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KWAZULU-NATAL PROYVINCE

HEAL R
REPU:L“corsoquch Quotation Advert

Opening Date: 2021-08-03

Closing Date: 2021-08-10 ]

Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: Select.. GRE~FS Hosr 1 Fro_ V]

Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Management

Place where goods / services is required Grey's Hospital

Date Submitted 2021-08-03

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:
GRS 1093/07/21

Item Category: Goods

Item Description: Daily assessment chart- KMC 4 pages, 2 leaves. Self- cover. Printed both
sides head to head in full colour on 80gm bond, white A4 paper. Saddle
stitched. 2 holes punched. SEE SPECIFICATION (TWELVE MONTH
CONTRACT).

Quantity (if supplies) (A) 500 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Not Applicable

Date : @

Time:

Venue:

QUOTES CAN BE COLLECTED FROM: Departmental website

QUOTES SHOULD BE DELIVERED TO: Grey's Hospital, 201 Town bush road, PMB, 3201

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: Pearl Msomi
Email: NO EMAIL
Contact Number: 033 897 3482

Finance Manager Name: Mrs B, derson
Finance Manager Signature: ﬁu)ﬁ/
No Iateéyé will be considered

http://portal kznhealth.gov.za/components/scm/ SitePages/AdvertQuote.aspx 2021/07/28



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

PHYSICAL ADDRESS: . T¢

ZNQNUMBER: .. serssssmismennaes CLOSING DATE: ..coovi e vt sen e CLOSING TIME: 11:00
THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED) j
NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER: DATE:
PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:
By signing this document I hereby agree to all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
" UNIQUE REGISTRATION REFERENCE: 1 ] I | I ly ! | '[ | ] :I |
[TT T I TTTITTTITTITIIIT] EREEN [ 1]
Does this offer comply with the specification? State delivery period e.q. E.g. Tday, week l
Is the price fim? JAll delivery costs must be included in the quote price
ltem Quantity Description Brand & model 1 Country of Price
No manufacture R c
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
1. SPECIAL CONTRACT CONDITIONS OF GUOTATIONS restriction penalty on the supphier by prohibiting such suppher from doing business with the public sector for a
1.1 Theinstituion is under no obligalion to accept the lowest or any quote. period not exceeding 10 years.
12 The price quoted must include VAT (if VAT vendar). 1.2 In the event of a bidder having muttiple quoles, only the cheapest according lo specification wit be
1.3 The department reserves the right ko evaluate af quolations excluding VAT as some bidders may not be VAT X _F a verification will be done to identify if bidders having mulpie companies and are
vendors. quoting {cover-quating) for this bid. In such instances only the cheapest bid according lo specification will be
14 The bidder must ensure the comeciness & validity of quote: that the pliee(_s), rale(s) & preference quoted considered

cover all for the workfitem (s} & accept that any mistakes regarding the price (s) & caloulations wll be at the

bidder's nsk. 2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

15 The biddes must accept full responsibiity for the proper bon & fulfiment of all obli ditions QUOTATION.
devalving on under this agreement, as the Principal {s) iable for the due ftfiment of this contract, 21 Unless inconsisient with of expressly indicated otherwise by the context, the singular shall include the phural

16 This quotation will be evall Hfication & of informati and vice versa and with words importing the masculine gender shall indude the feminine and the neuter,

1.7 Only offers that comply with or grealer than specification will be considered. 22 Undernock h may the iorubid forms be retyped of redrafted. Photocopies of the

1.8 Latequotes will not be considered. original bid documentation may be used, but an original signalure must appear on such photocopies.

19 Allproducts supphed must be valid for a minimum period of six months, 2.3 The bidder is advised to check the number of pages and 1o satisfy himself that none are missing or duplicated.

1,10 Abidder not registered on the Central Suppliers Database or vesification has failed will nat be considered. 24 Quotation submitied must be complete in all respects.

1.1 All deivery costs must be induded in the quate price, for delivery at the prescribed destination. 25 Any alteration made by the bidder must be initialled.

112 Only §rm prices will be accepted. Such prices must remain firm for the conlract period. Non-firm prices 26  Useof comecting fuid is prohibiled
{including rates of exch iations) will nol be consk 2.7 Quotation will be opened in public as soon as practicable after the clasing time of quotation,

113 In cases where different delivery points influence the pricing, a separate pricing schedule must be submitted 28 Where practical, prices are made public at the lime of opening quotations.
for each delivery point. 29 M itis desired bo make more han one offer agains! any individual item, such offers should be given on a

1,14 If samples / compudsory site inspection / briefing session are required, the supplier wil be informed in due photocopy of the page in question. Clear indication theseof must be stated on tha schedules attached.
course,

115 The supplier shall fumish any information, when requested. 3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

1.16  In the event that the tax compliance stalus has failed on CS0, itis the suppliers' responsibifity to provide a 3.9 Quotation shall be lodged at the address indicated not Iater than the clasing time specified for their receipt,
SARSpininadetlorﬂleinsﬁhlﬁmhvdidatemelaxmplimstmo(memppiel. and in accordance with the directives in the quotation documents.

