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Closing Data: 2021-08-18
Closing.Time: 11:00

INSTITUTION DETAILS

Institution Mame: Benedicting hospital v
Province: KwaZulu-Natal
Bepartment or Enfity; Department of Healih
Divislon or saction: Centraf Supply Chain Managemeni
Place where goods / setvices is required PHC
Date Submitied 2021-08-11
ITE_M__ CATEGOF!‘I AND DETAILS
Q;;ql tion Number:. ZNG:
B Ben 150/21-22
lew Catégory: Goods v
ftem 'De'sc':r'ip.tion: 1. Facility telephonic training register

; 2, Ward based PHC outreach team daily activicty tracker
3, Ward based PHC cutreach team houschold registration and screaning
4. Ward based outreach team monthly summary
5. Cornmunity health worker tracing register

Quantity (if s;q;p_plies) 100 each

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: . Not Applicable v
Date:

Time: ., .. ...

y‘ﬁﬂu@l_m,-ni AN A

Plizpy o
QUOTES CA

| BE COLLECTED FROM: Download fromWebsite

QUOTES SHOULD BE DELIVERED TO: Email: phiwavinkosi.gumede@kznhealth.gov.z2 or hand deliverad to ‘
Ly tender hox near PRO office at Benedictine Hospitat

ENC!UFRES} REGARDING THE ADVERT MAY BE DIRECTED TO:!
Name: Mrs 4.P Mjaja
Email: - phiwayinkesi.gumede @kznhealth.gov.za

Contact Number: - 0358317062

portaE.kznheaIlhTgov.zalcomponen_ts/scm/SitePages/AdveﬂQuote.aspx 173
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Finance Manager Name: Mrs P.N Gumede
Finance Manager Signature: '/%WW—V
Mo Iat@ quoéﬁy’)}l be considered
{
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:Benedictine Hospital | s
DATE ADVERTISED. | /08/2021 closincoate: 18/08/202% . CLOSING TIME: 11:00
cacsie numser: NA .. EMAIL ADDRESS: phiwayinkosi.gumede@kznhealth.gov.za

PHYSICAL ADDRESS: Benedictine Hospital Vryheid main road Nongoma 3950

Nanumeer: BeN150/21-22

DEGCRIPTION: L o B et ettt mre s oa e b e e LS T L e

contracTperiopONCe off VALIDITY PERIOD 60 Days SARS PIN.. oot o
(if applicable)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. l | | | l l | I | 5 l 1 ‘ l | I

UNIQUE REGISTRATION REFERENCE

DEPOSITED It THE QUOTE BOX SITUATED AT (STREET ADDRESS)

PRO office offics at Beriedictine Hospital S

o
I

Bidders should ensure thai quoies are delivered timeously to the correct address. if the quote is late, it will not be accepted for
consideration.

The quote box is open from 08:00 to 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS - (NOT TO BE RE-TYPED)
THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL

PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT {GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS -OF CONTRACT, :

‘ ~ THE FOLLOWING PARTICULARS MUST BE FURNISHED
{FAILURE TO DO SO WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER e EEE—————————— e
POSTAUADDRESS e 08010010 1
STREETADDRESS oo S
fI’LEPHONE NUM{;ER CODE........ NUMBER .. erereveorvvmecenionns FACSIMILE NUMBER  CODE ......... NUMBER ..o+ ccovvocemeerrone
GELLPHONE NUMBER  oooos oot eeeses e eeesss et eessises e oo
E-MAILADDRESS '~ ... b e s
VAT REGISTRATION NUMBER (I VAT VBN0T) ..o oo R
HAS AB-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (S8D 6.1} YES| [NO |

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& OSEs) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENCE BOINTS FOR B-BREE]

BENEDICTINE HOSPITAL
QUOTATIONS SCM

ssaumﬁe@"mm \L\Sﬁ.\éa |




OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: B@ﬂ150/21“22

DESCRIPTION: I 1Y REYIsLE D —————

SIGNATURE OF BIDDER ...ooeovsevreisossiessensbeses s st im s bbb DATE oo
[By signing this document | hereby agree to ali terms and conditions]

CAPACITY UNDER WHICH THIS QUOTE I8 SIGNED..covvoo oo s e

item Mo Quantity | Deseription : Hrand & Gountry of Price
madel manfacture 2 o

Supply and deliver
1000 each Facility telephonic traicing register
100G each| Ward based PHC outreach team daily activity tracker

1000.each 224 hased PH nJtieach (3 housekold rogistiation and sciean'ng recdis

500 each| Ward based cutreach feam monthly summary

1000 each Community health worker tracing register

41000 each . L¥zrd based primary heaith care outraach team Indhidual elent health racord

Hio o || elnis

2, F1.000 eAch] ©. wardbased primary heallh care outreach leam monthly DHIS report

NB: Specification altached

VALUE ADDED TAX @ 15% (0nly I VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD G0 Days})

Does This Offer Comply With The Specification? Dogs The Ariicle Conform To The S.AN.S. / 8.A.B.S. Specification? ]

Is The Price Firm? . State Delivery Perlod E.G. E.G. Tday, Tweek

Enquiries _régq}ding the quote may be directed to

“CottactPargorMIS. o B Migi..... 161 0358317062 Virs Nacobo e 45
“Eal Addressiohiwayinkost. gumede@kznhoa; ﬂ?‘éﬁmﬁ : Tethtagal C i

Enquities regarding technical information may be directed to:

™



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 ailegations of favouritisr, shouid the resulting quote, or part therecf, be awarded 1o persons

. employed by the state, or fo persons connscted with or related to them, it is required that the bidder or hisfher authorised representative
.- deCtaré Higher position in relation to the evaluating/adjudicating authority where-
- the bidder i employed by the state; and/or
- ~the legal person on whose behalf the bidding document is signed, has & relationship with parsonsfa person who arefis invalved in the
evaluation and or adjudication of the quote(s), or where it is known that such & relationship exists between the person or persons for or
on whose behalf the declarant acts and persons who are involved with the evaluatien and or adjudication of the quote.

2. Inorder to give effect to the above, the following questiennaire must be completed and submitted with the quote.

2.1. Full Name of bidder/representative........cocoivnr v oeeiciininnn 2.4, Company Regislration Number: ...
2.2, Identity NUMDEE, .ov..overvr s 28, TaX Reference NUmber: oo
2.3, Posilion accupied in the Company (director, trustee, shareholder):2.6. VAT Registration Number: ...

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

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, Arg you or any person connacted with the bidder presently employed by the state? YES NO D

2.8.1.1f so, furnish the following pacticulars:;
Name of person / director / trustee / shareholdar! MEMDET. ......cooor it s
Name of state institution at which you or the person connected to the bidder is BIMPIOYEE: ..ot es e
Posilion dccupled in the state INSHUHON: ... vcecvecrnrrricrnsscssnresees AN OIBT PAICUIEISL o
282 - 8 oq;;:arg presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
- . i the pisblic sector? , ~[YesT TNO
“']h{ &"did you attach proof of such authority to the quote document? [NO |
10 siibimit proof of such authority, where applicable, may resultin the disquaification of the quate.)

28227 7 f no, funish reasons for non-submission of such proof. et ettt
2.9. Did'yau or'yolr spouse, or any of the company's directors / trustees / shareholders / mernbers or their spouises conduct business with the
state in'thé prévious twaive menths? YES | | NO

2,91, 150, fUISH DARIGUIAIS: . oot ettt ers b s
2.10. Do you, er any person cennacted 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? ‘ NO

210,41 80, FURIS I PAMICUIAIS . ..o eer e e e _

2.11. Are you, or any person connected with the:bidder, aware of any relationship {family, friond, other) between any other bidder and any person
employed by the stale wha may be involved with the evaluation and or adjudication of this quote? YES NO

24104, 1F 80, TUMISI PATCUIATS ...ooo s iesssmic e s

2.12. Do you or any of the directors / rustees / shareholders / members of the company have any interest in any other related comparies whether
or not they are bidding for this contract? [ves| INOT |

2121, 1f 80, TUrnish PAMICUIANS.....0o.cooivvvir i

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

NB: The Department Of Health wilt validate details of directors / trustees { members | shareholders on CSD. it is the suppliers’ responsibitity
to gnsure that their details are up-te-date and verified on GSD. If the Department cannot validate the information on CSD, the quote wil

“not be'considered and passed aver as non-compliant according fo National Treasury Instruction Note 4 (a} 2016/17.

