Supply Chain Management - AdvertQuote

SharePoint

| KWAZULLNATAL PROVINGE

HEALTH
REFLERE CF SO0 ASHCA

Page 1 of 2

Sikhosana Thabile v 72

KZN HEALTH

HOME

KZN Health > Corponents > Supply Chain Management

AdvertQuote

CORPORATE INFORMATION

KZN Health Intranet

COMPONENTS  DIRECTORY

Saarch this sile s |

DISTRICT OFFICES

KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Depariment or Entity:

Division or section:

Place where goods / services s required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

[tam Category:

Item Description:

Quantity {if supplies)

2021-08-05

2021-08-16

11:00

Edendate hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
Edendale Hospital

2021-08-05

ZNQ:
664/21-22

Goods

Neonatal Admission Record- GC/HC (27}

10000 Booklet

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue;

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

Download from Intranet

Edendale Hospital matn gate cn the blue tender box behind security

house

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email;
Contact Number:

Finance Manager Name:

FInance Manager Signature:

Thando Mazeka
Thabile.S{hosana@kznhealth.gov.2a
033-3954565

Mr A Scokdavu {Acting finance manager}

L.

No late quotes will be considered

hitp://portal.kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx

HEALTH FACILITIES

2021/08/05
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: EDENDALE HOSP I AL oo
DATE ADVERTISED, 02/08/2021 CLOSING DATE; 16/08/2021 . CLOSING TIME: 1:00
EACSIMILE NUMBER: oo E-MAIL ADDRESS: Steven.Shange@kznhealth.gov.za

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

EDN 664/21-22 .

ZNQ NUMBER: .=

pescrierion: Neonatal admission record - GC/HC (2°)

CONTRACT PERIOD.ONCE - OFf - VaLIDITY PERIOD 60 Days SARS PIN.v oo o
{if appiicabie)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. | HEEEEEEEENEEEN

* UNIQUE REGISTRATION REFERENCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
Blue tender box behind security house at Edendale hospital main gate

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

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

Bidders should ensure that quotes 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 1S 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  1ovvvvevsoveseessseeessssessessessessssessessssssess s sssessessseseses o sss e sssms o oeseserereesesereoeessoesss b sssesessssssssssssssssssssssssssenns
POSTALADDRESS  1ovecvovveeveeeesssssseeressoseso s seses e sesses et e essees e 580t et bt eSS

STREET ADDRESS

TELEPHONE NUMBER  CODE........NUMBER........cooovrvvvsvvcc... FACSIMILE NUMBER ~ CODE ........NUMBER........cooovvvevvvrss s
CELLPHONE NUMBER  ..v.vvvvovvvsveesvesseseseresss s sesbeseeesos s s bbbttt 1t e s s

E-MAIL ADDRESS

VAT REGISTRATION NUMBER (If VAT VENAOT) ... vevs s veversoessessessseere s sesse sttt eseses st sessssssssssssss s ssssessnenens oo

HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? {SBD 6.1) | YES | [NO| |

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT {FOR EMEs& QSEs) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE]



EDMN 864/21:22 ..

OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: ..~
pescription. Neonatal admission record - GG/ HGC (2°) e
[By signing this document | hereby agree fo all terms and conditions]
CAPACITY UNDER WHICH THIS QUOTE IS SIGNED. .. ...veiititi st s e eecm e et bbb sisn bbb b 1 sh e a0
ftem No [ Quantity | Description Brand & Country of Price
model manufacture R c
1 10000 bocklals Neonatal admission record - GC/ HC (27)

Back to back pgs(1-9)

Specification Aftached

Kindly submit a sample with your quotation

if you are in possession of one but if you do not have it

at the moment please send it later an, to avoid

your quotation being disqualified.

Samples should be addressed to michelle at
BEC office ext: 4319

or alternatively leave it at main stores.

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification? Does The Article Conform To The S.AN.S. / S.AB.S. Specification?

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

Enquiries regarding the guote may be directed to:
Contact Person; T.nando. Mazeka... 1e:.033-3954568

Enquiries regarding technical information may be directed to:

Contact Person: ..Molale : - = Tel:033-3954066




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 compeitive 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 refated to them, it is required that the bidder or histher authorised representative
declare hister position in relation to the evaluatingfadjudicating authority where-

- the bidder is employed by the state; and/or

- the legal person on whose behalf the bidding document is signed, has a relationship with personsfa person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or
on whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
21, Full Name of bidderfrepresentative... ..........cccocviiiiniinnin 2.4, Company Registration Number: ...............cooe i

2.2, |dentity NUMDET v e e 2.5, Tax Reference NUMBEr .......oovvivivveriienieniiiiinins
2.3. Position accupied in the Company (director, frustee, shareholder®):2.6. VAT Registration Number: ...

