STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

DATE ADVERTISED:, 20.10.2021 . FACSIMILE NUMBER: 0865555254

EMAIL: Quotations@ialch.co.za

ENQUIRIES MAY BE DIRECTED TO:; Elsie Pilay

CONTACT NUMBER: 931,240 2151

PHYSICAL ADDRESS: B00 Vusi Mzimela road ,Mayville 4091

CLOSING DATE: ,.22:10.2021

CLOSING TIME: 11:00

THE smeUALlFssn}
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 spedification?

Istate delivery pesiod e.g. E.g. 1day, Twek |

|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 B
1. 11 Boxes DRESS,HYDROCOLLOID, TRANSP, 15X20CM

Please see specification atlached.

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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SPECIM. CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no obligation to accepl the lowest or any quate.

Thepnne quoted must indlude VAT (if VAT vendar).

The department resarves the righl 1o evaluate all quotations excluding VAT as some bidders may not be VAT
vendors.

The bidder must ensure the correciness & validity of quote: thal the pricels), rales) & preference quoted
cover all for the workftem (s) & accepl thal any mistakes regarding the prica (s) & calculalions will be at the
bidder's rigk.

The bidder must accept lull responsibility for the proper execution & fulfiment of all obligabons condiions
devolving on under this agreemant, 2s the Pmupal (8) liable br mmumammau.

This ion will be
Only offers thal comply with or greater than speui:ahm\\ilbemdered
Late quotes will nol be considered.

Al products suppied musl be valid for a minimum period of eix months.
A bidder not registered on the Central Suppliers Databasa o verification has failed will nol be considared.
Al delivery costs must be included in the quole price, for delivery at the prescribed destination.
Onlyirmmwdlbewpled Suﬁmmumanﬁrmbrhemtadwn&Nm—imm

duding rates of jations] will not b i
husesnhunduﬂumdahmpmknmhwng a separata pricing schedule mus! be submitied
for each delivery poinl.
If seamples / compulsory site inspection / briefing session are required, the supplier will ba informed in due
coures.
The euppler shall fumnish any information, when requesied.
In the event that the Lax compliance status has falled on CSD, itis the suppliers' responsibility o provide a
SARS pin in order lor the inslitution lo validale the tax compliance slatus of the supplier,
mmpbummwmmnepmmmmummmmmmmmm

of nfring of patent, ko il design rights arising from use of the goods or any part
thereof by the purchaser,

If the supplier fads lo deliver any or all of the goads or to perform the services within the period(s) speciied in
the contract, the purc shall, withoul prejudica lo its other fias undar the contract, deduct from the

contraci price, as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed
services using the current prime interes! rate calculaled for each day of the delay unfil actual delivery of
performanca. The purchaser may also consider lermination of the confracl.

The purchaser, may terminale this contract in whola o in part if the supplier fals lo deliver any or all of tha
goods within the pericd(s) spaaiadnh:mlradfais bpu'hmwohet obﬁgaﬁuis]mdwm contract;
or has engaged in comupt or fraud g for or in g the contr;

Tha purchaser may procure, wmmmanunmww gocds, works o
services similar to those undaliverad, and the supplier shall be liable lo the purchaser ki any axcess costs for
ndlsmlagmds,m‘k:um.

Where the purchaser terminales the contract in whole of in part, the purchaser may decide lo impose a
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restriction penalty on the euppler by prohibiling such supplier from doing business with the public sector for a
peniod nol exceeding 10 years.

mmmmwummmw* h g 1o spedification will be
mlbeduwhuwﬂlfbddmhmwﬁplemmlesadm
mm{mqmqmmud In such instances only the cheapest bid according to specification will ba

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
Unless i istanl with of exp isa by the contex, the singular shall include the plural
vaawarduhwdshp«hnhemﬁwwﬂua‘lﬁmmahmwhemw
Under no ci may th Laborvbid forms be ratyped or redrafted. Photocopies of the
original bid docurnentation may be used, Mmmdnadsqnauamslappwmmﬂm::pm

The bidder is advisad to check the number of pages and Io salisly himsalf that none ara missing or dupbcaled.
Cuolation submitied must ba complete in all respects.

