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	[bookmark: _Hlk157077414]PROJECT
	Provision of procurement, warehousing, and distribution services for health Products and other commodities (HIV Prevention Programme)


	REFERENCE
	CFP-NACOSA- 05-2026                                 
	CLOSING DATE
	30 April 2026

	INTRUCTIONS

	Bids must be submitted using the WeTransfer link by email to: proposals@nacosa.org.za using the reference number in the email subject line.
No telephonic queries will be entertained by any of the PRs. Written questions must be directed to NACOSA as the lead PR and emailed to queries@nacosa.org.za with the tender reference in the subject line. Without a reference number, your question may not be answered. 

THE FOLLOWING INVITATION TO BID FORM MUST BE COMPLETED. FAILURE TO DO SO MAY RESULT IN YOUR BID BEING DISQUALIFIED.


ANNEX 1
BIDDING FORM
	INVITATION TO BID

	NAME OF BIDDER
	

	POSTAL ADDRESS
	

	STREET ADDRESS
	

	PHONE 
	
	CELL 
	

	EMAIL 
	
	VAT NUMBER
	

	SIGNATURE OF BIDDER

	NAME
	
	CAPACITY
	

	SIGNATURE
	
	DATE
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	BID DECLARATION

	
SUBCONTRACTING
Will any portion of the contract be sub-contracted? (Tick applicable box)

	YES
	
	NO
	



If yes, indicate:
i) What percentage of the contract will be subcontracted	%
ii) The name of the sub- contractor…………………………………………………………..
iii) The B-BBEE status level of the sub- contractor......................................……………..
iv) Whether the sub-contractor is an EME or QSE (Tick applicable box)
	YES
	
	NO
	


v) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of Preferential Procurement Regulations,2017:

	Designated Group: An EME or QSE which is at last 51% owned
by:
	EME
√
	QSE
√

	Black people
	
	

	Black people who are youth
	
	

	Black people who are women
	
	

	Black people with disabilities
	
	

	Black people living in rural or underdeveloped areas or townships
	
	

	Cooperative owned by black people
	
	

	Black people who are military veterans
	
	

	OR

	Any EME
	
	

	Any QSE
	
	



DECLARATION WITH REGARD TO COMPANY/FIRM
TYPE OF COMPANY/ FIRM
	Partnership/Joint Venture / Consortium
	Close corporation
	(Pty) Limited / Company

[TICK APPLICABLE BOX]
DESCRIBE PRINCIPAL BUSINESS ACTIVITIES
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
COMPANY CLASSIFICATION
	Manufacturer
	Supplier
	Professional service provider
	Other service providers
 [TICK APPLICABLE BOX]

Total number of years the company/firm has been in business:……………………………

Total Value of the bid …………………………………………………….. ( Exclusive of VAT)
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The bidder or their authorized representative must declare their interest or any relationship with NACOSA, Aurum or  CCI, any of the  employees or persons who are known to be involved with the evaluation/ adjudication of the bid. 
	1. Are you or any person connected with the bid, employed by NACOSA,Aurum or CCI  any of its employees or persons who are known to be involved with the evaluation or adjudication of the bid? 
	YES
	NO

	If, YES, provide details

	






	2. Do you or any person connected with the bid, have a relationship (family, friend, other) with a person employed by NACOSA, Aurum or CCI persons known to be involved with the evaluation or adjudication of this bid?
	YES
	NO

	If, YES, provide details

	






	3. In signing and submitting this tender document you further certify that this bid has been independently completed without collusion with any other bidder or competitor and that no person employed by NACOSA, Aurum or CCI has been involved in this bid preparation.



	SIGNATURE OF DECLARANT
	
	DATE
	

	POSITION 
	
	BIDDER
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The following is required for applications from companies or CCs:
· Certified copy of Company Registration Document that reflect Company Name, Registration number, date of registration and list of active Directors or Members;
· Certified copy of ID documents of the Directors or Members (not older than 6 months)
· Most recent year’s (not older than 2 years) financial statements showing comparative figures. If older than 2 years, then submit management accounts prepared by an external financial consultant accredited by SAIPA or equivalent)
· Proof of Public Indemnity Cover for minimum of R1 million. A certificate(s) of insurance as written evidence of ability to meet the insurance requirements in accordance with the provisions listed in Section 2 and Section 3 of this document.
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Initial each page and sign on the last page.
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· NDOH to practice as a pharmacy wholesaler 
· South African Pharmacy Counsel (SAPC) for warehousing and distribution
· South African Health Products Regulatory Authority (SAHPRA) for warehousing and distribution
· Certificate of the Responsible Pharmacist
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Warehousing and Distribution:
	Item No
	ITEM DESCRIPTION 
	Rate to be charged 
	Net Unit Price Excluding Vat

	1.
	Receiving cost (% of value)
	
	

	2.
	Picking Cost (% of value)
	
	

	3.
	Packaging Cost (% of value)
	
	

	4.
	Distribution and Transportation Cost to SRs
(Rate per kilometer)
	
	