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 | [NOT |

2.8.1.If so, fumish the following particulars:
Name of person / director / trustee / shareholder! MembEer: ..o
Name of state institution at which you or the person connected to the bidder is employed........c...coovi
Position cccupied in the state institution: ...........c.ccevmviiececnciiiinn ANy ofh@F pATICUIAIS!. .. e
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority o undertake remunerative work outside employmen
in the public sector? YES
2.8.2.1. If yes, did you attach proof of such authority to the quote document?
(Note: Failure to submit proof of such authority, where applicable, may resulf in the disqualification of the quofe.)

——-

28.2.2 If no, furnish reasons for non-submission of SUCh Proof: ... c.ciii e
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? [NO | |

294, 1730, fumish PAMICUIBIS:...co.c.ivieereeer e

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 |

210,10, [F 30, fUrTHSR PaMICUIANS,. . oo v vees e

2.11. Are you, or any person connected with the bidder, aware of any refationship {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? [NO T ]

2411, 1 30, furnish Particulars:. ... e

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? YES

2.12.1, f 50, fumish PariCUIAIS:. ..o

[+

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

NB: The Department Of Heaith 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). ..ottt st CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

1 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 enfity or ¢}  provincial legislature;
constitutionat institution within the meaning of the Public Finance Management  d) national Assembly or the natianal Councll of provinces; or
Act, 1999 (Act No, 1 of 1999); ¢) Padiament.

b} any municipality or municipal entity,

*Sharehalder means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises controf over the enterprise.

[#%)



SCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT
11, Any amendment o or renunciation of the provisions of the contract shall at all times be done in writing and shall be signed by both parties.
2. CHANGE OF ADDRESS

21,  Bidders must advise the Depariment of Health (institution where the offer was submitted) should their address {domicilium citandi ef
execufandy) details change from the time of bidding to the expiry of the contract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3.1, The institution is under no obligation to accept the lowest ar any guote.

3.2.  The price quoted must include VAT (if VAT vendor). However, it must be noted that the department reserves the right to evaluate all
quotations excluding VAT as some bidders may not be VAT vendors.

3.3,  The hidder must ensure the correctness & validity of quote:

{iy that the price(s), rate(s) & preferance quoted cover all for the work/item (s) & accept that any mistakes fegarding the price (s) &
calculations will be at the bidder's risk

3.4.  The bidder must accept full responsibility for the proper execution & fulfilment of all obligations conditions devolving on under this
agreement, as the Principal (s) liable for the due fulfilment of this contract.

35.  This quotation will be evaluated based on the 80/20 points system, specification & corectness of information. All required
documentation must be completed in full and submitled.

36, Offers must comply strictly with the specification.

37.  Onlyoffers that meet or are greater than the specification will be considered.

38.  Late quotes will not be considered.

39.  Expired productis will not be accepted. All products supplied must be valid for a minimum period of six months.

3.40. A bidder not registered on the Central Suppliers Database or verification has failed will not be considered.

341, All delivery costs must be included in the quate price, for delivery at the prescribed destination.

342, Only firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices (including rates of exchange
variations) will not be considered.

3.13. In cases where different delivery points influence the pricing, a separate pricing schedule must be submitted for each delivery point.

3.14. In the event of a bidder having multiple quotes, only the cheapest according to specification will be considered. Furthermore a
verification will be done fo identify if bidders have multiple companies and are quoting (cover-guoting) for this bid. In such instances only
the cheapest bid according to specification will be considered.

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

41, Unless inconsistent with or expressly indicated atherwise by the context, the singular shall include the plural and vice versa and with
words importing the masculine gender shali include the feminine and the neuter.

42.  Under no circumstances whatsoever may the quotation/bid forms be retyped or redrafted. Photocopies of the original bid documentation
may be used, but an original signature must appear on such photocopies.

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

44.  Quotation submitted must be complete in all respects.

45, Any alteration made by the bidder must be initialled.

46,  Useof correcting fluid is prohibited

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

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

49, [fitis desired to make more than one offer against any individua! item, such offers shauld be given on a phatocapy of the page in
question. Clear indication thereof must be stated on the schedules attached.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

51.  Quotation shall be lodged at the address indicated not later than the closing time specified for their receipt, and in accordance with the
directives in the quatation documents.

52,  Each quotation shall be addressed in accordance with the directives in the quotation documents and shall be lodged in a separate
sealed envelope, with the name and address of the bidder, the quotation number and dlosing date indicated on the envelope. The
envelope shall not contain documents relating to any quotation other than that shown on the envelope. If this provision is not complied
with, such quotations/bids may be rejected as being invalid.

5.3.  Ali quotations received in sealed envelapes with the relevant quotation numbers on the envelopes are kept unopened in safe custody
until the closing time of the quotation/bids. Where, however, a quotation is received open, it shall be sealed. If itis received without a
quotationbid number on the envelope, it shall be opened, the quotation number ascertained, the envelope sealed and the quotation
number written on the envelope.

