STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

EMAIL: Quﬂa!hna@lalm.m.za

DATE ADVERTISED:,.13:10.2021 FACSIMILE NUMBER: 0865555254
ENQUIRIES MAY BE DIRECTED TO: Elsie Pilay

CONTACT NUMBER: 931,240 2151

PHYSICAL ADDRESS: 500 Vusi Mzimela road ,Mayville 4091

ZNQ NUMBER: ZNQST IAL 450/21/22

CLOSING DATE: ..15:10:2021

CLOSING TIME: 11:00

DESCRIPTION. BAG,.BROWN PAPER,SZ 20

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: |
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[Does this offer comply with the specification?

Istate deiivery period e.g. E.g. 1day, 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 c
1. 12,500 UNITS BAG,BROWN PAPER,SZ 20

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.
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

Tha institution is under no cbligation to accepl the kowest o any quols.

The prica quoted must include VAT (if VAT vender).

The department reserves the right to evaluals all quotations exchuding VAT as some bidders may nol be VAT
yendors.

The bidder must ensure the camectness & validty of quote: that the price(s), ralefs) & preferenca quelad
cover all lor the workfitem (&) & accepl that any mistakes regarding the prica (s) & calculations will be al the
bidder’s rigk.
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g on under this agy asuﬁmpal(:]hhhhtmmumtolhlmtad.
This ion will bx i
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Lala quotas will nol be consideted.

Al products supplied mus! ba valid for a minimumn period of six months.

A hidder nol regisiered on the Central Suppliers Databasa or verificalion has faled wil not be congidered.
Al delivery costs mus! be included in the quola price, for delivery al the prescribed destination.
o-iyimpumniheaweplad &nhmwdmnﬁmhmmmpm Nor-firm prices:

( g rales of exchang ons) will not b
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for each delivery point.
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In the event that the lax compliance status has failed on CSD, itis the suppliers’ responsibility lo provide a

SARS pin in order for the inslitution to validate the Lax compliance status of the supplier.

The suppher shall indemnify the KZN Department of Haalth (aka the purchaser) againsl all third-party claims

ofinfringement of patent, iademark, or industrial design rights arising from use of the goods or any part

thereof by the purchaser,

It the supplier fads ko defiver any or al of the goods or ko perform the sarvices within the period(s) specified in

the contract, the purchaser ehall, without prejudice to its other remedies under the contract, deduct fom tha

confract price, as a penalty, a sum calculated on the delivered prica of the delayed goods or unperformed
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The purch may al ination of the confract,
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gwﬁsmmnlbepuxx!(s}spmindnhmiﬂhhhwﬁmmmmwﬂs}mmmm

or has engaged in cormupl o g for orin ) tha conlract.

The purchaser may procure, wman‘llu'madnuﬂmmmasﬂdmwh goods, works or

services similar to thosa undelivered, and the supplier chall ba liable to the purchaser for any excess costs for

such similar goods, works or services,

Where the purchaser lerminates the contract in whole o in part, the purchaser may decide ko imposa a
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restriction penalty on the supplir by prohibiling such supplier rom doing business with the public sactor for &
pariod ncl exceeding 10 years.
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unless inconsislent with o expressly indicaled ofherwisa by the contaxl, the singular shall include the plural
memmmmmmﬁwwmmmmwtwmu
Under no fhiat may the jorvbid forma be retyped or redrafted. Photocopies of the
ariginal bid documentabion may be used, Mmmﬂqmmdwmmmm

The bidder is advisad lo check the number of pages and lo ealisly himself that none are missing of duplicated.
Quotation submitied mus! be compleda in all respects.

Any alleraion made by the bidder musl ba inifialled.

Usa of comecting fluid is prohibited

Quotation will be opened in public as socn as practicable after the dosing ime of quotation.

Where practical, prices are made public at the tima of opaning quotabons.