157 The supplier shall indemnify the KZN Department of Health (aka the purchaser) against all third-party claims 32  Each quotation shall be addi in dance with the directives in the quotation documents and shall be
o infringement of patent, trademark, or industrial design rights arising from use of the goods or any part lodged in a separate sealed envelope, with the name and address of the bidder, the quotation number and
thereol by the purchaser. cosing date indicated on the envelope. The envelope shall not contain documents relating to any quotation

1.18 It the supplier fais 1o deliver any or all of the goods or to perform the services within the period(s) specified in other than that shown on the envelope. H this provision is not complied with, such quotationshids may be
the conbract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the rejected as being invalid.
contract price, as a penatty, a sum caloulaled on the defivesed price of the delayed goads or unperformed 33 Alquotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept
senvices using the current prime interest rate calculated for each day of the defay until actual delivery or unapened in safe custody untl the closing time of the quotationbids. Where, however, a quolation is received
perf purchaser may al ik ination of the contract, open, it shall be sealed. If it is received without a quatatiorubid number on the envelope, il shall be opened,

119 The purchasar, may lerminate this contract in whole of in part i the supplier fails to deliver any or all of the theq number ined, th elope sealed and the quotabion number writlen on the envelope.,
goods within the period(s) specified in the contract fails to perform any other obligation{s) undes the contract; 34 Aspecific box s provided for the receipt of quatations, and no quatation found in any other box or elsewhere
or has engaged in comupt or frauds practices in competing for of in ing the contract. subsequent to the dlosing dale and time of quotation wil be considered.

120 The purchaser may procure, upon such terms and in such manner as it deems appropriate, gocds, works or 3.5 No quotaborvbid sent through the post will be considered if it is received after the closing date and time
services similar to those undelivered, and the supplier shall be Kable to the purchaser for any excess costs for stipulated in the quotation documentation, and proof of pasting will not be accepted as proof of defivery.
such similar goods, works or services, 36 Quotation documents must not be included in ining samples. Such ions may be rejected

121 Where the purchaser terminates the conract in whole o in parl, the purchases may decide to impose a as being invalid.



SBD 4
DECLARATION OF INTEREST

1. Anylegal person, including persons employed by the state®, or persons having a kinship with persons employed by the state, including a blood
relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised competitive quote, limited
quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons employed
by the state, or to persons connected with or related to them, it is required that the bidder or hisiher authorised representative declare hisier
position in relation to the evaluating/adjudicating authority where-

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

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

2. Inorder to give effect fo the above, the following questionnaire must be completed and submitted with the quote.
2.1, FullName of bidder/representative 24. Company Registration Number; ............................

2.2. Identity Number: ..............cooooviooo 2.5. Tax Reference Number: ...
2.3. Position occupied in the Company (director, trustee, 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.f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ MEmber: ............c...oovooovo oo
Name of state institution at which you or the person connected to the bidder is EMPIOYEA:.......cooviniiiirsiie s e
Position occupied in the state institution: ... Any other particulars:...................ccoveveocoeoorio

2.8.2. Ifyou are presently employed by the

in the public sector?
2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
{Nate: Failure to submit proof of such authority, where applicable. may result in the disqualification of the quote.)
282.2. Ifno, fumish reasons for non-submission of such PPOOTE L.t
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? [NOT ]

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? [NOT ]

2.10.1. If S0, fumish PARICUIAS:...............ooooovse e oo oo

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any person

employed by the state who may be involved with the evaluation and or adjudication of this quote? [NOT ]
2111, 1f S0, fumish PArtiCUlarS:.................ccooovverororrorrrees oo
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or not they are bidding for this contract? YES| [NOT ]
2.12.1. 1 50, fUrnish PAMCUIAFS:................oooevos oo

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. It is the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on 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)..........cooviuiiiirineies oo CERTIFY THAT THE INFORMATION

I ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Name of bidder Signature Position Date

"State” means —

8)  any national or provincial depariment, national or provincial public entity or  ¢)  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Parliament,

b) any municipality or municipal entity;