54. A specific box is provided for the receipt of quotations, and no quotation found in any other hox or elsewhere subsequent to the closing
date and time of quotation will be censidered.



55.  No quotation/id sent through the post will be considered if it is received after the closing date and time stipulated in the quotation
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 invalid.

6. SAMPLES

61.  In the 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 ime of safety and storage risk that may be incurred by the respective
institution). The bidders sample will be retained if such bidder wins the contract.

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

(i) If samples are not collected within three months of close of quote the institution reserves the right to dispose of them at their discretion.

6.2.  Samples must be made available when requested in writing or if stipulated on the document.

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

7. COMPULSORY SITE INSPECTION / BRIEFING SESSICN

7.4.  Bidders who fail to attend the compulsory meeting will be disqualified from the evaluation pracess.

{0 The ingtitution has determined that a compulsory site meeting ::l take place

(i}  Date / o Time_ Place
institution Stamp: Institution Site Inspection / briefing session Official
Full Name:
SIgNAtUNE. e
Datel v

8. STATEMENT OF SUPPLIES AND SERVICES

814.  The contractor shall, when requested to do so, furnish particulars of supplies delivered or services executed. If he/she fails to do so, the
Department may, without prejudice to any other rights which it may have, institute inquiries at the expense of the contrator to obtain the
required particulars.

9. SUBMISSION AND COMPLETION OF SBD 6.1
9.1, Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder to provide all

relevant information required, will resuit in such a bidder not being considered for preference point's allocation. The preferences
applicable on the closing date will be utilized. Any changes after the closing date will not be considared for that particular quote.

10. TAX COMPLIANCE REQUIREMENTS
10.1. In the event that the tax compliance status has faled on CSD, it is the suppfiers’ responsibility fo provide a SARS pin in order for
the institution to validate the tax compliance status of the supplier.

10.2.  Inthe event that the institution cannot validate the suppliers' tax clearance on SARS as well as the Central Suppliers Database, the quote
will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

1. TAXINVOICE

11.1. A tax invoice shall be in the currency of the Republic of South Africa and shall contain the following particulars:

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

(i) the name and address of the recipient; supplied;

(iii) an individual serialized number and the date upon which the tax (v} the official department order number issued to the supplier;
inveice is issued, {vi) the value of the supply, the amount of tax charged;

(vii) the words tax invoice in a prominent place.
12, PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health {hear after known as the purchaser) against all third-party claims of
infringement of patent, trademark, or industrial design rights arising from use of the goods ar any part thereof by the purchaser.




13. PENALTIES

13.1.

13.2.

133.

13.4.

If at any time during the contract period, the service provider is unable to perform in & timely manner, the service provider must nofify the
institution in writingfemail of the cause of and the duration of the delay. Upon receipt of the notification, the institution should evaluate the
circumstances and, if deemed necessary, the institution may extend the service provider’s time for performance.

In the event of delayed parformance that extends beyond the dellvery period, the institution is entitled to purchase commodities of a similar
quantity and quality as a subsfitution for the outstanding commodities, without terminating the cantract, as well as return commaodities
delivered at a later stage at the service provider's expense.

Alternatively, the institution may elect to terminate the contract and procure the necessary commodities in order 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 determine whether or not the service provider
should be awarded any contracts in the future.

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 confract, deduct frem 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.

14. TERMINATION FOR DEFAULT

14.1.

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 whole or in part:

if the supplier fails to deliver any or alf of the goods within the period(s) specified in the contract,

if the supplier fails to perform any other obligation(s) under the confract; or

if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices in competing for or in execuling the
coniract.

In the event the purchaser terminates the contract in whole or in part, the purchaser may procure, upan stich terms and in such manner
as it deems appropriate, goods, works or services similar to those undelivered, and the supplier shall be liable to the purchaser for any
excess costs for such similar goods, works or services.

Where the purchaser terminates the contract in whole or in part, the purchaser may decide to impase a restriction penalty on the supplier
by prohibiting such supptier from doing business with the public sector for a period not exceeding 10 years.

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



$BD 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 contains general information and serves as a claim form for preference points for
Broad-Based Black Economic Empowerment {B-BBEE) Status Level of Contribution

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 80/20 system for requirements wilh a Rand value of up to R50 000 000 (all applicable taxes included); and

1.2 The value of this quote is estimated to not exceed R50 000 000 (all applicable taxes included) and therefore the 80/20 preference point
system shall be applicable,

1.3 Points for this quote shall be awarded for:
(a) Price; and
(b) B-BBEE Status Level of Confributar.

1.4 The maximum points for this quote is allocated as folfows:

PRICE
B-BBEE STATUS LEVEL OF CONTRIBUTOR
Total points for Price and B-BBEE must not exceed

1.5 Failure on the part of a bidder to submit proof of B-BBEE Status leve! of contributor together with the quote, will be interpreted to mean
that preference points for B-BBEE status level of contribution are not claimed.

