STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOS! ALBERT LUTHULI GENTRAL HOSPITAL
DATE ADVERTISED 18112021

ENQUIRIES MAY BE DIRECTED TO:. C!'“‘"'a Mhlongo .-
PHYSICAL ADDRESS: ,800 Vusi Mzimela road Maywille 4091 .

EMAIL: Quotations@ialch.co.za
.. CONTACT NUMBER: 031,240 2142

THE FOLLOWING PARTICULARS MU§T BE FURNLEHED (FAILURE Tﬁ DO SOWILL RE§ULT IN Yfﬁ]R OFFER BEING DlgﬁUALIFIED} |

NAME & ADDRESS COF 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 specification?

Ktate delivery period e.q. E.q. 1day, Tweek |

Is the price fim? IAH delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
Ho manufacture R c
1 300 UNITS | AUTOCLAVABLE STANDARD, MEDIUM FLOW TEAT WITH UNIVERSAL ADAPTOR

Please see specification attached.

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 msthutan is under no ion 1o acoepl the lowest o any quote.

The price quoted must indlude VAT (if VAT vendar).

The department reserves the right to evaluale all quotations excluding VAT as some bidders may not be VAT
vendors.

The bidder mus! ensure the comectness & vaiidity of quote: that the price(s), ratefs) & preference quoted
cover all for the work/item (s) & accepl that any mistakes regarding the price (s) & calculations will be at the
bidder’s risk.

The bedder must accept full ity for the proper & fulfiment of all

devolving on under tis agreement, as the F'nnclpd [5} Ilahlebrhemn.ﬂﬂlme'ﬂ of this contract,

This quotation will be
Only cffers that comply with or greater fhan spa\:rfwnn w\! be considered

Late quotes will not be consdered.

All products suppbed mus! be valid for a minimum penod of six months.

A bidder not regstered on the Central Suppliers Database or verfication has faded will not be consadered
All delvery costs must be mcluded in the quole prce, for delivery & e presoribed destnation

Only firm prices will be accepted Su:hpncesrmslru'nanhmfu'memndpm Hox-firm prices

including rates of exch will not be idh
In cases whera tjﬁe’eﬂldﬂvery points influence the pricing, a .'.epalhe pncing schedule must be submitied
for pach defvery point

I sampiles / compulsary site inspecton / briefing session are required, the supplier will be informed in due

coursa
The supplier shall fumish any infarmabon, when requasted
In the event that the tax compliance slatus has failed on C50, it is the suppbers’ responsibility to provide a
SARS pin m order for the institubon to validate the tax compliance status of the supplier.
The supglier shallindemaiy the KZN Deg of Health (aka the purchaser) against all third-party daims
of infingement of patent, krademark, or indusirial design rights arising from use of the goods or any part
thereof by the purchaser,
If the supplier fails ko deliver any or all of the goods or to perform the senvices withn the peniod(s) specified in
the contract, the purchaser shall, without prejudica 1o its olher remedses under the contract, deduct from the
contract price, as a penally, a sum caloslated on the delivered price of the delayed goods or unperformed
samces uzing the current pime mlaasl rahe c-iwlaled for each day of the delay untd actual deivery or

may & son of te confract
The pun:haser may ferminate this contract i whole or in part if the suppber fads fo defver any or all of the
goods within the period(s) specilied in the coniract fails 1o perform any ather abligation(s) under the contract
o has engagedd in comupt or practices in competing for of in g the contract
The purchaser may procuse, upon such lerms and in such manner as it deems appropriate, goods, works or
senices smilar o these undeivered, and the supplier shall be liable to the purchaser for any excess costs for
such similar goods, works or services.
Where the purchaser lerminates the contract in whole or in part, e purchaser may decde bo impose a

122

restriction penalty on the suppher by prohibiting such suppber rom dang business with the pubiic sector for a
peniod not exceeding 10 years,

In the event of a bsdder having multiple quoles, only the cheapest according lo speciication will be
considered. Furthermore a verification will ba done 1o identfy if bidders having multple companies and are
quating [cover-guoting) fof this bid. In such instances only the cheapes! bid according bo specification will be
consdered

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

Unless inconsistent with of expressly mdicated otherwise by the context, the singular shall include the plural
and vice versa and with wnrds importing the masculine gender shall include the feminine and the neuler.
Under no ai may th bid forms be retyped o redrafied. Photocopies of the
onginal bid documentation may be used, but an onginal signatura mus! appear on such photocopies.