RATION * - S
A THE UNDERSIGNED (NAME). ..o .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.

P

S_ignaturem ' Position RV Date

Name of hidder
“State” maans '-j o . ]
a) any natlonal or provincial depariment, national of proviacial publlc enlily or €  provincial legislature;
conslilutional institution within the meaning of the Public Finance Management d) nationat Assembly of the national Councll of provinges; or

Act, 1890 (Act Ne. 1 of 1998), ‘ e) Parliament.
b}  any municipality or municipal entity;

*Shareholdar maans a person who owns shares in the company and /s acively involvad in the management of the enlerprise or business and exercises control over lie enterprise,

3




. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1, AMENDMENT OF CONTRACT
1.1, ‘Any amendment to or renunciation of the provisions of the contract shail at all imes be done in writing and shall be signed by bolh parties.
2. CHANGE OF ADDRESS

21, Bidders must advise the. Department of Health (institution where the offer was submitted) should their address (domicilium citandi et
gxecutanal) defails change from the time of bidding to the expiry of the contract.

3. GENERAL CONDITIONS ATTACKED TO THIS QUOTATION

3.1, Theinstitution is under no obligation to accapt the lowast or any quote.
32. .The price quoted must include VAT (if VAT vendor). However, it must be noted that the department reserves the right to avaluate all
- quotations excluding VAT as some bidders may not be VAT vendors.
33.  The bidder-must ensure the correciness & validity of quote:
iy 1 that the price(s), rate(s) & preference quoted cover all for the workditem (s) & accent that any mistales regarding the price (s} &
. caloulations will be at the bidder's risk

34, The bidder must accept full responsibility for the proper execution & fulfilmer:t of all obligations canditions devolving on under this
agreement, as the Principal (s} liable for the due fulfilment of this contract.

35, This quotation will be evalualad based on fhe 80/20 points system, specification & carrectnass of information. Al requirad
dogurnentation must be-completed in full and submitted.

36 Offers must comply strictly with the specification.

37.  Only offers,that meet or arg greater than the spedification will bz considered.

3.8, Late diotes will not be considered.

3.9. . Expired product/s will not be accepted. All products supplied must be valid for a minimum period of six months.

310. " A bidder not ¥efjistered on the Central Suppliers Database or verification has faiied will not be considered.

3.1t All delivery costs must be included in the quote price, for delivery at the prescribed destination.

312, Only firm ptices will be actepted. Such prices must remain firm for the contrac! period. Non-firm prices (including rafes of exchange
vafiations) will iiot be consideted.

3.13. Incases where diffgrent delivery points influence the pricing, a separate pricing schedule must be submitted for each delivery point.

3.14. Inthe event of a pidder having ruttiple quotes, only the cheapest according to specification will be considerad. Furthermore a
vqﬁiﬂp@tiqm will be done to identify if bidders have multiple companies and are quoting {cover-quoting} for this bid. In such instances only
the cheapest bid according to specification will be considered.

it

4. SPECIALINSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION,

44" Unlesy'inconsistent with or expressly indicated otherwise by the context, the singular shalt include the plural and vice versa and with

i wo‘rdé; 1mpohing the masculine gender shall include the feminine and the neuter. .

42 Uhder nocircuistances whatsoever may the quotation/bid forms be retyped or redrafted. Photocopies of the original bid documentation

. méy b lsed, but an original signaliite must appear on such photocopies. _

43.  The bidder is advised to check the number of pages and to satisfy himseif that none are missing or duplicated.

44, Qiidtation'submitted must & complete in all respects.

45.  Any alteration macle by the bidder must be initialted.

46.  Use df correcting fluid is prohibited S

47.  Quotdion will be opened in public as soon as practicable after the closing time of quotation. 7

4.8, Where practical, prices are méde public at the time of opening quotalions. At :

4.9. [Ifitisdesired to make more than one offer against any individual item, such offers should be givenon a photocopy of the page in
q;jestion‘. Clear indication thereof must be stated on the schedules attached.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

5.1,  Quotation shall be lodged at the address indicated not later than the closing time specified for thair receipt, and in accordance wilh the

directives in the quotation documents.

52 Each quotation shall be addressed in accordance with the directives in the guotation documents and shall be lodged in a separate

. .Jealed envelopa, with the name and address of the bidder, the quotation number and closing dale indicated cn the envelope. The

“"“envélope shall not contain documents relating to any quotation other than that shown on the envelope. If this provision is not complied
with! sich ngiationslbids may be rejested as being invalid, :

B3, Al qlibtafions received in sealed envelopes with lhe refevant quotation numbers on the envelopes are kept unopenad in safe custody

until théjqibsing_time of the quotationibids. Where, however, a quatation is received open, it shall be sealed. Ifitis received without a
quiotation/bid number on the envelope, it shall be opened, the quotaiion number ascertained, the envelope sealed and the quotation
number written on the envelope.

54, A Spe'(.ciﬁ.c hox is provided for thi receipt of quotations, and no quotation found in any other box or elsewhere subsequent to the closing
date and time of quotation will be considered.



55.  No quotation/hid sent through the post will be considered if it is recelved after the closing date and time sfipulated in the guotation
documentation, and proof of posting will not be accepted as proof of delivery.
56. Quotation documents must not be included in packages containing samples. Such quotations may be rejected as being invaiid.

6. SAMPLES.

61.  Inthe case of the quote document stipulating that samples are required, the supplier will be informed in due course when samples
_should be provided to the institution. (This decreases the fime of safety and storage tisk that may be incurred by the respective
"institition). The bidders sample will be retained if such bidder wins the contract.

] If.a company/s who has not won the-quote requires their samples, they must advise the institution in writing of such.

{iy:  If:samplesare not collected within three months of close of quote the institution reserves the right to dispose of lhem at their discretion.

6.2, Séhﬂplés must be made available when requesied in writing or if stipulated on the document.

(i) If a. Bidder fails fo provide a sample of their product on offer for scrutiny against the set spacification when requested, their offer will be
rejected, All testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.4.  Bidders who fail to attend the compulsory meeting wil be disqualified from the evaluation process.

(] The institution has deterrained that a compuisory site meeting [‘”M take place

(M Date___ [ _ “Time : Place

Institution Stamp: " Institution Site Inspaction / briefing session Official
FUlNAIME. e e
Signatire: e e
Date: o

8. STATEMENT OF SUPPLIES AND SERVICES

81. The ‘c'bhifépfor shall, when reqzj'es'ied to do so, furnish particulars of supplies delivered or services executed. If hefshe fails to do se, the
Department inay, withiout prejudice to any other rights which it may have, institute inquiries at the expense of the contracior to obtain the
- required pariiculars.

9. SU_BMESSION AND COMPLETION OF SBD 6.1

91.  Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder to provide all
réleévant information required, will result in such a bidder not being cansidered for preference point's aliocation. The preferences
applicable on the closing date will be utilized. Any changes after the closing date will not be considered for that particular quote.

10. TAX COMPLIANCE REQUIREMENTS

10.1.  In the event that the tax compliance status has failed on CSD, it is the suppliers’ respansibility to provide a SARS pin in order for
the institution to validate the tax compliance status of the supplier.

10.2.  In the'event that the institution cannot validate the suppliers’ iax clearance on SARS as well as the Ceniral Suppliers Database, the guofe

; © will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

1. TAXINVOICE

114 .- ‘AiaX'fh\}‘oé‘cé shall e irt the currency of the Republic of South Africa and shali contain the following particulars:

(i) the name, address and registration number of the supplier; (iv) a description and guantity or volume of the goods or services

(iiy the néme and address of the recipient, supplied;

(iiiy an individual serialized number and the date upon which the tax (v} the official department order number issued io the supplier;
invoice s issuied; , ‘ {vi) the value of the supply, the amount of tax charged;

(viiythe words tax Invoica in a prominent place.
12. PATENT RIGHTS

The ‘suppiie‘r shall indemnify the KZN Department of Health (hear after known as the purchaser) against all third-parly claims of
infringement of patent, trademark, or industrial design rights arising from use of the goods cr any part thereof by the purchaser.