Sharehokder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control aver the enterprise,



health T o
? Bepariment Daily Assessment Chart-kmc
II;'%WNCE OF KWAZULU-NATAL
Date: B Day of life: IP Number: o __|
I Name: Date of Birth: Gender_.'
Gest. age at birth: f=———— Current Gest. Age: e Photo. day:
Birth weight: Current weight: - Prev. weight: - "~ | Loss/Gain:
PROBLEM LIST: _ Include all 'c'u_rrent'probléms'. Record resolved problems on Inpatient Support Pack cover.
. === = —_ - 1
REVIEW OF LAST 24HRS
Emergency Signs noted  (State no. of occurrences) _ )
Respiration Saturations I Temperature i Activity
Heart Rate Colour | Glucose |
| | Cuinical Problems = = o I
handed over: . — —
FLUIDS, FEEDS AND MEDICATIONS [Previous 24hrs): - - -]
Total output: Urine: Stool: Vomitus: | Blood: mis
Total intake: mifig/dsy | Feeds: I
Medications: = o o o ) B
' GENERAL EXAMINATION: To be completed dally by MO. | Time of MO Exam: o ]
Assessment of recorded vital signs:
TSB:
Condition (Sick Or Well) Colour Hydration Skin Pressure Areas
RESPIRATORY SYSTEM: Breath Sounds Chest Movement Alrway B B
CARDIO VASCULAR SYSTEM: Heart Sounds Pulses ~ Perfusion )
CENTRAL E‘\TOU?SYSTEM: Activity/Posture Tone Selzure Activity Grasp
Moro Fontanelles_;. -
| - S S ——— i
GASTRO INTESTINAL SYSTEM: Distension _ Discolouration Tenderness - Bowel Sounds ~
Organomegaly. Umbitlcus - ~ l
GROWTH: Gaining ﬂa_tl_c R Loosing - -
If static or loosing Wt. assess: _ Feeding method Feed volumes Need for Fortification (FM 85)
| §|gns of sepsis STORCH o -

1P No,

TN ISEASE FeH T POVERTY NG e

Date:

PRINTED BY NU-PRINT - WT26958

Nu-Print CC - 033 345 0376

ChartNo.



ASSESSMENT: . -_ . Note any new abnormalities and progress in listed problems

MOTHER:

Condition:

Compliance with KMC:
Mother’s report on baby's condition:

PLAN: Insert and complete a Standard Operating Procedure [SOP) for each assessed risk/ classified problem.

GENERAL:

FLUIDS and FEEDS: Record orders on Intake table.

Required flulds: mi/kg/day | Daily total: | mi/day

Feeds:

MEDICATIONS:

INVESTIGATIONS:
Full blood count (FBC) C Reactive protein (CRP) Blood Culture Lp
Urea & Electrolytes (U&E) Blood gas Chest X-Ray Abdominal X-Ray
Other:
Sign: | | pPrint: | | Practice No. |
SAFETY CHECKS To be completed immediataly after handover by day and night staff. Record information as required. -
CHECK PLAN DAYACTION | ¥ | NIGHTACTION [ ¥
LD | IDband/s Location:
Resuscitator, At resuscitaire & checked Checked | Checked ]
« | Mask: Clean Mask Size:
a Suction. Catheter Size:
& | Atresuscitaire & checked. Size 6-prem, size 8-term.
Liner & tubing changed. Tubing-dally, Liner-weekly, Bottle-weekly Suction changed Suction changed
Naso/Oro gastric tube. Change date: Checked Checked
Change weekly _| Changed Changed
g Baby bathed. Bath-weeKly. Bathed Bathed
(Water only-no soap) Top and tail -daily - Top and tail Top and tail
3 Alcohol Based Hand Rub. At mother’s bed. Present Present
¥ | (ABHR) Changed according to hosp. policy-no cracks Changed Changed
& | Phototherapy. No. of hrs. on timer: Checked Checked
Change tubes every 1000hrs | All bjue tubes & all working Changed
Previous days records filed. | Punched & filed - admission to discharge Checked Checked
w | Welght (wt) plotted daily Report 3 days fallure to gain weight or weight Plotted Checked
g loss to dietician. | Reported
S | Growth plotted weeky. Wt, L, COH on Percentile chart Plotted Checked
« | SOPs Present, current and signed Checked Checked
Weekly managsment Check daily all relevant management glven Checked Checked
SIGN:
ABBREVIATIONS IN DOCUMENT
bpm= beats/breaths per minute; EBM= Expressed breast milk; Gest= Gestational; IP= In patient; V= Intravenous; kg= kilogram; LP= lumbar puncture; mis= millilitres;
MO= Medical officer; NPO= NIl per Os; Photo= phototherapy; Prev= Previous; Resp=Respiratory; secs= seconds; STORCH= Syphilis, Toxoplasmosls, Other, Rubella,
Cytomegalavirus, Herpes/HIV; < = less than; > = more than; — =

2=l

Name: IP No. Date: Chart No.