16 The purchaser reserves the right to require of a bidder, either before a quote is adjudicated or at any ime subsequently, to substantiate
any claim in regard lo preferences, in any manner required by the purchaser.

2. DEFINITIONS

(a) “B-BBEE" means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowerment Act;

(b) °B-BBEE status level of contributor” means the B-BBEE status of an entity in terms of a cade of good practice on black economic
empowerment, issued in terms of section 9(1) of the Broad-Based Black Economic Empowerment Act;

(c) “bid” means a written offer in a prescribed or stipulated form in response fo an invitation by an organ of state for the provision of goods
or services, through price quotations, advertised competitive bidding processes or proposals;

(d) “Broad-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 {Act No. 53
of 2003);

(e) “EME” means an Exempted Micro Enterprise in terms of a code of good practice on black economic empowerment issued in terms of
section 9 (1) of the Broad-Based Black Ecaonomic Empowerment Act;

(fy  “functionality” means the ability of a tenderer to provide goods or services in accordance with specifications as set out in the tender
documents.

{9) “prices” includes all applicable taxes less all unconditional discounts;
(h) “proof of B-BBEE status level of contributor” means:

1) B-BBEE Status level cerificate issued by an authorized body or person;
2) A sworn affidavit as prescribed by the 8-BBEE Codes of Good Practice,
3) Any other requirement prescribed in terms of the B-BBEE Act;

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

(i} “rand value” means the total estimated value of a contract in Rand, calculated at the time of bid invitation, and includes all applicable
{axes;



4.1

5.
5.1
6.
6.1

POINTS AWARDED FCR PRICE
THE 80/20 PREFERENCE POINT SYSTEMS
A maximum of 80 points is allocated for price on the following basis:

Ps= 80(1 - w) Where
Pmin

Ps = Points scored for price of bid under consideration
Pt = Price of bid under consideration
Prnin = Price of lowest acceptable bid

POINTS AWARDED FCR B-BBEE STATUS LEVEL OF CONTRIBUTCR

In terms of Regulation 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for

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

1 20
2 18
3 14
4 12
5 8
6 6
7 4
8 2
Non-compliant contributor 0

BID DECLARATION
Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the following:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED N TERMS OF PARAGRAPHS 1.4 AND 4.1
B-BBEE Status Level of Contiibutor: = ... {maximum 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
praof of B-BBEE status level of contributor.

7.
7.1
7.1

SUB-CONTRACTING {Tick applicable box)

Will any portion of the contract be sub-contracted? FYES|

| o |

If yes, indicate:

i) What percentage of the contract will be subcontragted...........c..ccooiviviniinns %
i) The name of the SUb-CONractor. ...
i) The B-BBEE status level of the sub-contractor.......uiimminn
Whether the sub-contractor is an EME or QSE {Tick applicable hox)

iv) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of ['ygS | { nNO | |
Preferential Procurement Regulations,2017:
Designated Group: An EME or QSE which is at last 51% owned by: EIE}E QﬁE
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




9.

9.1
9.2
9.3
9.4

9.5

9.6

8.7
9.8

DECLARATION WITH REGARD TO COMPANY/FIRM

VAT registration NUMDEI. ... e
Company registration number:..........c.ooiiiinn e
TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

0 Partnership/foint Venture / Consortium
0 One person business/sole propriety

O Close corporation

0 Company

] {Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

0 Manufacturer

O Supplier

O Professional service provider

0 Other service providers, e.g. transporter, efc,

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

l/we, the undersigned, who is / are duly authorised to do so on behalf of the company/fim, certify that the points claimed, based on
the B-BBE status level 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:

i)  The information furnished is true and correct;
iy The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

iity In the event of a contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the contractor may
be required to furnish documentary proof to the satisfaction of the purchaser that the claims are correct;

iv) If the B-BBEE status level of contributor has been claimed or obteined on a fraudulent basis or any of the conditions of contract
have not been fulfilled, the purchaser may, in addition to any other remedy it may have -

(8) disqualify the person from the bidding process;
(b) recover costs, losses or damages it has incurred or suffered as a result of that person's conduct;

{c) cancel the contract and claim any damages which it has suffered as a result of having to make less favourable
arrangements dua to such cancellation;

{d) recommend that the bidder or contractor, its shareholders and directors, or only the sharsholders and directors
who acted on a fraudulent basis, be restricted by the National Treasury from obtaining business from any organ
of state for a period not exceeding 10 years, after the auai afteram parfem (hear the other side) rule has been
applied; and

(e) forward the matter for criminal prosecution.

