STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS

AT-INKOSI ALBERT LUTHULI CENTRAL HOSPITAL

FACSIMILE NUMBER: 0865555254

EMAIL: QLIO?SUOI‘ISQW.CD.Z&

ENQUIRIES MAY BE DIRECTED TO: .Elsie Pilay

CONTACT NUMBER: 031,240 2151

PHYSICAL ADDRESS: 800 Vusi Mzimela road ,Mayville 4091

ZNQ NUMBER: ’A:’TNQST IAL 53121/22

CLOSING DATE: . 22:10:2021

CLOSING TIME: 11:00

DESCRIPTION, DRESS.HYDROCOLL PRESSURE, 10CM

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 ta all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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IDoes this offer comply with the specification?

Iotate delivery period e.g. E.g. 1day, fweek

|Is the price firm? Al delivery costs must be included in the quote price
Item Cluantity Description Brand & model Country of Price
No manufacture R 3
1. 10 BOXES DRESS,HYDROCOLL,PRESSURE, 10CM

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. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1.1 Theinstituion is under no cbligation lo accept the lowest or any quole.

12 The price quoted must includa VAT (if VAT vendar).

13

vendors.

The bidder must ensura tha correctness & validity of quote: thal the pricels), rata{s) & preforence quoted
cover all for the workflem (s) & accepl that any mislakes reg Jafions will ba at the
bidder's risk.

14

g the prica (x) & cal

3 Thedepartment reserves the right lo evakuate all quotaions excluding VAT as some bidders may not ba VAT
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period not excoeding 10 years.
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idered. Furth ‘a verilication will ba dane to idenkity if bidders having multiple companies and are
quoting {cover-quating] for this bid. In such ingt only the cheapes bid ding lo on will be
congidered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

15 The bidder must accepl full responsibility ko the proper execution & Rulfiment of all cbligations conditions QUOTATION.
ing on under this ag t, a5 the Principal () liable for the due fulfilment of this contracl. 21 Unless i istent with o axpressh { otherwise by tha conlext, the singular shall include the plural
16  This quotation will be evalualed iication & of nformati ﬂﬁmmnwﬁhmm&qhmmmmummmmmmm.
17 Only affers that comply with or grealer than specification will ba considered. 22 Undernod L may the quotation/bid forms be retyped or redrafied. Pholocopies of the
18 Late quotes wil not be considered. ubhdhidmuhmbauad.bdmmisigmuewdwmmhpmmu
15 Al products supplied must be valid lor a minimum period of six months. 23 Tl'uebldduiudvimdhmhmmbuo‘murdlcﬂ;lyhimﬁlhﬂmmmiaﬁuﬁm,
1.10 Abiddatmllwmadmwwkd&mﬂusmmumimhﬁmndﬂmlhmﬂuad. 24 Quotation submitied mus! be complels in all respecls.
1.1 Mdﬁmmmummhmmm.hﬁmﬂhmm. 25  Any alteralion made by the bidder must ba inifialled.
112 Onlylrmumﬁlhmﬁ&uﬁ@mdwﬂnhhhmtaﬂwﬁd.mﬁmm 25 Useof corecling Buid is prohibited
{i ing rates of ga variations) will notbe adered 27 memmmmmmuummmmmdwm.
113 In cases whers different defivery points influence the pricing, a separale pricing schedule must ba submitied 28 Whers practical, prices are made public al the lime of opaning quotaions.
for each delivery point. 29 Ifilis desired ko make more than one offer against any individual item, such offers should b given on a
1.14 Ilw;immmﬁshepmﬁmfbmbnm“wm.hstppl'n‘hibei'llwnadhdm m;dupmhm.mmwmmmbdmmmumm.
coursa,
1.15 The supplier shall kumnish any information, when requested. 3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
116 In the event that the lax compliance status has failed on 5D, itis the suppliers’ responsibility o provide a a1 mmuhmaummmmmmmﬁmmmﬁdhm:wpn
WSﬁnthmMvaﬂﬂhammwmofmm. and in accordance with the direcives in the quotation documents. =
147 mmmwmmwumm&:mmmummmm 32  Eachquolaion shal be addressed in dance with the directives in the quolation d t and ghal be
of infiingement of palent, rademark, or industrial design rights arising lrom use of the goods or any part Whamﬂm&ﬁmﬁm.ﬂhhmﬂaﬂﬁmolmm.hmmmw
therect by the purchaser. closing date indicaled on ha envelope. The dope ehall nol contain documents relating lo any quotation
1.18 IlH'nmppﬁefm:mmwuunlhm:ahmhmmmms]wﬁadh other than that sh tha envelops. If this provision is nol complied with, such hids may be
the conlract, the purchaser shall, without prejudics ko its other dies under the conlract, deduct from the rejocied as baing invalid.
contract price, s a penalty, a sum calculaled on the delivered price of the delayed goods or unperformed 33 Ml quotations received in sealed envelopes with tha relevant o numbers on th pes are kept
senvices sing tha current prime interest rate calculaled for each day of the delay unBl achial delivery o unwmadhuhmdndymﬂhﬁivﬁmdhwmume.hmw,umhnhrmm
parformanos. The purchaser may also consider lermination of the confract, open, it shall ba cealed. Ifit ived without a g Mbid number on th jope, il shall be opened,
1.1% Thepurmaw.mmm&m&dhm«hwﬂhmhﬂshdﬁmmjudldh t tation number ascariained, the ope sealed and the i on the enve
qmdsmmhhswiod{s]wiedlnhemhadlaibhwwmyoﬂmnbiudh‘(ﬂmhmm; 34 htpedicbuni:midedhhemdm,Eﬂmmthmmw«Mue
or has engaged in corrupl of raudulenl practices in competing for o in iting the contract subsequent lo the dosing date and ime of quolation will be congidered.
120 Thewmwmwm,mmmwhwwasHMapﬂw.wod&mu 35 Nqulaﬁorh'ai:lmthpﬂﬂMmM{fﬁhmﬁMalﬂMMdaﬁﬂﬁm
services similar ko those undelivered, and the supplier shall be liable lo the purchaser for any axcess costs for ipulated in the q d jon, and proof of posting will nol be accepled as proof of defivery.
such similar goods, works or services. k1] mwmmuwmnwmmmmmmmm