13. PENALTIES

134,

13.2,

If at any time during the contract period, the service provider is unable to perform in a timely manner, the service provider must notify the
institation In writing/email of the cause of ard the duration of the delay. Upon receipt of the noftification, the institution should evatuate the
circumstances and, If deemed necassary, the institution may extend the service provider's time for periarmance.

In the event of defayed parformance that extends beyond the delivery period, the institution is enfitied fo purchase commedifies of a similar

. quantity and quality as a substitution for the outstanding commodities, without terminating the coniract, as well as relurn commedities

13.3.

134,

delivered at a later stage at the service provider's expense.

Altematively, the institution may elect to terminate the contract and procure the necessary commodities in ordsr to complete the contract,
In the event that the contract is terminated the institution may claim damages from the service provider in the form of a penalty. The service
provider's performance should be captured on the service provider database in order to datermine whether or not the service provider
should be awarded any coniracts in the future.

If the supplier falls to deliver any or ail of the goods or to parform the services within the period(s) specified in the centract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum caleulated on the
delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
until-actugl delivery or performance.

14, TERMINATION FOR DEFAULT

14.3.

The purchaser, without prejudice to any other remedy for breach of contract, by written notice of default sent to the supplier, may ferminate

. .this contract in whela o in pait:
““if the supplier fails to daliver any ar all of the goods within the period(s) specified in the contract,

if the supplier faifs to perforra any other obligation(s} under the contract; or

if the supplier, in the judgment of the purchaser, has engaged In coreupt ar fraudulent practices in competing for or in executing the
conifract. L

in the avent-the purchaser terminates the contract in whole or in part, the purchaser may procure, upon such terms and in such manner
as It deems appropriate, goods, worke or services similar to thase undelivered, and the supplier shall be liable lo the purchaser for any
excess costs for such simitar goods, warks or services.

Where the piirchaser terminates the confract in whole or in part, the purchaser may decide fo impose a restriction penaity on the supplier
by prohibiting such supplier from doing business with the public sector for a period not excaading 10 years,

15. FAILURE TO COMPLY WITH ABQVE‘WILL RESULT IN YOUR QUOTE BEING PASSED OVER.




SBD 6.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of all quotes invited. It containg general information and serves as a claim form for preference peints for
Broad-Based Black Economic Empowerment (B-BBEE) Status Level of Confribution

NB: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED IN THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017,

1. GENERAL CONDITIONS
1.1 The following preference point systems are applicable to all quotes:
- the 80720 systeim for requirements with a Rand value of up to R50 000 0CC (all applicable faxes included}; and

1.2 The value of this quote is estimated to not exceed R50 000 00C (ail applicable taxes included} and iherefore the 80/20 preference point
system shall be applicable.

1.3 Paints for this quote shall be awarded for:
{a) Price; and
{b) B-BBEE Status Leve! of Contributor,

1.4 The maximum paints for this quote is allocated as follows:

. B BBEE STATUS LL\IEL OF CONTRIBUTOR
. Total pomts for Price and B-BBEE must not exceed

1.5 Failure an the part of a hidder to submit proof of B-BBEE Status jevel of confributor fogether with the quote, will be interpreled to mean
that preference points for B-BBEE status level of contribution are not claimed.

1.6 The'purchaser reserves the right to require of a bidder, sither before & quote is adjudicated or at any time subsequently, to substantiate
- any.claim in regard to preferences, in any manner required by the purchaser.

2. DEFENITiONS

{a) "B BBEE" heans broad- based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowarment Act;

{b) “B-BBEE status level of coniributor” means the B-BBEE status of an enlity in lesms of a code of good practice on black econamic
empowermant, issued in term‘s of section 9(1) of the Broad-Based Black Econornic Empewerment Ac :

{e) “hid” means a written offer m a prescribed or stipulated form in response to an invitation by anorgan of state for the provisicn of goods
or servlces, through prica quotations, advertised compstitive bidding processes or proposals

{d).: “Elraad Esased Black Lconomuc Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 (Act No. 53
of 20(}3) '

{e) "‘EME” means an Exemp ted Micro Enterprise in terms of a code of good practice on biack economic empowerment issued in terms of
section 9 (1) of the Broad-Based Black Econormic Empowerment Act;

{)  “ungtionality” means the ability of a tenderer to provide goods or services in accordance with specifications as set out in the tender

{9 “prlces" mc%udes all applicable taxes less all unconditional discounts;
{h) ";:nruof of B -BBEE status level of uontrlbutor" means.

1_) L B BBEE Status level certificate issued by an authorized body or person;
2) ' A sworn affidavit as prescribed by the B-BBEE Codes of Good Practice;
) IO . Any other requirernent prescribad in terms of the B-BBEE Act;

 “QSE” means a  qualifying small business enterprise ir: terms of a code of good practice on black econcmic empowerment issued in
tenms of section 9 (1) of the Broad-Based Black Economic Empowerment Act; :

() "rand vatue”'
taxes, S

mt_agns the totaii és_timaied value of a contract in Rand, calculated at the time of bid invilatidn, and includes all applicable




3 POENTS AWARDED FOR PRICE
31 THE 80["[] PREFERENCE POINT SYSTEMS
' A rnaximum of 80 points is allocaled for price on the following basis:

‘ Pt~ Pmin
Ps= 80(1 AT e
. Pmin
P_é = Points scbred for price of bid under consideration
Pt = Price of bid under consideration
¢+ Pmin = Price of lowest acceptable bid
4. POINTS AWARDED FOR B-EBEE STATUS LEVEL OF CONTRIBUTOR
41 In ferms of Regul.aiion 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for

attaining the B-BBEE status leve! of contribution in accordance with the table below:

1 20
2 18
3 14
4 12
5 g
| 6 6 ]
7 4
8 2
_ i}ton—compliant contributor 0
5. BID DECLARATION
51 _ Blddera who claim pomts m respect of B-BBEE Status Level of Contribution must complete the following:
6. B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
6.1 B-BBEE Staius Level of Contributor: = ._......{maxiraur of 20 points)

(Points claimed in respect of paragraph 7.1 must be in accordance with the table reflected in paragraph 4.1 and must be substantiated by relevant

proof of B-BBEE stallis level of contributor.

1. SUB CONTRACTING {Tick applicable box)
74 Will any portlon of the contract be sub-contracted? pves] 1 NO | |
7.14 Ify yes indicate:

N ) What percentage of the contract will be SUDCONLAGE..cervewcmcrn recververieenirnciarnn %

iy The name af the SUB-CONIACION. ...
i) The B-BBEE status level of the sub-contraglor. ...
8. Whether the sub-contractor is an EME ar QSE (Tick applicable box)

i) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of TYES I NO | 1
Preferential Procurement Regulations,2017:
Desmnated Graup: An EME or QSE which is at last 51% owned by: El\qE QﬁE
N
Black penp%e _
Black people who are youth

Black peoole who are wémen

Black people with disakilities

Black people Hving in rural or underdeveleped areas or townships

“Cooperative owned by black people

Black people who are military veterans
OR

. Any EME

Any' QSE’




9.

9.1
9.2
9.3
94

9.5

9.6

8.7
9.8

DECLARATION WITH REGARD TO COMPANYIFIRM
Name of COMPANYIITTI. . ...ocioe e e e

TYPE OEF COMPANY/ FIRM [TICIK APPLICABLE BOX]
{l

Partnership/Joint Venture { Consortium
One person business/sole propriety
Close corporation

: Company

12 . (Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

Manufacturer

Supplier ¢

B Professional service provider

Other service providers, e.g. transporter, etc.

Mmoo

. liwe, the undersigned, wha is / are duly authorised to do so on behalf of the companyffirm, cerlify that the points claimed, based on
the B-BBE status fevel of contributor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, qualifies the company/ firm for
the preference(s) shown and | / we acknowledge that.

{y  The information furnished is frue and carrect;
i) The preference poinis claimed are m accordance with the General Conditions as indicated in paragraph 1 of this form;

. in the event of a contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the confractor may
L : -be required to fumish docurentary proof to the satisfaction of the purchaser that the claims ara corect;

iv) I the B-BBEE status level of contributer has been claimed or obtained on a fraudulent basis or any of the conditions of contract
have not been fulfiled, the purchaser may, In addition to any other remedy it may have -

{a) ) 'disqu'al:ify the person from the bidding process,
- recover costs, losses or damages it has incurred or suffered as a result of that person's conduct;

{c) ' ,qanc_él the contract and claim any damages which it has suffered as a result of having to make less favourable
-arrangements due fo such cancellation;

{d) recommend that the bidder or contractor, its shareholders and directors, or onty the shargholders and directors

" who acled ona fraudulent basis, be restricted by the National Treasury from obiaining business from any organ

- of state for a pericd not exceeding 10 years, after the aud! aiferam pariem (hear the other side} rule has been
appliad; and

() forwaitl the matter for criminal prosecution.