The bidder is advised ko check he number of pages and to satisfy himsalf that none are missing of duphcated
CQuotation submitied mus! be complele in all respects.

Any alteration made by the bidder must be initalled.

Use of comecting fluid is prohibiled

Cuotation wil be opened in public as soon as practicable after the closing time of quotation.

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

Ititis desired to make more fan one offer against any individual item, such offers should be given on a
photocopy of the page in question. Clear indication thereal must be stated on the schedules altached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quetation shall be lodged at the address indicated ot later than Be closing ime specified for ther receipt,
and in accordance with the directives in tha quetation documents.

[Each quolaion shal be in with the directives in the quotation d and shall be
lodged i a separate sealed envelope, with the name and address of the bidder, the quotaion number and
closing dala indicated on the envelope. The envelope shall nol contan documents relating to any quotation
other than that shown on the envelope, If Bus provision is nat complied with, such quolasons/bids may be
rejecied as being invasd.

All quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kepl
unopened in sate custody untl the closing time of e quotation/bids. Where, however, a quotation is received
open, it shall be sealed. If it is recesved withou! a quolaborvbid number on the envelope, i shall be opened,
the quotation number ascertaned, the envelope sealed and the qualation number wrilien on the envelope.
A specific bax is provided for the receipt of guotations, and no quotation found in any other box or elsewhere
subsequent 1o the dosing date and time of quolation will be considered

o quotation/bid sent through the pos! will be considered if it is recaived after the closing date and time
stipulated in the quotation documentation, and peoof of pesting will not be accepted as proof of delivery
Cruotation documents must net be included n samples. Such may be rejeciod
a5 beng invaid
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Prepared by:

. Initial and Surname Designation | Signature Date |
- C. MHLONGO | BUYER N.C. MHLONGO | 19.04.2021
Reviewed by Supervisor/Operational Manager:
| Initial and Surname | Designation Signature Date

Chief Dietitian 19.04.2021

. A Wichmann

j ullale ; s

nd.im flow teat
with universal adaptor

- Size Standard Universal
o ~TPreferably clear ;
! Material Bisphenol { BPA ) FREE

’ Packaging (unit/box)

single

i Functionality/performance

1
|
|

L

‘leaking while feeding.

Therapeutic feeding of infanis unable 10
feed via breast/ cup/ spoon/ syringe

Universal neck of adaptor to fit standard
neck diameter and provide a positive seal
between adaptor and bottle to prevent

MPupose Therapeutic feeding of infants unable to '
| feed via breast/ cup! spoon/ syringe. |
| Other: Unit to be autaclavable for infection |
i control purposes. |
L B
Approved by specifications committee chairperson:
| Initial'and Surname — [ Portiolio_ Signature Date o
NS e SUMP AR L (. 12l




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 bidder is 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 bidder/representative.............ccccoccocovvnene. 24, Company Registration Number: ..........oceovviicncnnns

2.2, Identity NUMDET: .....coveieiiieciiii et 2.5. Tax Reference Number: ..........ccccovvvrieiiniininnnn
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUmber: ..o

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/ MEMDE: .......ccciiirirer e s

Position occupied in the state institution: ... Any other particulars:...........coo i s
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

2.8.21. If yes, did you attach proof of such authority to the quote document?
{Note: Failure fo submit proof of such 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: .......covveeeeeee

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?

2.9.1. 1f 50, fumish PAICUIAIS:........vvcveerer e e e b s s e e e s et

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? [YEST [NOT |

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 [ [NOT |

2111, 1150, fUMiSH PARICUIAIS:.....c.veviveriiire i e e e b e e 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? [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). .. .vuiiiimiiiiiires s e s CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

[ 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 1999); e) Parliament,

b} any municipality or municipal entity,

T Sharehokder” means a person who awns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.

[y



