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:. 19102021 " . FACSIMILE NUMBER: 0865555254

EMAIL: Quotations@iaich.co.za

ENQUIRIES MAY BE DIRECTED TO: Eise Pilay

CONTACT NUMBER: 931,240 2151

PHYSICAL ADDRESS: 800 Vusi Mzimela road ,Mayville 4091

ZNQ NUMBER: ZNQST IAL 528121722

CLOSING DATE: .21:10-2021

CLOSING TIME: 11:00

DESCRIPTION.DRESS,NON ADH ABS,ACRYLIC PAD,10CMX10CM

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:
CONTAGT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:
[By igning this document | hereby agree o all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO-: |
UNIQUE REGISTRATION REFERENCE: | | T T T T T T [ 11 [
[ TTTTTTTITTTITTI Il HEEEEEEEEEEEEEREE

[Does this offer compty with the specification?

[otate detivery period e.g. E.g. fday, week |

[is the price firm? Jall defivery costs must ba indluded in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 7 Boxes DRESS,NON ADH,ABS ACRYLIC PAD,10CMX10CM

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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SPECLAL CONTRACT CONDITIONS OF QUOTATIONS
Tha institution is under na obligation to accepl the lowsst or any quota.
The prica quoled mus! incude VAT (if VAT vendor].
The departmen reserves the righl i evaluate all quotations exchuding VAT as some bidders may nol be VAT
vendors.
The bidder must ensure the commeciness & validity of quata: thal the price(s), rate(s) & preference quoled
cover all for tha worklitem [s) & accepl that any mistakes regarding the price (s) & calculations will be al the
bidder’s risk.
The bidder must accept full responsibility for the proper exacution & fuliiment of all cbiigations conditions
damlmnmunderIalsanreemnl.ashsﬁmpal(:}iatﬁnhhdmmhrmlolhsmhd
This ion will be avak &
Ordvnfhtmaleumlymuwsahahmwicabmﬂhmndnd
Lata quoles will not ba considersd.
All products supplied must be valid for a minimum period of six months.
A biddar nol registered on the Central Suppliers Databasa or verilication has failed will nol be considered.
All delivery costs must be included in the quals price, for delivery at the prescribed deslination.
Mylrmmhilbempmd Suhmmdmnan&mh‘hcmhdpemﬂhﬂmm

g rates of jons) will not b id
hmmmﬂumdﬁlmpomﬁsnluumhwm'ammmnqmmbewm
for each delivery poinl.
If samples f compulscry site inspection f briefing session are required, the supplier will be informed in due
courss.
The supplier shall fumnish any information, when requested.
In the event that the lax compliance slatus has faled on CSD0, it is the suppliers’ responsibiity ks provide a
SmSmnadw&thMbnhvalddshnh:mﬁmmmIanﬁa,

The supplier shal fy the KZN D L of Health (aka the purchasar) agains! all third-party claims
ofinfr it of patent, trad o industrial design rights arising Fom usa of the goods or any part
ﬂum‘hylfnwmm

If the supplier tails 1o deliver any or al of the goods or o perform the services. within the period(s) specified in
the contract, the p ghall, without prejudice lo its other di dor the conlract, deduct kom the
mautmaupenalr; nwmwmhdmhmndmdhddwm:umwm
services using the st rale calculaled for sach day of the delay until actual delivery o
per The purch may al ider lermination of the confracl.

The purchaser, may terminate this contract in whola o in partif the supplier Ealls to deliver any or all of the
goodsvn!hm!hepwcdtslWidnhmtxﬂfﬂ:bp«hmwmmm:}mhmad.
or has engaged in cormupt or fraudulent p in g for or in fing the conlracl.

The purchasar may procure, upon such lerms and in such as il deams app goods, works of
sanvices similar ko those undelivered, wuwpﬁuﬂmhmmhmhmymmhh
such similar goods, works or services.

Whers the purchaser terminales the contract in whole or in part, the purchaser may decids ko impese a
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reslriction penalty on the supplier by prohititing such supplier lrom doing business with the public sector for a

period not exceeding 10 years.

hlfnumrlolabndduhm , cnly the ch i di ification will be
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUAOTATION.