Lwmnesses L]
| - SIGNATURE(S) OF BIDDERS(S)
e
DATE: ............ R
O ADDRESS. ... eeooeeeeree oo




¢, health

Eira,
\’_w 3t Department:

Health
PROVINCE OF KWAZULU-NATAL

Quote Number:

Item Description: Im@&\\\“‘& e ‘CP\’\\N\\Q ‘Q\TC\C U"\C\ (m\g\ﬁr
Department/Section: p\:tC, (i)‘ﬁﬁ‘*’(ﬁ/\ Purpose of ltem:

1.  Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certific
Regultatory Body / certification required if Yes: 2

ion (e.g. SABS, SAN

AS, ISO, CIDB, etc.}? Yes [ No:

12 Isa compulsory site mspectlon f brlefmg session requlred? Yes { No
if Yes, specify: Date | o 5

1.3. islocal productlon and cnntent part of the quote‘? Yes I No
i Yes, speCIfy _____ i D i

1.4. Prowsmns of sectlon 4(1)(a) of the PPPFA Regulatlons 2017 if applicable? Yes / No
if Yes, specify: : :

1.5, Liahility Cover msurance? Yes / No
if Yes, specify. - SR

2. What is the specification of the required item?
List specifications to be advertised N . Comment

Movd o e wabh_netad eindune
Kot Slded \
&mﬁ&;éWGkn@cbomeJ

.‘-"':hS*’.M.—‘

3. Does a sample need fo be submitted? Yes f No(select optlon 3. 1 or3.2)
3.1. Deadiine for submission if Yes: Date - I":*:-f-: o Time:

or
3.2. Specify that samples must be made available when requested in writing. Yes !:] or No ::'

4. Penalties to be noted by the suppliers:

4.1, if the supplier fails to deliver any or ali of the goods or to perfarm the services within the period{s) specified in the
contract, the purchaser shall, without prejudice fo its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay untit actual delivery or performance.

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evatuation criteria / special terms and conditions to be advertised (if applicable)

1. | Pre-qualification criteria | Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply 1o stiputated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4. | Performance; Willidoes the product/service fulfil its performance obligation, in a manner that releases the supplier
from alt Habilities under the contract?

5. | Features: What characteristics does the product or service have?

B. | Reliability: How long can a product go between failures and the need for maintenance? {guarantee)

7. | Durability: What is the useful life for the product? How will the product hold up under extended use?

8. | Serviceability: Haw easy is it to repair, maintain or support the product or service? (customer support)

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract

10} Preference points Preferential Procurement System (80/20) if applicable

Name of End-user (in full) @Qw':/\\\o Mﬂ@bg Name of SCM Rep (in full) ‘:561)_:9
Designation / Rank {in full) Q{;{C S K—QQ{ Designation/ Rank (in full) <
Signature ( L:(Q) M,_}) Signature EMDX
Date Tk—os 2 ont Date ESASW

\

Standard End-User Specification Form Page 1 of 1




Department:
Health
REPUBLIC OF SOUTH AFRICA

FACILITY TELEPHONIC TRACING REGISTER

FACILITY NAME:




REPLBLIC GF SQUTH AFRICA

FACILITY TELEPHONIC TRACING REGISTER

List generated by Name of Tracer
Date list generated Facility Name Date aliocated daf ey
Complete during telephonic tracing nogﬂhwu«m“ﬂw_ﬂnn:mnn
) Missed Type of . Date(s) client | Outcome of . Date client [Updated on
Name and Surname Age Fite number/UtD appaintment date| appointment * Phone Number (s} Physical Address phoned phone call** Appointment date yisited clinic|  system Comment
w
1 cleifmamiyyy “ dedfmmlyyiry R
2. aafrnmiyyy o debfemmlyyy
o
3. Yy o dadfmamfyyyy
W
4. adfnmlyyyy deltmaeniyyyy
B
E
6. defmmbyyyy » deimradnyyy
at
-
7. daimmfyyyy w ddfmmlyyyy
o
-
8. dedmrmfyuvy u defmmbryyy
=
=
9. ebirnandyy iy " ey
-
_n.
10. dodfmrlyyyy E ddfrandyyyy
=
11. ddfrnmlyyyy aofinralyyyy
o
w
12. chelfmmidyyyy - Ay Yy
L)

* Type of appointment can be: T8, ART, Diabetes, Hypertension, Mental Health, Other
*»Outcome of phone call can be S = Successful [Client reached and appointment made), R = RIP (Client has died), T =Transfer (Client reached, receiving treatment at another faclity), M = Message {Client unavailabie, left a message),
U = Unsuccessful (Cllent reeched but unwilling te return), L= Lost {Client cannot be reached, incorrect pumber er no answer}

Name:

Signature:

Date:

Facility Manager:

Name:

Signature:

Date:







‘health

3 Depariment:

ealth
S PROVINGE OF KWAZULL-NATAL

| Quote Number:
Itern Description; A 1 d‘:‘b\'\\-\ %\\\\1/ *Sﬂxg
Department/Section: @\"‘TL m&}(\ Purpose of ltem: © O VCJ\K)\C d\Q\\\*\ Q\Q{?\\[Wu&

1.  Pre-qualification criteria if any:

1.4. lIs the item required fo have a regulatory body certlftcatlon (e g SABS SANS SANAS ISO CIDB, etc.)? Yes / No:
Regulatory Bedy / certification required if Yes: L . i

12 Isa compu!sory s:te mspectlon ! briefing sessmn requ;red'-‘ Yes ! No
it Yes, specify: Date " © [T Time_ A (Place o

1.3. Islocal productlon and contant part of the quote’) Yes I No
if Yes, specify: : ST SR TR

1.4, Prowsnons of sectlon 4{1)(3) of the PPPFA Reguiations 2017 if applicable? Yes / No
if Yes, specify: = : SRl

1.5. Liahility Cover |nsurance‘? YesINo
if Yes, specify. - SR AR R S

2. What is the specification of the required item?
List specifications to be advertised Comment
Tl o WOVe nawd COI0Y 0o m\mm

2. o\ Ay -~ )

D B QA CRE N s SOy

A oSl DU paoeen

5. fEeadn {?C-?L\c\("’ X \f\m\re Weoxiey wali. RIROMAAR O

3. Poes a sample need to be submitted? Yes I No(select optlon 3. 1 or3. 2)
3.1. Deadline for submission if Yes: Date :

Place R e e

or

3.2. Specify that samples must be made available when requested in writing. Yes | | or No f |

4. Penalties to be noted by the suppliers:

4.1. If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the
contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised {if applicable)

1. [ Pre-qualification criteria | Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply to stipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4, | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the supplier
from all liabilities under the confract?

5. | Features: What characteristics does the product ar service have?

6. | Reliabifity: How long can a product ge between failures and the nead for maintenance? (guarantee)

7. | Durability: What is the useful Tife for the product? How will the product hoid up under extended use?

8. | Serviceability: How easy is it to repair, maintain or support the product or service? (customer supporf)

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract

10, Preference points Preferential Procurement System (80/20) if applicabie

Name of End-user (in i) Jyooaanate Aoy Haye| Name of SCM Rep (in full) QQW
Designation / Rank (in full) Dy o 5\“38“\\(%3{ Designation/ Rank (in full) fbes._,

Signature (M‘n f\b\d“\') Signature @T@j .