Wit Is desired to make mare than cne offer against any individual item, such offers should be given on a
pholocopy of the page in question. Clear indication thereof must be slaled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
wmmduwammwmwmmmnmwwwhmw
and in lance with the directives in the gy

Each quotabon shall be addressed in accordance with tha directives in the quotation documents and ehall be
lodged in a separatn sealed envelope, with tha name and addrass of the bidder, tha quolation number and
dlosing dale indicated on the envelops. The envelopa shall nol conlain documents relating ko any quolaion

ofther than that chown on the envelopa. If this provision is not complied with, such quotabionsbids may be

rejected as being invalid.

Al quolations received in sealed envelopes with the relevant quolalion numbers on th lopes are kept
uwmnuhwdndjmihdmuﬁmdwmbdamm:mwusrm
open, it chall ba sealed. Hit i wved without a ionbid number on the envelopa, il shall ba opened,

the quataion number inad, the envelop sededmdlhe, ion number written on the envelope.

A specific boxis provided for the receipl of quotations, and no quotation found in any other box or elsowhere
subsaquent o the dosing date and ime of quolalion will be considered.
Nuqmlaimlbdwﬂhmhhwdﬂmmwﬂilsmwﬁahmmahwme

lated in the o, and procf of posting will not be accepted as proof of delivery.
mmmmmmm.dnpmsmmm Such quolations may be rejecled
a5 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 evaluatingfadjudicating authority where-

- the bidder is employed by the state; andfor

- 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 persens for or on
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative..............connnininennnns 2.4, Company Registration Number: ............cocoiininnens

2.2. Identity NUMDET: .......oovoeerrecrcrrrn e 2.5. TaxReference Number: .......ccocovvvirccniicsiisiiinnns
2.3. Position occupied in the Company (director, frustee, shareholder?):2.6. VAT Registration NUMbDEE .......coovvevenniesinennnnnne

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

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person connected to the bldder |s employed
Paosition occupied in the state institution: . ...Any other pamculars

B

2.8.2. Ifyou are presently employed by the state dld ycu cbtaln the appmpnate authority to undertake remuneratlve wcrk outslde employmen
in the public sector? [ YES |
2.8.2.1. Ifyes, did you attach proof of such authority to the quote document? o |
{Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quofe.

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

2.9. Did you or your spouse, or any of the company’s directors / trustees I shareholders / ‘members or their spouses ‘conduct business with the
state in the previous twelve months? YES] [NOJ |

2.9.1. Ifso, fumish particulars....

2.10. Do you, or any person connected v.nth the tndder ‘have any relauonshlp {famlly. fnend, other) with a person employed by the state and who

may be involved with the evaluation and or adjudication of this quote?
2.10.1. 1f 50, furnish PAMICUIAMS:........cceeiiiiiies et a s bt et nnann
2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any pe
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES [ [ NO]
2.11.1. If 50, furnish PariCUIArS:.........coievierie e eees b s

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related comp anies whether
or not they are bidding for this contract? [YES | [NO |
2.12.1. If so, fumish particulars:... -

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).......ccccoriiirureeeeassarinnesneseesesescncssenenceseeeesssns 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.
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Name of bidder Signature Posmcn 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 Coundil of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Pardiament

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 enterprise or business and exercises control over the enterprise.
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Prepared hy:
Inifial and Surname __| Beslgnation Sipnatu Date
Elsie Pillay Buyer
LA Qé‘S}SOJa_\
Reviewed by Supervisor/Operational Managor:
Initfaland Surname _ | Designation Signature Date
N Mahany ﬁ\m W [z[21
[ item description | BAGPAPER ',
Size SZ 20. Widih- facea'193mm-202mm-
gusaal’ms-‘l 14mm I.egglh §700mm

Colowr '

- BROWN
Material [ ' .

. » BROWN PAPER

Packaglng {unit/box) g ", _ELQGH
Funcl!ona!ity!perfounance i . BN ,‘m, C-l"'\@\"lo afepé.
Purpose ] '
Other: o H X .

Approvmi'by gpuciﬂcatlons'é:immitlea chialrperson:

Portfollo Signatura

&mp o) B 02- Lol

inftial and Sumame. .

N R minenby, -