Any alterafion made by the bidder must be inilialled.

Use of correcing Buid i prohibited
Quotation will be opened in public as soon as p after the dasing
‘Where pracical, prices are made public al the time of opening quotabions.
Ifit ks desired ko make more than one offer against any individual ilam, such offers should be given on a
phalocopy of the page in queslion. Clear indication thereal must be elaled on the schedules attached.

tima of

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quatation ehall ba lodged at the address indicaled nol later than the dosing time specified for their recedpt,

and in with the directiy Illhe tati

Each shall be add din with the directi and shall ba

Iodgednauparahuakdwvdupe wihﬂunmaﬂad&mofmhddar mqwlaﬁmmﬁ:erard
data i d on th lope shall not contain d mldmbmywotabon

mhmMMmMNvm Hﬂupmismtwnpieﬂmh such quolationshids may

rejecied as being invalid,

Al quotations raceived in sealed envelopes with the relevant quolation numbers on the envelopes are kept
uncpened in sale cusiody untl the closing time of the quotationbids. Where, however, a quotabion is received
npmilshaﬂboseahdIfitlsremedmﬁmlawctaﬂaﬁdmnbummmnbpula‘ulbacpm
tha quolaion number and the numbser writien on the envelope.
A specific box is provided for the receipl of quotations, and no quotation found in any other box or eisewhere
mbwwmlhhedomgdahmdhmdwohhmmlbem
Noqmlah‘ubdm!mnhmwﬂMMﬁllmmMahMMdaﬁwm

i Lk wpmldpcdnguindbempladnmnfddeivery
Qﬂmdmmmmharﬂﬁaﬂn kag g samples. Such g
ag baing invaid.

ry be rejected




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 hister 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 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.............cocvvieernenene 24, Company Registration NUumber: ..........ooveinnieiinrennns

2.2, ldentity NUMDBEE: ......oooviiiriicc e e 2.5. Tax Reference NUmber: .........coooivvvvevreervinernrnnnnsnee
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMBET: .......ccovvvervierirerrennnneens

....................................................................................

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 |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ...
Name of state institution at which you or the person oonnected to the bldder |s employed ....................................................................

Position occupied in the state institution: . v - ...Any other particulars...,
2.8.2. If you are presently employed by the state dld you ohtaln the appropnate authority to undertake remuneratlve work out5|de employment
in the public sector? YES| [ NO [ |
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.

2.8.2.2. If no, fumnish reasons for non-submission of SUCK ProOf: ........ccueiveiieieieei 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| |

29.1. Ifso, furnish particulars....

2.10. Do you, or any person connected mth the bldder have any relattnnshlp {famlly, fnend other) mth a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote?

2.10.1. If so, fumish particulars:...

2.11. Are you, or any person connected with the bldder aware of any relatlonshlp (famlly fnend other) between any other bidder and any person
employed by the state who may be involved with the evaluation and or adiudlcahon of this quote’-’ YES] [NOT |

2.11.1. If so, fumish paruculars

" or not they are bidding for this contract? [YES| [NO [ |
2.12.1. If so, fumnish particulars:...

3. Full details of directors / trustees / members / shareholders.

NB: The Department Of Health will validate details of directors | trustees / members / shareholders on CSD. It is the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on C3D, 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}........cccociviiininiinciinn i ssnines e sea e  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 department, national or provincial public entity or  ¢) provinial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1939 (Act No. 1 of 1999); e) Padiament.
b) any municipality or municipal entity;
*3hareholder” 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:

Initlal and Surname | Designation Signature Date
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S. Naipoe Ardan —— 1 g’lkﬂ [ 22
Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
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Approved by specifications committee chalrperson:

Initial and Sumame Portfollo Slgnature Date
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