Date <:1§3\Qg_,\50 D\ Date ‘m \k\

Standard End-User Specification Form ) v Paged of1
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ﬂﬁwq

_ Department:
* Health _
REPUBLIC OF SOUTH AFRICA

WARD BASED PRIMARY HEALTH CARE OUTREACH TEAM
DAILY ACTIVITY TRACKER

CHWV: Team _MmBm“

==
==
=
=
=
=




'
17, =2 'm] * " ] [re—
w 3 Bt
g & z 2 3 gl ~ril] pugs
=3 ] ¥ oa @ Household profile number S||lewag @‘ﬁa
3 2 5 Fl12825] ] s
® o - & e nw - g
. 3 - £ 2g3 .
a Are
= 2 (e e 3™ i |=
> B Date of visit {dd/mmm) =% 2‘3,_ 0 ST (D
2 g 2o2 5 il
% é - . B U [P R B I B R Type of visit {Tick 1 for 15t - 5 & & b =3
= z visit to househoid, F for @ % a® g s
I “ wodo- B o Ed R
% § foilow up visit} .§ cgﬂ I‘§_ E
2 E S LS L L L ) wasthisvisitsupervised? a8 2
a O = T T [ (- P - B : = | (Tick Y/N) R
= Y
(=) m -
n § Under 5 : 8
T a & § =
[=} .
g 2 5-9 years o 22
& 3 3 L
o > 10-19 years = g 2
a ® = o 8
o 2 20 years and above 9z
Z z 2 &
a -
8 Pragnancy fest %
=X 5
. . P o
3 1st Antenatal visit E S
3 g 3 s
o o £
b7y & Antenatal support 1 = P>
& ® X
Past-natal support g o
& o)
yUnder 1 assessed for T & )
danger signs a % w
2 L3 m
W
Under 1 referred g 2 O
E .
[+
Child {1-5) assessmant = E
g <
Under 5 referred for nutrition E >
and growth problems E 5
[=]
Under 5 with Diarrhoea @ -
referrad for further treatment = T
4
Chitd referred for m
immunisation * n >
A ™
Chitd (12-59 months) provided ;— o
with Vitamin A 2 pu
- aed | 3 0
a Chitd (12-59 months) provided | =
with deworming n oW g
;'T?' g Ey Child under 15 referred to axy m
a g %’ sacial services a T g O |
2 - v B3 i
K 13 Chitd under 5 referred for 2oy c :
. o HIV test o % — L
= m SR = i
9 Child 5-14 referred far HiV w o g s ;
e test g._ a 2 b
nog g i
Clients 15 years and above T e a O ;]
referred for HIV test - T e 4 :
=y 3
< El Sz — ;
HiY defaulter traced o 2% rr :
%= 2 i
gsd >
Clients under 5 screened B g
for 78 3% g
253l ©
Clients 5 years aad alder F& 2 >
screened for TB @ g >
3 3 % r~
Clients referred for TB . §T 3 -
investigaticn oo
HIN:
TG defaulters traced - -
& -_
-]
Clients scraened for high §I 2 s i
=1 E
blcod pressure % 2 j
g Clients referrad for blaod B, 2
g pressure testing e E, ;
Clients screened for ?. >
diabetes ] g O
g A A
Clients referred for blood i - m
glucose test i ]
b
o
Clients provided with g
adherence support o
B
Clients 15 yearsand older
referred to social services
Clients referred for mental g
health assessment 2
Other
b







e health
& Depariment:

Al Health
PROVINGE OF KWAZULU-NATAL

Quote Number:
ltem Description: K&Sﬁ’)@\\—&ﬁ“ \\KX\\&F\Z\L&C& AR SQ*GUSF\\CM\ Ci"\d\ pY \\D(!E\\E;ftj WX Ak
Department/Section: ({)k— Q\\&\‘&&S«\ Pur};ose of Item: .

1. Pre-qualification criteria if any:

1.1. Is the item required fo have a regulatory body certn‘icatmn (e g SABS SANS SANAS ISO CIDB, etc.)? Yes [/ No:
Reguiatory Body / certification required if Yes: .70 i-

1.2 Isa compulsory s;te mspectlon f briefing sessron reqmred’? Yes !/ No
if Yes, specify: Dale [ " S Time T Place -

1.3. Is local productlon and content part of tha quote'? Yes I No
if Yes, specify: = : B TR

1.4. Provcsmns of sectlon 4(1)(3) of the PPPFA Regulatlons 2017 if applicable? Yes / No
if Yes, specify: L

1.5, Liabllity Cover |nsurance? YesINo_
if Yes, specify: . : LT e

2. Whatis the specification of the required item?
List specifications to be advertised Comment

Pewel CENoy paien 1 e %‘K’"’M\f)@%z_l
Cons\et fousehnold seaistioryn-fain! vede. |
Cresict el lduat wttetyantion. recora otk swdall
Constel STraOming sl wWiltn 20 ey ined
Foadd Anamsa td e JJh O Qdes

3. Does a sample need to be submitted? Yes f No(select optlon 3. 1 or 3 2)
31. Deadline for submission if Yes: Date [ = - Time. . i

et Bl

Place I R

or

3.2. Specify that samples must be made available when requested in writing. Yes Mor No !____J

4. Penalties to be noted by the suppliers:

4.1. If the supplier fails to deliver any or all of the goods or to perform the services within the period(s} specified in the
contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the defay until actual delivery or performance.

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special ferms and conditions to be advertised (if applicable)

1. 1 Pre-qualification criteria | Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply fo stipulated administrative requirements?

3. | Conformance: Was the product made ar service performed to specifications?

4. | Performance: Willidoes the product/service fulfil its performance obligation, in a manner that releases the supplier
from all iiabiliies under the contract?

5, | Features: What characteristics does the product or service have?

6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee)

7. | Durability: What is the useful life for the product? How will the product hold up under extended use?

8. | Serviceability: How easy is it to repair, maintain or support the product or service? (customer suppor)

9. | Ability & Capagcity The ability and capacity of the vendor to execute the contract

10.| Preference points Preferential Procurement Sysiem (80/20) if applicable

Name of End-user {in full) )()\ \) NQRQ'\/SU Name of SCM Rep (in full) Sl:"‘&-/\

Designation / Rank (in full) ,%:(“ QQ‘{-\Q Af {1\0" Designation/ Rank {in full) ?{L(.
Signature '@5\—\{ wi “\ ‘ Signature W
S e PO

Standard End-User Specification Form ! Page 1 of 1

~
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health

household head

Ward number

Household Registration Form SN Baparimont

g ggg‘suc OF SOUTH AFRICA
:j;:ﬁ?:: ¢ District name
Name of

Contact details of

household head {1) (2} Facility name

Household address -

details

Household Please tick () I:' Available D Not available D Refused

1. del/mm/yyyy

2. dd/mm/yyyy

3. dd/mm/yyyy

4. de/mm/yyyy

5. ded/mm/yyyy

6. dd/mm/yyyy

7. dd/mm/yyyy

8. dd/mm/yyyy
9. dd/mm/yyyy

10. dd/mim/yyyy

11, dd/mm/yyyy

12, dd/mm/yyvy

13. dd/mm/yyyy

14, dd/mmfyyyy

15. dd/mm/yyyy

16. dd/mm/yyyy

17. dd/mm/yyyy

18. dd/mm/fyyyy

19. dd/mm/fyyyy

= 2 ., - -

l:;:‘:rr?nptii?: fwuse v o :ut:‘hezsi?et in ::Kt’ !:;::.aga Iit:qlbe.r of
or in the yard? M the house? ¥ id fridge in the ¥ i rooms in

house? the house

A EE s =

e

Form last updated date Bst‘e’si.s?to&s/ﬂ;old require follow ‘I;lic;itllcs::t(;ld follow up Comment
dd/mm/yyyy ¥ A dd/mm/vyyy
defmm/yyyy ¥ dd/mm/yyyy
dd/mmy/yyyy Y N dd/mm/fyyyy
dd/mm/yyyy ki N dd/mm/yyyy




Afiiniasfop

AARA ULy

AdfS fne/pp

ARA S oD

AARA

RASA U PR

AAK oo fE0

AARA fru s

SRS S f R

AAAA S fpp

Addd s /pp

A jaugfep | T
AdAASLIL oD
AARA L )
k] ST say0Ge; uotEus3 HiESH 2 o e o
dn motjoy 103 samyeusis yuayy | /A {s6ugpuif puD S330U JUOA3(AI AUD 3PR{UY) o upY R 8L A PID leensod | IBEWY | o g0 ateg | o
PR|npayas s1eq h o leaagey papiroid SUOLURAIDIMI PUE 3LED usIA |

papinoad $3310498

$|IE1RP $5IPPY

JBagluspl
plOYISNOH

S|I1B[ 192IU0T)