WITNESSES
SIGNATURE(S) OF BIDDERS(S)
1.
DATE: .
e e s ADDRESS..... v e
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g&ﬁ”Depaﬂme’ﬁt: B
| Hezln
PROVINGE OF KIAZULU-NATAL

weeks |

Miothar 1 Mo. of sibiings:

el Drimary caregiver of children;
Sick Hauschold ncomea & Grants:
Demised Detnised Lecztion of hotne:
Employad Ermployed Piped Watan:
leamer Learnai Electricity:
Marriad Resident with mother Sanitation:

Gasping-Asnormal brasth with fong pause afterwards

Respiratory rate lessthan 20 bpm

Ternperature less than (<) 35°C

vireme lethargy

Hypogiycaemia lass than L5mm olfi

{ Pallor

Heart rate < 100 or > 180bpm

Actlon:

Nzimsa:

1P No.

e e L _'__;...,‘:__ﬁ.:.._._.._._;.\,_‘.;_:{.?__..,_,._,...';__,-..l_ﬂ___.,__:...—..-_-—




{on: To be completed by Docter an admission to mft- cose e of MO Exame | ‘
. Condition {siBk-or well) Colouy. Hydration - sk T T Pressure argas
RESPIRATORY 5YSTEM::
Respiratory support and settings:
Breathscunds -~ Chest movement - - - Airwa'y--f-
| AHTIO VASCULAR SYSTEM: HeartSounds Pulses
CEHTRAL NERVGOUS SYSTEM:  Activity/posture - ooTone . .o—Seizyreactivity - Grasp
~Moro T Foptanelles
GESTROC INTESTINAL SYSTEM: Distension Discolauration ' Tendernass Bowsl sounds
Qrganomegaly Umbilizus '

Szsessmant/ Problom g Include probable & possible problems & factors for & against,

(50P] for each assessed risk/ classified probiam,

g tnsert and complete Standard Operating Procedure

SRR ATORY SUPPORT:

LUIDS and FEEDS Complete feeding and fiulds SOP, Record orders on [ntake charz ' S
Bguived fluids: ; " Crlfkefday | Saily total: | )/ day

seds;

* Piuids:

EDHEATIONS:

Ab.a.




" RTHER MANAGEMENT:

WESTIGATIONS:

ursing Care Plan/ SOP Nuse

_ durse under radiant warmer i unstable
TTAtECch temperaLure probe with reﬂectwe cover|——

Pass naso-gastric tube it nil /mild resp, distress

“pase oFo-gastric tube i mod :fsay rasp, distress— |

P\aae onfree-drainage {H-NPOQ | |

Set temiperatura at 36 for-

~Date gastric tube |

Cover Head with fabric/woallen cap

position in flexed, midine, contzined position (nested)
Limit light and naise levels
Place alcohol based hand ruh(ABH R} at foot of bed

Us hydrocolioid dressing underali tape

e COverWiThL plastlc sheet

Data and coloyr code IV line

Place in prewarined {36°¢) tnctbator il ferabla -

- |-Ensure First Exam form hasheen complated......

| Plot weight and assess fetal growth

Ensure Vit. € and eye prophylazis given

Ensure haby has besn identified: {D bands

Mame on bed

Use Sl ABHR hefore touching incubatar of baby

Cornplete Orientation section of Health E¢t. form

Give Welcome pamphlet if available

Commence expressing EBM within 6hrs of hivth

neasan for net completing any of the above:

Other cara ghvan!

Dais: Time:
gizgn MO: Print: Praciice No.
Sizn R —print Practice-No.

P No,

Date:

E—————




T [ omE tecAToN |

—Furcent Location: ..|_Gondition: e —
“Feeding choice: Formula Milk produciion, I

: aunseiling given; - -No | - | Recorded on counselling form? Yes ~ | Ne

Haalth Ed. given: Mo - Retorded on aducation form? Yes | No

Any problems:

‘[nterventions:

%o be-campléted immedlately. aftar haridover by day zmd nighit-statf, Record informatior asiequifeds - =7
o PLAN DAY Vo NIeHT
Ensure correct 1D band is in sftu Locstion:
_ I |- Accassibla to bed & checkad - _ Chacked Checked
Masly Clean. . | Size 1-term, O-prem . oo Lo IEsi Bizes teee R I
|- Suction. Atbed-8-checked—— ~Mafntalirsiction pressure at 20 KPa, Pressura; G
Liner & tubing changad, Size GFg-prem, size 8Fg-term____ - Latheter Sizer. — CURETT -
.__.:;3._.‘...7.7 e - . .1‘. < Low 89% High 95%; T _' o — L,UW.:._.....__.... . Loy o
S |.Owyeen seturations. | HIgh100% ffnooxygen ... Settings: | righ: High:
E ' Low 100bpm ' Lovs: Lov
= High 180ben o T T— Fight
i % e } | High80Bpm_ g e £ o Lo
Ceed-d Resplralory-Rate. o Tow 20hpm Hizgh: High:
fnfusion/syringe pumiss Check rate/dosa. Syringe (not pumn) labelled, Checked Chacked
. tinzs cofractly copneciad, Trace all lines/NG tube to connections. Checked Checked
T 1BV [Umbilical strspsing, Restrap immediately If {oose/soiled. Checked Chacked
Deptih: Restiapped Restrapped
w Palient care containet. 70% alcohal changad daily. Vaseline, napples, safine Restocked Restockad
£ | Cleaned & restackad. . amps, agquecus cream
¥ | Aleohot Based Hand Rub. At foct of hed, Present Present
< | (ABHR} . | Changed according to hosp. policy-ne cracks Changed Changed
) Record if baby Is nursed in & cot, closed
Typa of bed occeple \ '
) % Type of bed occupled incubater/radiant warmer
S | g st warmer temp, crobe Attach with reflective cover on Li. ahdamen Secured Secured
% TSI WANTSy temp. prow Silver side down. Wire also securad Rt. shdom.
& Radiant watmer St Temn This Is not the incubator temparature, It s the
TR RO IR 950 TSR desired baby temp. Set at 36°°C Setting: | °C °C
v | Ballard score compisted Record camposiie gestational aga an cover Completed Completed
% Growsh pictisd. Plot un Percentife chart on Neonatal Recard Plotted Checled
o Wi, L& COH :
= S0Ps Presant, current end signed Checked Checled
SHE:

ABBREVIATIONS IN DOCUMENT

8P= Blood pressure; bpm= beats/breaths per minute; CF=Cardiac fail
braast milk; ET= Endotracheal tube; FBC = Full hlood count; Fi0=Fra
Human immune virus; 10 = Identity; IP= in patient: iv= intravenous; kg= Idlogram; L=Length: LP=
millilitres; MO= Medical officer; Mx=Management; NPO= Nil per O

ctioi of [nspired oxygean; GC=

ure; COH=Circumierance of head; CPAP= Continlious positve afrways pres
i General Care ; Gest= Gestational; grms= grams; HC= High Carg;HIV=
lumbar punciure; MAP= Memm airway/zrierial pressura; mls=
%, PEEP= Positive end expiratory prescure; Photo = phototherapy; Prev= Previous;
Resp=Respiratory; RH=Rhesus factor: Prev= Frevious; RPR=Rapid plasma regain, secs= seconds; SOP=Standard operating pracedure; UVC=Umbilical venous catheier;

Wi=weight; < =less than; » = more than

Name:

sUre; EBM= Expressed |-
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‘GENERAL ASSESSWIENT - T METABGLC,

ACTION

w Pssess condlton for any change
« Assesseyes and cordfar signs of
— Infection.
« Coplous purulent discharge !
with swelling must be reported and ;
{reated as an emergency. o
dressing if hreakthrough evident
or lealing. Do natapply gauze dressing ta

« Change

open wound.

a5 hrly -
Tehrly
& hrly

from thejeye

12 hrly —
12 hriy

- :"Cdﬂditid R
Eyes

12 _i'}riy

Skin

iouth

N 12 hirly
p\hm

erineem/B

-l

O

‘PRN o

FRN

if jittery,

» Dhserve

|

=

o |

= I
z Z 0z
o o =
B [a) =
=1z o
& e Z
(e foiy (2%
i s &
N =
w2l afla3 g
ar: = i = ﬁm ray @
i 8 ol @ B &
IR a7 Uk b i
=] ==} = - o T
G< [17] 9,5 =t [

‘e %mmﬁﬂmm: m_@nomp 2.6-grmmeoi/l
& Checkor admission, iy till stabla & then PRN

argans: hypoglycaemia,
gounds, poor perfusion, peripheral cyanosis,
urine for bleod and protein

cold, lethargic, vamiting, Iy Infiltrated.

o Ensuretemp. and oxygen levels are normal if
i glucose towi

+ Give 2-3ml/kg NNL/10% glucase bolus iF

: <z.ammalfl, ©

s Check Dexdirostix and URE i jittery. [salzures

for subtle signs of sefzures-eg apnoea,

| tachycardia, mauthing, fisting, cyeling

w0 wm_u_gﬁamnmﬁ : '

¢ o Keep temparature at 36°C

' Complete HIE score sheet daily

o] Ovmmj._@w,mo_._wmm:m of hypoxe injury to other

dacraased howel

= Call MO

immediately for
any change in
candition

s Insertand
complete refevant
S0P for any
proklem identified

o Clean ayes m:..Z_ {from Inside out) with saline T

,_mn_\méo:min:mwn:mqm._sm
» Clean cord with T_zon..mx&..nm vincture or alcahol

s Apply veg. n._TmL, diy skin.

change. ;

apnoea. i
u Encourage Esn_.. as early,

H

possible
jaundiced. 7

Bilirubin ﬁwmi

|
shield and open the nappy.