Unless i iston] with or therwisa by the conbaxt, the singular shall includa the plural
wmmwmhmm&qmmwaaﬂmmmwmm
Under may the g 4 forms ba retyped of rexrafiad. Pholocopies of the
original bid documentation may be used, Mmmwmmm:pmmmm

Tha bidder is advised to check the number of pages and to satisfy himself that none are missing or duplicated.
Cuolation submitted must be complela in all respacts.

Any alteration mada by the bidder musl be inifialled.

Usa of comecting fluid is prohibited

Quotation will be opened in public a5 soon as practicabla afler the closing me of quotation.

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

Ifitis desired fo make more than one offer againsl any individual ilem, such offers should be given on a
photocopy of the page in question, Clear indicalion thereol mus! ba stated on the schedules altached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
wwﬂmwammmmmwmummwwmmnmm
andin dance with the direch nh !

Each quotation shall be addressed in with the directives in tha ts and shall be
wnammmmrﬂmmmmmmummw
doging date indicated on th lop "‘"ndom?mdmnmhrelmobwquﬂabm

other than that shown on the p Hﬂil s not fied with, Mid
rejectad as being invalid.
All quotations received in saaled envelopes with the relevant b the envelopes are kapt

umﬁnnbwdﬂrmiummdhqmmm however, aqumbmmmmod
open, it shall ba cealed. it & ived without a d number on th lop ba cpened,
hqﬁaﬂmnuﬂamﬂﬂhmvd@euﬂdﬂhquﬁmmﬁumﬁmm hemvokm

A spacific box is providad for tha receipt of quotations, and no quolabion kound in any olher box or elsewhara
subsaquent lo the closing date and ime of quolation wil be considered.

Mo quotationbid sent through the poet will be considersd if it is received after the closing date and time
stipulaled in tha quolation decumenlation, and prool of posting will nol be accepled as proal of delivery.
Cuatation documents must not ba induded in packages conlaining samples. Such quolalions may be rejected
2% being invaid.




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/her
position in relation to the evaluating/adjudicating authority where-

- the bidderis 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 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 bidderirepresentaﬁve .................................... 24, Company Registration Number. ..o

2.2. Identity Number: .. veereeree 2.5, Tax Reference NUMbEr: ........coverninnnniiniannns
23. Position oooupred in the Company (drreotor Imstee shareholdeﬁ) 2.6. VAT Registration Number: ............cciiiinniinnnns

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. ICK APPLICABLEI
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 lS employed ....................................................................

Position occupied in the state institution: ..., Any other particulars...............
28.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remuneratwe mrk outsrde employment
in the public sector? YES] [NOJ |

2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
‘Note: Failure fo submit proof of such authorily, where applicable, may result in the disqualification of the guofe.

28.22. |fno, furnish reasons for non-submission of such proof: ...

2.9. Did you or your spouse, or any of the company’s directors / trustees! shareholders i rnembers or therr spouses cond ct busrness with the
state in the previous twelve months? [YES] [NO[ |

29.1. If so, fumish particulars:...

2.10. Do you, or any person connected vith the brdder have any relalronshrp (famrly. fnend other) wrth a person employed by the state and who
may be involved with the evaluation and or adjudlcatlon of this quote? [YES] [NOT |

2.10.1. If so, fumish particulars:... s

2.11. Are you, or any person oonnected vnth the brdder aware of any relanonshlp (famrly, fnend. other) between any other b:dder and a ny person
employed by the state who may be involved with the evaluation and or adjudication of this quote?

2.11.1. If so, fumish particulars:...

2.12. Do you or any of the dlreotors f trustees f shareholders ! members of the oompany have any mterest in any other related comp nles whether
or not they are bidding for this contract?

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).......c.cecsiieiereiesesesesnsncnesesssnsesssesisnssssneananan .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 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 1959); e) 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:
[nitial and Surname | Designation Signature Date
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Reviewed by Supervisor/Operational Manager:

Initial and Surname

Designation

Signature

Date
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Approved by speclf cations comlinrttae chairperson:
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