	5.
	 Storage or Warehouse cost
(price of one stand pallet size of 1000mm*1200mm for a week)
	
	

	6.
	Destruction (% of value)
 
	
	

	7.
	Insurance Cost (% of value)

Goods-in-Storage Insurance: 

Goods-in-Transit Insurance: 

Liability Limit per Incident: 
	

__________________

__________________

__________________
	



	8.
	Procurement Administration or Management Cost (% of value)
	
	

	9.
	Value added services

	
	



Prices should be quoted in South African Rand. 
VAT should be shown separately

For details of the  voluems and delivery addresses see Annex 2
The prices quoted above shall remain fixed for the duration of the contract.
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DOCUMENT Checklist
Completed and signed copy of the document checklist must be submitted.
	
	ITEM
	REQUIREMENT
	

	1. 
	Completed Bidding Form (including Signed Declaration of Interest)
	Mandatory
	

	2. 
	Cover letter: On business letterhead and signed, including Contact Person, Email address and Contact Numbers
	Non-mandatory
	

	3. 
	Company profile: Provide an overview of the company’s history, geography and essential information on its people and portfolio of services
	Mandatory
	

	4. 
	Valid Tax Compliance Certificate
	Mandatory
	

	5. 
	Valid B-BBEE Certification:
· Copy of a certificate from a SANAS accredited Verification Agency
OR
· A signed Exempt Micro Enterprise (EME) affidavit with the required information[footnoteRef:1] [1:  http://www.thedtic.gov.za/wp-content/uploads/BEE_Affidavit-EME-Gen.pdf ] 

OR
· A signed Qualifying Small Enterprise (QSE) affidavit with the required information[footnoteRef:2]. Any EME or QSE is only required to obtain an affidavit on an annual basis, confirming: [2:  http://www.thedtic.gov.za/wp-content/uploads/BEE_Affidavit-QSE-Gen.pdf ] 

· Annual Total Revenue of R10 Million or less for EME or between R10 Million and R50 Million for QSE.
· Level of Black Ownership.
ANY MISREPRESENTATION IN TERMS OF THE ABOVE CONSTITUTES A CRIMINAL OFFENCE AS SET OUT IN THE B-BBEE ACT, AS AMENDED.
	







Non-mandatory
	

	6. 
	Applicable for Company or CC
Company documents (if applicable). The following is required for applications from companies or CCs:
· Certified copy of Company Registration Document that reflect Company Name, Registration number, date of registration and list of active Directors or Members;
· Certified copy of ID documents of the Directors or Members (not older than 6 months)
· Most recent year’s (not older than 2 years) financial statements showing comparative figures. If older than 2 years, then submit management accounts prepared by an external financial consultant accredited by SAIPA or equivalent)
· Proof of Public Indemnity Cover for minimum of R1 million. A certificate(s) of insurance as written evidence of ability to meet the insurance requirements in accordance with the provisions listed in Section 2 and Section 3 of this document.

	



Mandatory
	

	7. 
	Signed Code of Conduct for Suppliers of services related to Global Fund financing. Initial each page and sign on the last page. 
	Mandatory
	

	8. 
	Licenses and certificates: 
· NDOH to practice as a pharmacy wholesaler 
· South African Pharmacy Counsel (SAPC) for warehousing and distribution
· South African Health Products Regulatory Authority (SAHPRA) for warehousing and distribution
· Certificate of the Responsible Pharmacist
	

Mandatory
	

	9. 
	Project Proposal with Implementation Plan
A thorough narrative supported by references to the Scope of Work and the Technical requirements including an implementation plan for the contract period. 
	
Mandatory
	

	10. 
	Pricing Schedule:
Bidders should quote a price for each of the services required.
	
Mandatory
	

	11. 
	Confirmation of Banking Details not older than 3 months, by means of a stamped letter from the bank or bank statement.
	
Mandatory
	

	12. 
	A minimum of three reference letters on company letterheads from clients (excluding the current GC7 PRs) who have utilised the Bidder as a health product warehousing and distribution service provider in the last 2 years, who are willing to validate the Bidder’s past performance on similar projects of size and scope.
Each client reference must include the following information:
· Name of the contact person
· Name of the company or governmental entity
· Address of the contact person
· Contact details including Telephone number and Email address of contact person
· A description of the health products/services provided and dates the products/services were provided/ letter commending the quality of services
	




Mandatory
	

	13. 
	Standard Operating Procedure (SOP) Manual for warehousing and distribution arrangements, including an SOP(s) on recalls, returns and quality assurance.

The SOP should have been reviewed in the last 2 years.
	
Mandatory
	

	14. 
	Distribution capacity
Letter/contract with courier company and/or proof of own fleet
	
Mandatory
	



























4

ANNEX 1 | Bidding Form	Page 1 of 15

image1.png




image2.png
AURUM
INSTITUTE




image3.png
cel™

CENTRE FOR
COMMUNITY
IMPACT

<)