» Clean mouth with saline of water and apply vaseline

= Apply vaseline ar barrier cream ta the Huttocks every jwm_uﬁ_
o Nurse baby head up. to reduce the risk of refiux .r\_n_:nmmn_

as frequently and foras lang m_m

s Commence phototharapy immediately if baby m_unmm,.w

s Turn phototherapy off when taking blood fora .ﬂ.c.nm_.m”_mEB

« If recelving phototherapy, cover eyes with _i._c.no.%mﬁwu( aye

- o = =
= = = = £
ol = = ~| ~
(= o (22 = arl
|

> > = = =
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= = = = i =
a- LD 2 L¥e) P hi=3
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] ] H n i) v [=3
2 elEl8 812 1818
v i~
in) i & [ & [ o =
' S D—

e e

U.m<mro_u._<_m24b,_l CARE

» Shield eyes from light

» Snsure baby isln foetal

positien _shoulders curved,

all joirs flexed znd midline

positioning of head and

fimbs

o Cluster care/monitoring

activitles to optimise sleep

+ Respond prompily te crying.

« Give pain managemert prior

to painful procedures -

sticrose, MNS, swaddling o

analgesia

o Allow parents and siblings to

- vigit 24hrs/day., Other
identifiec visitars during
visiting hours.

\Ehrl\/

ncubator coverad




e

7 2. e ONet PWEN

ljll.lf TFT = “J. = Izl - O = = T T s S v ] : B
: : ) B =& = = S = 37 pid X < = %] iy s T
L 2 3085 | & 181218 s 2|88 (93 AR SEIS | w
. S 12 elE 2 2R R - py LA A _ 8 s | 2 SR &
=1 : - ien NS A ] i 0 v & - ) o =y — —_ . - = o £ &
S 8% Rl B Z By o lg 1R el g e ly XKl 5] A % g 5 o
- o= B = 8 o F T = - & ® e Y wo o & o 5 o =3 o
S8 v lE S F e |28 B R Ol B = 3 5 K] =
2 om | w3 P 2 B = 5 » 3 Y =3 =} o & 5
oo 0 = o v =2 oD @ Py 2 < g ! < o
[ o I : & a S & ] 3 3 = T B IRy [N
[ g ml ! .Nu : P b= e a &5 - Amﬂ — —,b i =3
= Pl I ER in o g o | F 3 ~ 2
oo o a e 3 - 3 = Ly &
g | 7= 5 T o4 4
= 44 ; = | or
LB | g
. Ej
. . v
T = oV o i) o i) & = K 5 B
= A
2 > N ESENE A A A E E ) I
== ~< = =z =
. =z sE | S B ¥ ET s 28 3
: m =N 2 Z z = Z = = =S = =4 =
: S o , N <
I 1 Awogwgs b T
: N ; i *poyad Uonansiiaea do) 2A01T Bims og JssLEn “suiagaad SEINZES Sey
Uomsns 4 gue g ozfs U Z wma SSBAISD ”._B_«Eﬁmw‘j U Aflesdsa m:EumEQ 19 Joys paseauy 0] *esouda 1o} Y331 e Addy o
_uwmm”mb:_ Ja Djsoude \Emmn 3140 \ma_:__r_wﬁxc\cmﬁomnc vonmng o Aug toy e e d¥dD astBunugy o 'O JfED) -elpresdpesg « £s0] 12 snnelodens puz juepes
: : ] ._ﬂ_n_mn._z _m_._ﬂ_um: q:._wmou ‘UaBAxo m:oi |BsEU MO spBpu g dasy 01330 Uy {sBuipea. ssdas ‘BATPNPUGD ‘BAIBALGS JUDABL o
_w_ wagesd | s _.B '5lBF nmf._.m._ﬁcmmﬁ ieu __E_mn_ 41 uadhno AOY PEBY DPY & SFANE pue g {BIoL sey fgeq aunsuy o pEIEARD 40 SUBIE “ied ‘e ; mof rduway g 25008 ey .
. tog n_.ﬂm IeAR[RL , ; ) Uo paddeys dig mm.zn:a NSy Bs2.051 . LWagsis oo S8ENED) o PRi-epamdyae) o iR1jeaaLy a|qey “dwiey gnoug Pue NYTd
i 2spdulas Puellgsur e § - EEEEmm._\to&m J0 mcm,mm ﬁ:_omco HWw ez om. SEERIL SERESE 939U puae *:c_..nzw.u._mogn_.m Hoa uo spng ypatg Aareipaww; ‘dwzy s,Aqeq o3 Sujpioaoe 15h[py
, rcoz%rou pue :mmah.o,ncﬁn_ _mmw: uucwﬁmcwon“éﬁmmgm dvdlouy o 2Bues fewioy ut ~1BWS Goz 01 AN0jo3 Uy 85uByz “TAeq uo 9,97 dug Jojernalg o
o SHEL Ay . L ” P v pue wrem pue SIRS JRUN SUpG Arsns 245 At uadAxe vesy, o SIS 4G aunsuy o usppns Aue poday 5 A0 eaM Ty IEjUE
wﬁ_m.S,Em RIeU BInsuz dVdOU Ul 1 UGER{TSET RpayD o UBTARG v %br6-05 syes ey - ode “sog; ¢ wdgget shszid Mddy zuem juzipey Uy o
: S ORHAUD o 38 13 ureey- dVdIUMHG § o udnng-g SBE -tles) tatmopy IBUMON uRDwW 3g - ~0ZT UM metepy o L8 02 dway fieime ureanrem .
’ 7 . AT ST SR R T =TT T