Fweu
Janidassy

5|iR1ap 320D

TEnPINPUL

“paIadwos uaaq SoY BUIFRIIS 33U0 SUCRUBAIBIUY [OIIUYIT BIND3. 10T SJUFHD J0f palECuoD 3q AjUC DINOYS PIOJRI SIYL

Auaunedsg

VoMY HLNOS 50 NENITE Ak
weay ﬁ/ m@wﬂw




Date

f5h

Screening provided

Househoid member number

Hyper-
tenslon

Care and interventions required
{include ony relevant notes, findings ond

referrals)

dd/mm/fyyyy

dd/mmfyyyy

ddfmim fyyyy

ddfmm/fyyyy

dd/mmjyyyy

dd/vmfyyyy

dd/mmfyyyy

dd/mmy/yyyy

dd/mm/fyyyy

dd/mm/fyyyy

dd/mm/fyyyy

dd/mmyfyyyy

ddfmrsfyyyy

dd/mm/yyyy

dd/mmfyyyy

dd/mmfyyyy

dd/mmyfyyyy

dd/mmfyyyy

da/mmfyyyy

ddfommfyyyy

dd/mmfyyyy

ddfmm/fyyyy

del/ram/yyyy

def/mm/fyyyy

dd/mmfyyyy

de/mm/yyyy

dd/mm/fyyyy

dd/mm/yyyy

ddfmmfyyyy

ddfinm/yyyy

delfmimfyyyy

dd/mmfyyyy

dd/rmfyyyy

dd/mm/yyyy

dd/mmfyyyy

dd/mun/yyyy




Department:
Health
REPUBLIC OF SOUTH AFRICA

WARD BASED PRIMARY HEALTH CARE OUTREACH TEAM
HOUSEHOLD REGISTRATION AND SCREENING RECORD

—




Heallh

Department:

REPUBLIC OF SOUTH AFRICA

Name of
individual

Contact detsils j {1}

Caregiver

-

Household
Identifier

o :

R

ek

: . . CHW
Facility ‘ Name

Relationship Sex M _ F
name
13
Contact details | (2) (2) Age

Address details

Date of visit

Services provided

Care and interventions provided

Antenatal

Postnatal

Child
Health

H

Vv

T8

Hyper-~
tension

Diabetes

Adherence

Other

{include any relevant notes and findings)

Chient Signature

Date scheduled
for foliow up

dd/mmivyyy

¢

ddfomiyyyy

delfmmyyrgy

ddfrmamfyyyy

dad/mrn /gy

dafmmiyyyy

ad/rarmfyyyy

delfmmfyyyy

defmmyryy

dd/mmlyrry

gebfonmyyy

dutmm/yyyy




AR fuauifon

AR unfpp

AARA frusut/og

ARMA T pp

ARAA /PP

ARRA S/ PP

AARA JwiLs/pp

ANAAfiL fon

AAAA funs fpp

AARA funu/pp

AbAA St fpp

AAARfLaLfpp

AAA LIS/ PR

AR fuwnunp

AAA funafpp

AARA U PP

AAAA S/ pp

Alkh s fpp

AAAJUIL PP

AAAfwnafpp

FARA WL/ pp

AAA S fpp

AAAA fusunfpp

ARRAfus S

ARRAfuL PP

ARAA funu/pp

AAAA Sl pp

ANAA funufpp

ARAR Junfpp

MM fpp

ARAA fusufpp

ARAR funu/pp

AAAA S fpp

ARAAfunfpy

AR frise fpp

AAAAJuansfpp

{sipss0fal
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Al by
43¢ health

__cm/\m_mv ,v, Depariment:
?Wr w.ﬁ Heallh
é REPLUBLIC OF SOUTH AFRICA

This record should only be completed for clients that require clinical interventions once screening has been completed.

Name of
individual

Contact details

n.m:.nm?mq
name

Contact details | {1}

oussh

Household
I1dentifier

Address details

Services provided Care and interventions provided Referral| .. . . Date scheduled
Client Signature
for follow up

{include any relgvant notes and findings) (¥/N}

Visit i !
Mo {Dateofvisit | nennn | pastnatal Child HIV T8 Hyper Disbetes | Adherence Other
Health tension

ddfmemnyyyy

dd/monfyyyy

= bdddmmiyyyy

dad/mrn iy

ddirmmfyyyy

da/mmd vy

desamfyyry

delfmrmifyyyy

daf iy

ad/runSneyy

o | da/men ey

dedfmmpfrnny

ddfmm vy

ddrmmiyyyn




Household member number

Screening provided

Care and interventions required

Antenatal | Postnatal

HIv

7B

Hyper-
tenslon

Dlabetes

Adharence

Othar

{Include any relevant notes, findings an
referrals)

ded/mmfyyyy

dd/ram yyyy

dd/mm/yyyy

dd/mm/yyyy

dd/immfyyyy

ded/min/yyyy

ddfmmfyyyy

dd/mm/fyyyy

dd/mm/yyyy

dgfmmfyyyy

da/mm/fyyyy

del/mm/yyyy

dd/mm/fyyyy

dd/mm/yyyy

dd/mm/yyyy

dd/mm/fyyyy

dd/mm/yyyy

dd/mmfyyyy

ddfmmfyyyy

dd/min/yyyy

dd/mm/fyyyy

- dd/mmfyyyy

dd/mm/yyyy

dd/mm/yyyy

dd/mrafyyyy

dd/mm/fyyyy

dd/mmfyyyy

dd/minfyyyy

dd/mm/fyyyy

dd/fram/yyyy

dd/mm/iyyyy

dd/mmfyyyy

ad/mm/yyyy

dd/mm/yyyy

dd/mmfyyyy

dd frem/yyyy




L2 health

( REPUBLIC OF SOUTH AFRICA

Caregiver
nzme

Contact details

3 Fcﬁax?am.l o

e

A

s R

T .\._..ﬁ\m,,.ﬁa

Household
ldentifier

Address details

T

vsit Services provided ) Care and interventions provided Referral Date scheduled

.. . . Client Signature
an.m of visit Antenatal Postnatal Inmh._m___m= HIV Te nﬂ_w._mﬂ.: Disbetes Adherence Other {Include any relevant notes and findings) (¥/n) for fallow up

dd/mmfnyy '

dd/mmfyyyy

ddfmmfyyyy

dad/mrn fyyyy

do/mm /vy

Sdd/mmfynsy

ded/mmylyyyy

ddfmmiyveyy

gdfmmfyyy

dd/menfyyyy

ddfmemfyrvyy

- :nr.._ﬂ miyuyy

ad/ramfyyyy

dafrmenfyyyy




health

i Department:

Health
2P PROVINCE OF KWAZULU-NATAL

Quote Number:

ltern Description: “\LE)\)“CO-V ‘\!\\\f\’“{\\\l @\@\QS\Q’U
Department/Section: r)\‘\((, - \\_\\‘QOC\” Purpose of ltem: qeyy¢ onaneth S| Slaia &Ub kf\!.&}igﬂ

1.

2.

Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body cerht"cat:on (e g SABS SANS SANAS lSO CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: “oo . . . B

1.2. Is a compulso
if Yes, specify: Date i

suﬁteﬁmspactlon f brleflng s ssron reqmred'? Yes !/ No
R T Place :

T

1.3. Is focal productlon and content part of the quote'? Yes I No
if Yes, specify. i R R D

1.4. Prov:smns of sectlon 4(1)(3) of the PPPFA Regulations 2017 if applicable? Yes / No
if Yes, specify: = :

1.5, Liability Covermsurance'? Yes!No .
if Yes, specify: ¢ ERRECUN S RE USRS

What is the specification of the required item?

List specifications to be advertised Comment

Canex wmfmﬁvgu e e Imed N (\K\P\"Gk-\

L.

CKKYQ%%JQ&-Kfjhxlﬂf\%ﬂﬁahﬁldW@ Saled

1

2
3.
4
5

ecicn D’%C‘j(./ Mo id DEasOede O EORNES,

or

5.

Does a sample need fo be submitted? Yesl No(select opilon 3. 1 or 3.2)
31. Deadfine for submission if Yes: Date " i

Place [

3.2. Specify that samples must be made available when requested in writing. Yes L_—_| or No S

Penalties to be noted by the suppliers:

4.1, If the supplier fails to deliver any or all of the goods or to perform the services within the period{s) specified in the
contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penalty, a sum caiculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

What is the evaluation criteria / special terms and conditions to be advertised?

