stated on the schedules altached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
muuwammu«wmlmmmmmwﬂwum:mm
and in 1 with the direcives in tha quotali

Each quolation ehall be add din d with the directives in th g ts and shal be
mnamwmmmmunmnmammmmnmm
dosing date indicated on th Mndmhndwmhrﬂmhmmm
other than that shown on the envelope. If this p ision is nol plied with, such q
rejected as being invalid.

All quotaions recsived in sealed envelopes with the relevant quolaion numbers on th dopes are kept

unopened in afe custody untl the closing ime of the quolaiorvbids. Where, however, a quotation is recaived
open, it shall ba sealed. If it is raceived withoul a quotationbid number on the envelope, it shall be cpened,
the quotation number ascerlained, the envelope sealed and the quolation number written on the envelope.
A spacific box ks provided for tha receipl of quatations, and na quotation found in any other bax of elsewhers
wwhmmuammmmumm
Noqwtambld wﬂ\hmhhpnﬂni be considered If it is received aflar the closing date and time

j a&dmdaipoﬂrqninulbemﬁadnmdddeﬁm
ledmdmm: must nol be included in pach g samples. Such
23 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 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/er
position in relation to the evaluating/adjudicating authority where-

- the bidderis 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 to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative..............ccocvnciiiiiinnnns 24. Company Registration Number: ...

2.2. Identity Number: .. wee 2.5, Tax Reference Number: ..
2.3. Position occupied i |n the Company (dlreotor trustee shareholder‘) 26. 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| |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ MEMDEN: ...
Name of state institution at which you or the person connected to the bidder is employed:..........ooiiiiiin

Position occupied in the state institution: . ...Any other particulars:...
2.8.2. lIfyou are presently employed by the slate did you obtam the appropnate authority to undertake rernuneratwe mrk out5|de employment
in the public sector? YES | [NOT |

2.8.2.1. Ifyes, did you attach proof of such autharity to the quote document?
(Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quofe.)

2.8.22. Ifno, furnish reasons for non-submission of such proof: ..

29. Did YOu Or your spouse, or any of the company’s directors / lmstees .-‘ shareholders .-' members or thelr spouses oond ct busmess with the
state in the previous twelve months? | NO | |

2.9.1. If so, fumish particulars:...

2.10. Do you, or any person connected wnh the brdder have any relatnonshlp (famlly. fnend other) wrth 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 with the bldder aware of any relahonshlp (famlly, fnend. 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? [NO [ |

2.11.1. If so, fumish particulars:...

2.12. Do you or any of the dlrectors !trustees I shareholders f members of Lhe oompany have any rnterest in any other related companies whether
or not they are bidding for this contract? YES | | NO |

2.12.1. If s0, fumish PariCUIArS:........ciuieiiimiiiiiness e 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
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).......cccvvieeieiereeeeeeeesesassnasenereasesesssessesesssans . 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.

I

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 1998); 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.
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Size 25 10M
Colour “Whiie
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hialerial Ribbon gauze Is 8 namow woven 100%
cation absorbent gauze roll. Non-Waven
Cotlon
Packaging (unitdox) Roll
Functionality/petformance Used mainly for cavily plugging.
Pulpase
Cther: No loose onds
" High quality gauze
Cation
Absarbent
unsterila
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ltem descHption Ribbon Gauge —Non slerile
Absorbent
Size X
Colour White
Hiatetial Ribbon gawze s anamow woven 100%
collon obsorbent gauze roll. Non-
_ Wavzn Gollon
Packaging (unitibox) %)
Functonahity/performance Tsed malnly for cavity piugaing.
Purpose
Other: No loose ends
High qualily gauze
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