. ALSES RHDE

SIS T

. PO Ao vy




T T AKEREEERS

of the TV Insertion site hourly. Ensura [V dressing

aleahol before accessing.

o Total fluid intake includes oral and IV fluids T Trawstion slowly fron NG to breastfeeds L :
—_». Promote breast fesding/Zanor milkifoo €804, ¢ Review the nead for an IV line daily and ramova as soan as possible:
¢ Commence expressing breast milk within Bhrs of birth. 7 Recerd the site{position) and condiion
s Enéure mother empties breastsatea ch expression.  isclean and intact. Scruh any access point with 7%
a Feed baby In sidn to skin positon i possibie. w ffipditrated ensure [V is resited wiibin 1 hr, [f 1V s not resited-ncrease aral feeds to

+ Dot keep NPO for longer than 3 days withott TPN.
» . Ohsarve for signs of feeding readiness: wahes for feeds,  ©
alert, roodng, sucking on handsete - -a - -Total intake and output dally

_ensura defivery of total raqul red fluld volume,
Dete 2nd change W lines every 72 hes. Record on Safety Checllist.

1| stee

Action

1 Candll ™

1800

I S

1900
2000

[

2100

2200 | ‘ | _—’f"—-ﬂ_—i::::jﬂ—r_—ﬁ__w_____W

I T

2300 |

I R
~ 2400 | ]

W”M

(100

[

0200

_MW

0300

0400 ' f '

0500

R

T

[

Totals!

ITAL INTAKE!




: y
—aKaepnil p‘ér'ﬁs rior to fesds to confirm location and any
sounds sra absent or decrazsad or if urine cnntams b!aod aru:.1 abnérmality in type of aspirate. Return sapirates
“-Zprotain, Place NG tubz on free drainage:- - - -1 v Report fatlire to pass stool for mare than 1 day
3 Commence nan-nutritive suckmg &t breast or with dummy as * 56 21010 ~Phydration SG >1010-Pdehydration
" s00nh as possible, » Biood aihd protein associatad with renal damage. Test on
s Gbssrva for signs of fesding raadiness:,wakas for feads, admission if asphyxiated
alert, rocting, sucking on hands sic ’
. » Bepott any change in sucking once oral feeding commenced,
ol HE. g 15 | F - 22 z =z z = = = z =
Sl 5 |E & s | & |E-|&g |z |[& |8 |2
! (=% =] Oy
S I T I - - Py zlz |z lz lz |z 1= 1z
S = S e — S EE g 1 & E_ 5 |LE -
= I N R . - -8 -
.......... o (TR S e B 8
[ g g =
DO P . SN F A ,;E - = - - = S —
ASSESS | B - 3 = = = g o :
' § g . B g g o = . 2
S B S ez |28 |83
= =1 a a =2 e= Ia L = 4
- e I - a (5] 3 2 Ho| &) & ] S =
TOTAL OUTPUT:
. HENDOVER GHECIKMST Sign below that sll the followlng Informmildn has-bean handad. aver, ) S R i
_ 1.1, Nameand Dayoflife 10. Specific-ordears
2. Gestation at birth 11. Mothers conditdon, support required & any problems
3, Problem list and progress 12. Baby's current condition, cojour and activity
4, Emergancy/ Priority signs identified 13. Any abnormal chservations and action taken
5. Respiratory Supperi- Mode, FiO,, Saturations, Settings 14, Urine and stools passed and any abnormality
5, Daily fluid requirement 15, Feeds given and how tolerated
7. IV fluids and Feeds ordered ' ~ | 18, IV fluids given
8., Medications {Check that all have heen given) 17. Location and condition of IV sites
- SHIET- _NURSE REPSONSIBLE FORCARE: . ... .. . RECEIVED BY: (Handed overto). ... ...~
- — PRACTICE . _ PRACTICE et
TIMES SIGNATURE NAME N © | pEsiG SIGNATURE NAME NO DESIG

Rl s
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