[ist evaluation criteria / special terms and conditions to be advertised (if applicable)

1.

Pre-qualification criteria | Does the offer meet the pre-qualification criteria?

Administrative Does the offer comply to stipulated administrative requirements?

Conformance: Was the product made ar service performed to specifications?

AN

Performance: Will/does the product/service fulfil its performance obfigation, in a manner that releases the supplier
from all liabilities under the contract?

Features: What characteristics does the product or service have?

Reliability: How long can a product go between failures and the need for maintenance? {guarantee)

Durability: What is the useful life for the product? How will the product hald up under extended use?

Serviceability: How easy is it to repair, maintain or support the product or service? (customer support)

Ability & Capacity The ability and capacity of the vendor to execute the contract

=>1 (O] o) | O (7

Preference points Praferential Procurement System (80/20) if applicable

Name of End-user {in full) [{)](‘)\‘UJ {‘/\\\@y N e ho Name of SCM Rep (in full) KSQ@

Designation / Rank (in full) ‘?}&C__\Mfﬁgq,v\‘ Q(Q{\ Designation/ Rank (in full) ”'\Jr\'\j
Signature '&QY\\A \\S“ 5 Signature SQ‘}::"“/

Date o - O, ;iQQ\ . Date m\‘ﬁg_ \f P

Standard End-User Specification Form ' ! Page 1 of 1
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CHW Name and Surname

LORIPUO3 YIEIH

Wumber of 1st visils

Number of follow up visits
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Number of supervised visits

Under 5

5-9 years
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L0 paysl| SIUFI2 O Jaguiny

10-19 years

20 years and above

Pregnancy test

Ist Antenatal visit

Antenatat support
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-IN0 YImM SIUDYD JO Jagquiny

Post-natal support

Under 1 assessed lor
danger signs

sawanno

Under 1 roferred

Child (1-5} assessment

UM SJUAN 40 J2qunpg

{Iryssamng) 5

Under S referred for nutrition
and growth problems

Under 5 with Diarrhaea
referred for further treatment

Child referred for
immunisation

ajep wimas

Child (12-59 months) provided
with Vitamin A

B YA SJUDI[D 4O JIGRUNY

Child (12-59 months) provided
with deworming

Child under 15 referred 1o
social services

Child under 5 referred for
HIV test

Fwen
Swen

Child 5-14 referred far HIV
test

raunieudis
2IN1EU3]IS

Clients 15 years and above
referred for HIV test

110 Aq papduoy

HIV defaulter traced

Clients under 5 screened
for 78

Jadeuepy Ajjoed Aq pamaway

Clients 5 years and older
screened for TB

Chients referred for TB
investigation

TB defaulters traced

Llients sereened for high
blood pressure

Clients referred for blood
pressure testing

Clients sereened for
diabetes

Clients referred for tlood
giucose test

:93eQ
M =T )

Clients provided with
adherence support

Clients 15 years and older
referred to sociat services

Clients referred for mental
health assessiment

Other
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CHW Name and Surname
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Number of 1st visits

usip

Number of follow up visits

ORI ULINEOT Yora 104 512101 Njdwar

VAT HLIQS 40 31

Number of supervised visits

Under 5

5-9years
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10-19 years
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Pregnancy test

1st Antenatal visit
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Post-natal support
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Under 1 refetred

Child (1-5} assessment
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Under 5 referred for nutrition
and growth problems

Under 5 with Diarrhoea
referred for further treatment

Chiid referred for
immunisation

DIER UInyas

swen

Child {12-53 months) provided
with Vitamin A
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Child (12-59 months) provided
with devrorming

Lhitd under 15 referred to
social servicas

Child under 5 referred for
HiV test

Fwen
awen

Child 5-14 referred for HIV
lesy

aunieusis
sinjeudis

Clients 15 years and above
referred for HIV test
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Clients screened for high
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Clientsraferred for blood
pressure testing
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Clients sereened for
diabetes
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epartment:

ealth
¥ PROVINCE OF KWAZULU-NATAL

Quote Number:

Jtem Description: CHR "N{"C@CJ(\S‘ [‘@8}\3\1@\

Department/Section: ‘O'U\C/f Q‘L};ﬂ*w{iﬂﬂ Purpose of Item: (‘Kéf D\\tﬁ&’.\\ "t?(](l\\( i) ij@xh@\{‘_»
By 0 N,

1, Pre-qualification criteria if any:

1.4. Is the item required to have a regulatory body certification {e.q. SAI@__S__,_SANS, SANAS, ,I,SO’ CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: S e T T DR LR

1.2. Is a compulsory site”inspectionml briefing sessimlrequired? Yes / No
if Yes, specify: Datel - [ iTime oo iPlace pit R

1.3. Is local production and content part of the quote? Yes / No
if Yes, specify: AT U R R e e

if Yes, specify: = -

1.4. Provisions of sectiprrartll(j)(a)_l of tthP__P__FA Rergqlatigns,2017 if applicable? Yes / No

1.5. Liability qu\_.rrerKins_u_ranc_:_e? Ye_sINo_ o
if Yes, specify: (0 e 2 R R B

2. Whatis the specification of the required item?
List specifications to be advertised Comment ‘ .
Howdl — CcOd0Y_onaes 16 oing  NOWDLQ,
Heta) Bladico ) v
la_eneltugs WY eodh  mae .
bl / Wike - sidecd Ay L Ok
CoaaGl Mo Poaee woklet .

3. Doesa sample need to be submitted? Yes / No(select option 3.1 or 3.2)
1. Deadline for submission if Yes: Date} = "1 [ B Time L

Ol B N

or

3.2. Specify that samples must be made available when requested in writing. Yes (— or No ]

4. Penalties to be noted by the suppliers:

44, If the supplier fails to deliver any or ali of the goods or to perform the services within the period(s) specified in the
contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed geods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

5. Whatis the evaluation criteria / special terms and conditions to be advertised?

st evaluation criteria / special terms and conditions to be advertised (if applicable})

1. | Pre-qualification criteria | Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply to stipulated administrative requirements?

3. | Conformance: Was the preduct made or service performed to specifications?

4, | Performance; Willidoes the product/service fuifil its performance obligation, in a manner that releases the supplier
from all liabilities under the contract?

5. | Features: What characteristics does the praduct or service have?

6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee)

7. | Durability: What is the usetul life for the product? How will the preduct hold up under extended use?

8. | Serviceability: How easy is it to repair, maintain or support the product or service? {cusiomer support)

9. | Ability & Capacity The ability and capacity of the vendor to execuie the contract

10, Preference points Preferential Procdrement System {80/20} if applicable

Name of End-user {in full) l@% P \\\Q C f:}\f)(\\ Name of SCM Rep (in fult} [ ‘F-){Bk/’

Designation / Ranik {in full) Q“(— MWTEB ( Designation/ Rank (in full) AS K./\/ﬁ

Signature (é ________ . \-9& . u‘b Signature U T

Date wtﬁﬁmﬁg@( Dale \ VW \ o\

Standard End-User Specification Form Page 1 of 1




Department:
Health

REPUBLIC OF SOUTH AFRICA

COMMUNITY HEALTH WORKER TRACING REGISTER

- . CHw: Team Zmﬁm”
—

—_—




M.
uﬁ_w Serpanent COMMUNITY HEALTH WORKER TRACING REGISTER
i. M.nﬂﬂ“.-._mr“n OF SQUTH AFRICA '
Team Name CHW name
Date list generated Date aliocated
. w e T T T e S TR o . . Proposed Date
Name and Surhame Age {7 File number/UiD-- e ._saw.mn. _Phone Nurnber {s) Physical Address . - Datels) client | Outcome of | Final of Camment
Hnaen s B visited at hi home visit | Oulc
' coenEnl T g {0 appoimtment date . : SRR o ome | home vist ME | Clinic visit
1. {2 ?.,..5.\.\.:,‘
) ey
B s
2.
[ SIS
3. [2) ferapone T
4. e
5.
{21 eti=eieary
6. gl vy
7.
8.
9.
10.
1i.
12,

**Qutcome of home visit can be S = Successful {Client reached and appointment made), R = RIP (Client has died), T = Transfer (Client reached, receiving treatment at another facility), M = Message {Client unavailable, left 2 message),
U = Unsuccessful {Cllent reached but unwilling to return), L = Lost {Client cannot be reached, incorrect number or no answer}

