STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

FACSIMILE NUMBER: 0865855254

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

EMAIL: Quotaﬁms@ialch.wza ;

CONTACT NUMBER; .031,240.2151

ZNQ NUMBER: ZNQST IAL 495/21/22

CLOSING DATE: ..13:19:

2021

CLOSING TIME: 11:00

DESCRIPTION, DIAPERS,BABY, DISPOSIBLE, X-LARGE,BX/200

-

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 canditions} CENTRAL SUPPLIER DATABASE REGISTRATION (CSDYNO.: |
UNIQUE REGISTRATION REFERENCE: | | | | | | | | | | | |
[TTTT T T TITITITIIIIl] [T I I TTTITTT I T ]

[Dnes this offer comply with the specification?

State delivery period e.g. E.g. 1day, Tweek |

{Is the price firm? All delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R s
1. 70 Boxes DIAPERS,BABY DISPOSIBLE X-LARGE,BX/200

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

The instilubion is undes no obligation to accepl the lowesl or any quate.

The price quoled must indude VAT (if VAT vender].

The departmenl reserves the right 1o evaluate all uatabions excluding VAT as some bidders may nol be VAT

yendors.

The bidder must ensure the correciness & validity of quole: that the price(s), rate(s} & prelerence quoled

caver all for the workitem (g) & acoepl that any mistakes regarding the price (s) & calculabons wil be al the

bidder’s risk,

Thebnddernustamplu
ing on under this age

Thisq will ba evak &

Only offers that comply with o grealer than speciication will be considered.

Late quates will nol be considered.

.Alprodudssmpiadn'uﬂbevaldhammmpmdmnm

A bidder not regislered on tha Central Suppliers Datab: ification has falled will nol ba considerad.

Aldniwywsrswﬂberwdeanqudepm for delivery al the prescribed destination.

Q—uh«l.rmpmeswilbemplnd Mpneasn'mltunanﬁmhhmhmlperbd Non-rm prices

(including rales of iabone) will nol b

Inmmmmwddlmpmlsnmmpnrq a separate prcng schedule mus! be submitied

for each delivery point.

It samples f compulsery site inspection f briefing sassion are required, the supplier will be informed in due

course.

The supplier shall furnish any nformation, when requested.

In the event thal the tax compliance status has failed on CSD, it is the suppliers’ responsibility lo provide a

SARS pin in order for the institution to validate the Lax compliance stalus of the supplier.

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

of infringement of patent, rademark, or industrial design rights arising from wsa of the goods of any part

thereol by the purchaser,

If tha supplier fails to deliver any of all of the gocds or in perform the servicas within the pericd(s) specified in

the conlracd, the purchaser shall, withoul pregudics lo its olher ies under the contract, deduct kFom the

contrac price, s a penalty, a sum caloulaled on the delivered price of th delayed goods or unperiormed

services using the current prime interes! rate caloulated for each day of the delay until actual delivery or

performanca. The purchaser may also consider lermination of the confract.

The purchaser, may lerminate this contract in whole or in part if the supplier fails to deliver any or all of the

goods within the period(s) speaﬁsd in I\emniram fails to pw!nrm any other d:igaim(s} Lndnr the contract;

o has engaged in cormupl or fraud) peting for of in iting

The purchaser may procurs, uponmwmsarﬂmmdlmultdmwww goads, works or

services similar o those undelivered, and the supplier shall be liabla to the purchaser for any excess costs for

such similar goods, works of services.

Where the purchaser terminales the conlract in whole of in part, the purchaser may decide to impose a

ity for th & Rulfiment of all cbligations conditions
asmnmpat ) lable ko Ihe due fulflment of thés contract.
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period not exceeding 10 years.

hﬂaevedo(ahdduhmnulf.phmm ' g o will be

coneidered. tharrrneamicaumllbnmmdemm!bnddmhmwhphmmmmdane

quoling (cover-quoling) for this bid. In such inst only the ch glo will be

considered

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

Uniess inconsistent with or expresely indicatad ofherwiss by the conlexl, the singular shall inchide the plural
MMWNMWM:WMMWWMMHMWMWWNMM&
Under no i maythe g d forms be retyped o radrafied. Photocopies of the:
original bid documentation may ba used, Mmmnalsqnauanmlmpexmmphammpng
Thebddulsaduudmdwﬁhermb«dnaguwdwuﬁshrhnndlhtmmmmudmimhd
Quotation submitied must ba completa in all respects.

Any alterafion made by the bidder mus! be inifialled.

Use of correcting fiid ks prohibited

Quolation wil be opened in public as soon as practicabla afler the closing ime of quotation.

Whare pracbical, prces are made public at the time of opening quotations.

IfiLis desired 1o make more than one offer againsl any individual item, such offers should be given cn a
pholocopy of the page in question. Clear indication thereal mus! be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
omtmdmmwumwammmmuwmmdmamwmummmpl
with the direck nl’u

Eai'lquotaﬁmdlﬂhe da in vas in the g ts and shall be
ludnadnuepaatasededmvdnpe mmema'dadd‘eesolhebddu the quotation number and
dosing dale i d on th opa. The lope hall nol contain d fnlﬂmhm Lati
other than thal shown on th dopa. If this p lied with, such q
rejected as being invalid.
Mmmmhmmnmmmnmmmmmmmw
unopened in safe custody until the closing Ltime of th bids. Where, however, a quolabon is received
opan, it ehall be sealed. Huln:mwwduihmlammhdmammm il shall be opened,
the quotabion number rtai ion number written on the envelope.
Aspmi:bmmWhmlmldqmwmqmmanmuWUMB
subsequent lo the dosing dale and time of quotation will be considerad.
Mmmlmvupxlﬂhmndmmlh:mwdaﬂuhedo&nndaleamm

d in thy and proof of posting will not be accapted as proof of delivery.
Oudalmdmmmumwmlbemdudndnpackagenmlammmpbs Such quotations may ba rejectad
as being imvalid,
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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 histher 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 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 persans 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............c..ccovrersunreerveees 2.4, Company Registration Number: ...........coceinnencnnes

2.2. Identity NUMDBET. ... 2.5. TaxReference NUMDER ......cccovvieineiicniiiiciniennnnnns
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number: ...........oocmininnrnnnnns

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.f so, fumish the following particulars:
Name of person / director / trustee / shareholder! MEMDEN: .......ccvuiiieciiieieiiseii s e s
Name of state institution at which you or the person connected to the bidder is empIOYed:..........coveveriiiiiinsii
Position occupied in the state institution: ..........ccververveenenne
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment

in the public sector? YES| INO| |
2.8.21. If yes, did you attach proof of such authority to the quote document?

{Note: Failure to submit proof of suich authority, where applicable, may result in the disqualification of the quote.)
2.8.2.2. If no, furnish reasons for non-submission of such Proof: ...
2.9. Did you or your spouse, or any of the company’s directors / trustees / shareholders / members or their spouses conduct business with

state in the previous twelve months? YES

HE;

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 who
may be involved with the evaluation and or adjudication of this quote?

2.10.1. If 50, fumish PartiCUIBIS:........cccicrieiee st s e s b e e e s s

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, 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? YES| [NO |

2110 150, FUCNISH DACUIAIS s soumssessassusassassusn smiins su on sas sss wis ams s srasms sassssn i easnmyssssenasameraens.

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 |

:

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).........ccoivveerirenersrneessueseeesencessnseessasenssssens s 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 Position Date
*State” means -
a)  any national or provincial depariment, 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; o
Act, 1999 (Act No. 1 of 1999); €) Parliament.
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 aver the enterprise.

ra
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