1.21 Whare the p the contract in whole or in parl, the purchaser may decide to imposa a

as being invalid.




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, itis required that the bidder or his/her 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 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 persons fororon
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............cc.coeccevscessenncre. 24, Company Registration NUMber: ..........coeeniminnnenns

2.2, Identity NUMBER .......ccoveiiiiiiiiinniesiniorie e 2.5. Tax Reference Number: ........c.ccoeeviniininnicnnnneninns
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUmber: .......c.ooveveisinenennencnncns

27. 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] [NOT |

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 €mploYed:...........cooevmveiriinicmiiiiiii
Pasition occupied in the state institution: ..........oovvivevnencici Any other paticulars.........coueimer e
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 guofe )

2.8.22. Ifno, fumish reasons for non-submission of SUCK ProOOf: ...c.ecvieerr e

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. 1F50, FUMISH PAICUIAS:....ccocerree e st 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 who
may be involved with the evaluation and or adjudication of this quote? YES | |

2.10.1. If 50, fumish partiCUlars:.........cccuimiinmniinins e ettt

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 |

2.11.1. 1f 50, fUrnish PArCUIATS:.......c.ceereeiiis st s s s sbass e e

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whethel
or not they are bidding for this contrac YES

2.12.1. 1f 50, fumish partiCUlars:..........ccuirumemreireirmre e s

I H
w
L]

Ei

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' respansibility
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 () 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME).......ccocoervriinrinieccnssvneeseessassnssnenssmmssnseesseneee . 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.

e s;gnature e 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 1999); 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:

Initial and Surname | Designation Signature Date

/ 3 . ’ 0

L& 2 Prvwi Wdh&ﬁwﬂ 12 [10f2
Reviewed by Supervisor/Operational Manager:

Initial and Surname__ | Designation Signature _ ‘Date
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item description < e P’ESQJI’&B’ vy
Size 1w :

Colour W }FA

Packaging (unit/box) EﬂbQ-FFifeV'b =P
Functionality/performance PR 19, T~ UEED el |

Purpose

Other:

Lo}
Approved by specifications committee chairperson:
Initial and Sumame Portfolio Signature Date
N' ’QW &Ap IR e f.g'/o-ba“!—g.