GENERAL, CARDIAC AND RESPIRATORY SYSTEMS
¢ Maintain axillary temperature 36°-37°C Maintain heart rate 120-160bpm * Maintain environmental temperature 22-26°C

» Observe for signs of sepsis-fast breathing, tachycardia, change in colour * Ensure head Is covered with a cap
* Re an in condition ediately. Check saturations. * [Iftemperature is low -ensure gffective skin to skin is occurringg.™-.
Assess 6-12hrly. New admissions and babies less than 1400g should be observed Ghrly. . .
Any abnormal observation should be reported, acted upgn and repzated hourly until normal. .
e o E - -
S0y e l8s |ig|iE|ip |85 %5 |25 |d¢(25 i3
g§=§s§e£e§“352$§§3é-§§§
e |8 |8 | & |8 £y | &3 |2 [ £9 |28 | &7 T | &8 £ ACTION:
CONDITION AND COLOUR ACTIVITY POSITION DISTRESS
W Well c Central Cyanasis A Appropriate S Wrap tied -securely N Nil G Grunting
5 Sick } Jaundiced } littery L Wrap tied -loozsly R Recession M Mild
P Pink M | Mottled S Seizures N Wrap not tied/no wrap NF | Nasal fiare MD Moderate
PA Pale L Lethargie HE/F Head-Extended/flexed S Severe
SATURATIONS & GLUCOSE- Only assess if indicated
Indicatlons:
»  Saturations -f baby is pale, lethargic, vomiting or has any signs of respiratory distress.
®  Glucose: if saturations low, cold, ic or vomiuu‘
Maintaln saturations >50%. Maintain glucose 2.6-8mmoi/i.
*  Ifon oxygen wean oxygen if saturations above 94%
»  If saturations are law extend the heck, suction the nose. Commence nasal prong oxygen at 1L and report. Transfer to neonatal unit.
> If giucosa low-Ensure baly Is warm and check saturations. Give baby a feed and report immediataly
- = Short line checks-shily
» E 2 2 € 3 3 Y Site: Sondition;
3 5 § B i _ £ o £ e £ | « 2 |FRight/left(R/L) | Warm, Pink&
eg -3 ERg ® o §o § E Hand {H) Mobile (WPM)
3% [32¢8 328 ¢ 3 25 | 3% [ 3% | oo Cyanosed (C)
TIME = = ¢ -~ Y= o= Y= | armin) Swollen {5} ACTION:
INTAKE AND QUTPUT
¢ Give breast milk only. Support mother at sach feed ¢ Offer breast if baby wakes for feeds, remains alert, has a strong suck & stays pink.
o Wean NG feeds if baby >15008 & +/- 34 weeks & signs of readiness ¢__Only add one breast feed a day. Ensure baby continues to #ain welght,
Order:
Time: Milk Volume Route/Sucking | Gastric Asp. Urine Stool Vomitus
Description Vol / Descrigtion Vol / Description Vol / Deseription
Totals:
Milk: EBM=Expressad breast milk, PTB=Put to breast Ro ng: NGT-Naso gastric tube, SW-Sucked well, W5-Weak suck Aspirates: Asp= Aspirates Bi= Bile, C=
Clear, Mi= Milky, Muw Mucoid Stook 5/Y= Soft yallow, M= Meconium, L= Loose, D= Diarrhoea
Name: IP No. Date: Chart No. 3




MOTHER - - B HOME LOCATION: .
Condition: Care of baby:
Feeding problems: Milk production:
Counselling given: Yes No Recorded on counselling form? Yes No Seen by social worker?
 Health Ed. given: | Yes No Recorded on education form? Yes No | | Yes | | No |
Compliance with KMC: ) B S o
Support available at home: -
Any problems; ) Jep——
Interventions: - - == e
HAHDOVE'R'CHECKUS’T_Slgn below that ail the following information has been handed over. =~ = = == i~ *
1. Name and Day of life B 7. Medications [Check that all have been given)
2. Gestation at birth and currently 8. Specific orders _
| 3. Weight loss/gain 3. Baby's current condition, colour and activity |
4. Problem list and progress 10. Feeds given and how tolerated
5. Emergency/ Priority signs identified 11. Urine and stools passed and any abnormality
6. _Daily fluid requirement and Feeds ordered 12. Mothers condition, support required & any problems
NURSE REPSONSIBLE FOR CARE: RECEIVED BY: {Handed over to)
ST PRACTICE PRACTICE |
TIMES SIGNATURE NAME NO. DESIG SIGNATURE NAME NO. DESIG
MULTIDISCIPLINARY NOTES Doctor, nurse, rehab team, social worker, dietician etc
Nurses should include Interim/crisis entries only. All other information Is found on the assecement racord N Tims, Sign, Print nzma snd practics no. for aach enlry
4  Name: P No, Date: ChartNo.