Signature:

Date:

OTL:

Name:

Signature:
a

Date:
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AT Department:

JY Health
A PROVINCE OF KWAZULU-NATAL

Quote Number:

Hem Description: COratreccdh Ay \W—]d\\/i A OLR (:j \(’U\k Y“eCEYCL :
/" » 3 pe— ] :
Department/Section: \%{ C\Ljh\éiil(\f) Purpose of ltem: \Ot@(@d by LdUCd W\k@U@J\‘l\&V

1,  Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certificat:on (e‘g SABS SANS SANAS ISO CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: :

12 lIsa compulsory S|te inspection / briefing session requared? Yes J' No
if Yes, specify: Date () e [0 Time 2w 5 Place :

1.3. Is local productlon and content palt of the quote‘? Yes I No
if Yes, specify: ST LA e

1.4. Prowsmns of secttoﬂ 4(1)(a) of the PPPFA Regulatlons 2017 if applicable? Yes / No
if Yes, specify: o

1.5. Liability Cover |nsurance? Yes I No o
if Yes, specify: .- : ' SR

2. What is the specification of the required item?
List specifications to be advertised . Comment
T Ve 0.0 10 e N oxd

2 e & Ackdlel wied Lk Snahv

CorBds \OD poees wrer ks Sl
Facn Paoe Wiy \We ey .

| s
J

3. Does a sample need o be submitted? Yes / No(seiect option 3.1 or 3. 2)
3.1, Deadline for submission if Yes: Date’ - "o U " Time 2
or

" Place .

3.2. Specify that samples must be made available when requested in writing. Yes i for No i |

4. Penalties to be noted by the suppliers:

4.1. If the supplier fails to deliver any or all of the goods or to perform the services within the period(s} specified in the
cantract, the purchaser shall, without prejudice fo its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised {if applicable)

1. | Pre-quafification criteria | Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply to stipulaied administrative requiremenis?

3. | Conformance: Was the product made or service performed to specifications?

4, | Performance: Will’does the product/service fulfil its perfermance obligation, in a manner that releases the supplier
from all liabilities under the contract?

5. | Features: What characteristics does the product or service have?

6. | Reliability: How tong can a product go between failures and the need for mairtenance? (guaraniee)

7. | Durabiiity: What is the useful life for the produci? How wilt the product hoid up under extended use?

B. | Serviceability: How easy is it to repair, maintain or support the product or service? (custorner support)

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract

10.| Preference points Preferential Procurement System (80/20) if applicable

Name of End-user {in full) ol ’p Mrfnmsuame of SCM Rep (in full) g,@@u‘
Designation / Rank (in full) % %U\RW\BG"X Designation/ Rank (in full)
Signature % Signature @P“‘\ (’-—‘1)

Date a@\(\b\&db\ Date ' ;l\@r\— \ a\

Standard End-User Specification Formn ¥ Page 1 of 1
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REPUBLIC OF SOUTH AFRICA

WARD BASED PRIMARY HEALTH CARE OUTREACH TEAM
INDIVIDUAL CLIENT HEALTH RECORD




health

Heallh

” Department:

REPUBLIC OF SOUTH AFRICA

Individuat details

This record should only be compl

ted for clients that require clinical interventio

ns once screening has been completed.

Name of
individual

Date of birth

Contact details | (1)

2

Caregiver details

Caregiver
name

Relationship

Contact details | (1)

(2}

:ocmm:o_m details

Househeld
identifier

Ward number

_ FacHity

Address details

Recotd of Caré

Visit

No. Date of visit

Services provided

HIY

B

Hyper-
tension

Diabetes

Adherence

Other

Care and interventions provided
{Inciude any relevant notes and findings)}

Referral

(/)

Client Signature

Date scheduled
for follow up
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€5 Depariment;
Health

PSP BROVINGE OF KWAZULUWNATAL

Quote Number:

Item Description: \Q%\T vb(\(}(\%*\r\\\\ m\% ‘CQRD‘UW \_C”CB\S\@( I
Department/Section: ‘3\'&"(/ - O&J"ﬂ“@ (RCX/) Purpose of item: \FQ( ot §ﬁ\\'€m&":®1 o] "11(‘&/}
).

1.4. Is the item required to have a regulatory body certification (e.g. SABS, SANS, S__A_NASV,}?SO, CIDB, etc.)? Yes / No:

1. Pre-qualification criteria if any:

Regulatory Body / certification required if Yes: = © -

1.2. Is a compuisory site inspection / briefing session required? Yes / No
if Yes, specify: Date 1 =20 ' \ TET

T e T e

1.3. Is local p_lzoduction and content part of the quote? Yes / No
if Yes, specify: = T T T T T L T

1.4. Provision; pf ﬁ_ection
if Yes, specify: i

4(_1)(_.':_\)_ g_f‘thg)?PPfﬁlReg_ulatiqn_s_,ZQ’lT if applicabie? Yes / No

1.5. Liability (;__overrins.ur_al]cg? YeslN_o N N
if Yes, specify. {7+ AR I St IR v

2. Whatis the specification of the required item?

List specifications to be advertised Comment

TTIE Rowe oo A cONSY o, PRIV
2 [D0ekal Ao, - N

3ees  ConnS A Ay Coels NS ST
4 es\Aes . = L

5 Mk ease) O Aeox

3. Does a sample need to be submitted? Yes I_No(select option 31or3 2)
31, Deadline for submission if Yes: Date T Time -

or
3.2. Specify that samples must be made available when requested in writing. Yes [:] or No :l

4. Penalties to be noted by the suppliers:

4.1. 1f the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the
contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the confract price,
as a penalty, a sum calculated on the defivered price of the delayed goods or unperformed services using the current
prime interest rate caloulated for each day of the delay until actual delivery or performance.

5. What is the evaluation criteria / special terms and condifions to be advertised?

{ist evaluation criteria / special terms and conditions to be advertised (if applicable)

1 Pre-qualification criteria | Does the offer meat the pre-qualification criteria?

2. | Administrative - Does the offer comply to slipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4. | Performance: Willidoes the product/service fulfil its performance obligation, in a manner that releases the supplier
from all liabilities under the coniract?

5. | Features: What characteristics doas ihe product or service have?

6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee)

7. | Durability: What i the usefdl life for the product? How will the product hoid up under extended use?

8. | Serviceability: How easy is It to repair, maintain or support the product or service? (customer support)

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract

10.,| Preference points Preferential Procurement System (80/20) if applicable

Narme of End-user (in full) %:cmti\“ié\(f’) o \)D\(;a\ai) Name of SCM Rap {in full) jﬁ@-’i

Designation / Rank (in fulf) %‘—'"Em \:fOl Designation/ Rank (in full) S

Signature AR\ s, &) Signature N2 “)

Date Py \Qﬁ%{}b\\ Date IO\ \
1

Standard End-User Specification Form T Page1of1
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WARD BASED PRIMARY HEALTH CARE OUTREACH TEAM
MONTHLY DHIS REPORT
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— .
heath WARD BASED PRIMARY HEALTH CARE QUTREACH TEAM MONTHLY DHIS REPORT

epanimeni:
Health
REPUBLIC OF SOUTH AFRICA

Instructions 3. Ifthere are more CHWS then the rows, use a second summary sheet,
1. This form should be used an CTL to compile DHIS monthiy report on WBPHCOT activities. 4. The facility manager must sigr 2nd submit the form together with other PRC reports for capturing on DHIS.

2. Atthe end of the month, the total numbers should be summarised in the fast row of the table.
Out h Teamn . -
Hmﬂm”wmh“ Reporting Morith Clinic Name WBPHCOT DHIS Name
visit | - Headcount " Child Health S av T8 Adberence
= as 1 f Ces v COsTB i
COS Household] COS Household C0OS Under COS 5-8 years COS 16-19 COS 20 years COS Vitamin dewarming COSH COS with
CHW Name 1t visite foliow up visits 5 years attended to years attended | and above A dose 12-59 dose 13-59 defaulter defauiters adherence
attended to ta attended to months months traced traced support
Complete totats for each column betow
Team Total
OTL: Facility Manager:
_ Name: Date: Name: Date:
Signature: Signature:




