STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

19.10.2021

EMAIL: 'Quotalloruglablwua

DATE ADVERTISED:..}9:19.2021 ... FACSIMILE NUMBER; 0863535254
ENQUIRIES MAY BE DIRECTED TO; Elsie Pilay

CONTACT NUMBER: 931,240 2151

PHYSICAL ADDRESS: 800 Vusi Mzimela road ,Mayville 4091

ZNQ NUMBER: ZNQST IAL 524/21/22

CLOSING DATE: . 21:19

CLOSING TIME: 11:00

DESCRIPTION DRESS,POST OP,NON ADH PAD,8.5X10CM

.

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 comly with the specification?

Istate delivery period e.g. E.g. 1day, fweek |

[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% 90 BOXES DRESS,POST OP,NON ADH PAD,8.5X10CM

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 institution is under no 1o accept the lowest or any quole.

The prica quotad must includa VAT (if VAT vendar),

The department reserves the righ lo evaluate all quotations excluding VAT as soma bidders may nol be VAT
vendors.

The bidder must ensure the comectness & validity of quols: thal the price(s), rale(s) & prefarence quoted
cover all bor the workfilem (s} & accept thal any mistakes regarding the prica (s) & cakulaions will b at the
baddexr’s rigk.

The bidder must accept Rull responsibility for the proper execution & fulfilment of all cbligations condiions
devdwmmderhsml ah?rmpﬂ(s]iahhhheduetﬂﬂmdﬂlsmm

This ion will be evaluat &
wmwmwmuwmmmmwﬂmm

Lale quoles will not be considerad.
Mpmﬁadsappﬁsdmubevaidkxammpumddmrrm
A bidder nol regi 1 on the Central Suppliers Database or verification has faled will not ba considered.

All delivery costs mus! ba included in the quote price, for delivery al the prescribed destination.

Only firm prices will be accepled. &mmm:mmummmwu Non-firm prices
(including rates of exchang will nol be

1n:asosmﬂlﬂwerldelwypmls
for sach delivery point.

If samples / compulsory site inspection / briefing session are required, the supplier will be informed in due
course,

The supplier shall kimish any information, when requestad.

In the evenl that the tax compliance status has Eiled on CSD, it is the suppliers’ responsibility ko provide a
SARS pin in order for the institution to validate the tax compliance slalus of the supplier.
Then.lppliarsl\ahndamlyhaltm Dwmmtdwm{mwmmqammmmmm
of i Lof patent, br or industrial design nights ariging from wse of the goods or any part
thereof by tha purchaser.

If the supplier fals lo deliver any or all of the goods or ko perform the corvicas within the period(s) spacified in
the contract, the purchaser shall, withoul prejudica o its other remedies under the contract, deduct rem the
confract price, as a panally, a sum calaulated on the delivered prica of the delayed goods or unperformed
services using the curreni prime interest rate calculated for each day of the delay unkil achual delivery or
performance. The purchaser may also consider lermination of the conlract.

The purchaser, may lerminata this contract in whole of in parl if the supplier fails ko defiver any or all of the:
qmmnmw{s}mmmmmumhhbmmymmqmmmm
or has angaged in cormupt or & g the coniract.

The purchaser may procure, wmmwnmmsnmwmm: warks of
services similar to those undelivered, and the supplier shall be liable lo the purchaser for any excess costs for
such eimilar goods, works or services.

YWhera the purchaser terminales the conlracl in whole or in part, the purchaser may decide to impose a

the pricing, a sep. g schadule must be submitied

122
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rectriction panalty on the supplier by prohibiling such supplier from doing business with the public sector for a
pariod nol excoeding 10 years,
humdammwmm g to afication will be

i .Wbedu'nlomfylfbddmhammemwm
mm(mm}mmud In such instances only the cheapest bid according to specification will be
congidered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
mmmdeawmwmmwhemmmwumnmmpm
wmmmmmmh MMMMWNNMM
Under naci may tha quolation/bid krms be retyped of redrafied. Pholocopies of the
aniginal bid documenlalion may be used, wlmmgndw:aursmﬁwmmwum

The bidder is advisad lo check the number of pages and to satisfy himsalf that none are missing or duplicated.
Quotation submitied musl be completa in all respects.

Any alteraion made by the bidder must be inifialled.

Usa of comecting fluid is prohibiled

mﬂlhwhﬁnumawmmm time of quotation.

Where pracfical, prices are made public at the time of opening quotations.

Ifit Is desired to make mare han ona offer againsl any individual item, such offers should be given on a
phatocopy of the page in queson, Clear indication thereol mus! ba stabed on the schedules altached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Qulﬁmﬁdhhdoeddhelﬂmnd'ﬂadndhhrmhedmﬂmmﬁndh#mrmpt.
andin i

Each

MUI“
ehal be add ‘ln with the di nte and shal be
hclnednassparahnﬂmﬁmnﬂhhmaﬂﬁmufhbﬁda,mmnmw

dlosing dale indicated on the envelope. Tha envelope chall nol tain mhm tat
other than thal shown on th dope. I this p isi nol lied with, such q may ba
rejected as being invaiid.
MmﬁmmmdnnﬂedmvdopesnhthmhﬁmmMsmmmmmml
din y until the closi q Whera, howaver, a quotabon is received
cpu-u,ndulbeuahd Illllarwdwduntwla bid number on the envelope, il shall ba opened,
the quotation nurmber ined, the envel aled and the quolation number written on the envelope.
A spedific box is provided kor the receipt of fions, and no fion found in any ofher box or slsewhere

mbmmlhhedoemdaha\dimdmmmbem
Nuquolaiwhldsanlﬂ'mghlfnpnslwilbemududﬁtmmmdalﬂhedmdaharﬂhm

jon, and proof of posting will nol be accopted a5 prool of delivery.
Mﬂmdﬁmﬁnﬁfﬂhh&ﬂedhwm:mm&mmmmw
a being inv




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 hisher authorised representative declare hisfher
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 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.............cocoveiienninianiens 24. Company Registration Number. ............coceeeiiininnins
2.2. Identity NUMDEL: ...ccvvuiininiieimnimminrnenr s 2.5. Tax Reference NUMDET: .......ccrvevvinninnninionineierenies
2.3. Position occupied in the Company (director, trustee, shareholder®):2.6. VAT Registration NUMber: ..........c..ocvcvvsiicininne

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?
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 bidder is employed:...........ccoreviiiiiinnii
Position occupied in the state institution: ...............cooninninanen. Any other particulars:.........cvmniin
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| [NOT |

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.)

28.2.2. Ifno, 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 the
state in the previous twelve months? YES[ [NO | |

2.9.1. If 50, fumnish PartiCUIArS:.......ovres s creeieieens st s bt s s

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

2.10.1. 11 50, fumish PaMICUIAMS:.........ccereeeimreee e ittt snes st s s e e sas e e amsst s s nans

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] [NO[ |

2.11.1. If 50, fumnish PariCUIArS:........cureeimimanmnimsess s s eses g s sessssass 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| |

3

=

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)......ccceeririesaerancrsnsrararannsessessssssssssssssasnenesnns . CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

1 ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Name of bidder Slgnature Position Date

*State” means -

a)  any national or provincial department, national or provincial public enfity or  c) provincial legislature;
consitutional 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); ¢) Pariament.

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 by:

Initial and Surname | Designation Signature Date
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