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Moo somames —— ~——QuotationAdvert————— B E—

Opening Date: T021-01-19 ) =2

Closing Date: : 201101.25 e e e

Closing Tima: ) 1100

INSTITUTION DETAILS

Institution Name: [Head Office Quotaions M
Province: KwaZulu-Natal

Department or Entity:.. Department of Health

Division or section: — " : -~ Centrab Supply Chain Management

Place where goods | saervices is required Integrated Nutrition Pragramme

Date Submitted” = o lagat-gi-1e T

ITEM CATEGORY AND DETAILS

Quotation Number: ANC:
4167/20/21-H

item Gategory:

item Description:

Quantiy G suppiios] i et e L

COMPULSORY BRIEFING SESSION / SITE VISIT

Selact Type: Seect.. oM

Date - T e
i

Tirne:

Venue!

QUOTES CAN BE COLLECTED FROM: e e
QUOTES SHOULD BE DELIVERED TO: Quotations.sembo@kznhealth.zov.2a or hand deliver 310 Jabu Ndlovy
;s,treet, Old hoys Model building, 5CM, Quotation Box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTEB TO:

Name: NolwaziMthembe

o misniihieding

Contact Number: 033-8158411

Finance Manager Name: T.asbhy [ ' B

ST

Finance Manager Signature: N

No late quotes will be ¢ + 5|

http://portal kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 21/01/19




- STANDARD QUOTE DOCUMENTATION OVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: AR TMENT O HEALTER CENTRAL SCMs:;'
'IATE ADVERTISED: 19101/2021.
3PHYSICAL ADDRESS: a?rlQ..J.A,.

) zwé1 Ni__J(;ABER 1167/20/21 H

SARS PIN

CENTRAL SUPPLIERDATABASEREGISTRAT?ON {CSD) d. | ||||| Y O I I o

"UNIQUE REGISTRATION REFERENCE o

DEPOSITED iN THE QUOTE BOX SETUATED AT (STREE T ADDRESS)

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 quate box is open from 08:00 to 15:30.

ALL QUOTES MUST BE SUBMITTED ON THE CFFICIAL FORMS — {NOT TO BE RE-TYPED)

THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE  PREFERENTIAL
PROCUREMENT REGULATICNS, 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 N YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDOER

POSTAL ADDRESS

STREET ADDRESS

TELEPHONE NUMBER CODE......... NUMBER.............cccoveeieenn.. FACSIMILE NUMBER  CODE ... NUMBER.......coiviiiiien
CELLPHONE NUMBER
E-MAIL ADDRESS

VAT REGISTRATION NUMBER (If VAT VEIAOI) ..covvviieiieiii i i i ea v e s bt e

HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [ YES| [NOJ |
IE YES. WHO WAS THE CERTIFICATE ISSUED BY? [TICK APPLICABLE BOX]
AN ACCOUNTING OFFICER AS CONTEMPLATED IN THE CLOSE GORPORATION AGT (CCAY ..o reccesereesseeserere s
AVERIFICATION AGENCY ACGREDITED BY THE SOUTH AFRICAN ACCREDITATION SYSTEM (SANAS) .voororsrreerreerees o 1
A REGISTERED AUDITOR... .0

[A B-BBEE STATUS LEVEL VEREFICATION CERTIFICATEISWORN AFFIDAVIT (FOR EMES& QSEs) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE]

[YES| INOT |




ARE YOU THE ACCREDITED REPRESENTATIVE IN SOUTH AFRICA FOR THE GOODS / SERVICES / WORKS OFFERED? [IF YES

. ENCLOSE PROCF]

OFFICIAL PRICE PAGE FOR QUOTATIONS

~SIGNATURE OF BIDDER .. S

[By sxgnmg thls document | hereby agree to all terms and condl |ons]

L CAPACITY UNDER WHICH THIS QUOTE 1S SIGNED

ltem___No Quantlty Drescr:ptlon Brand & Country of | Price
o . : S . ‘model manufacture [ R c
: To supply and deliver i
-4 -1-5000 ---Adult MUAG tapes -
15 000 __. Child MUAG tapes .

NB: Specification attached

Original documents required in a sealed

envelope with current CSD summary report

reflecting banking details, certified copy

of B-BBEE certificate by verified agency and

accredited by SANAS |, Tax Clearance

certificate or SARS pin

Responses to be hand delivered at

310 Jabu Ndiovu street, Old Boys Mode!

Tender Quotahon Box or emailed to

Quotations.scmho@kznhealth.gov.za

VALUE ADDED TAX (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification?

Does The Aricle Conform To The S.AN.S. / S.A.B.S. Specificalion?|

Is The Price Firm?

State Delivery Period E.G. E.G. {day, Tweek

Enquiries regarding the quote may be directed to:
Contact Person: Nolwazt Mthembu e 033—8‘15 8411

Enquiries regarding technical information may be directed to:

Contact Person: Sthandiwe Monegi .

LTel033:3992079. 0.




. 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 compelitive quote,
e Ilmtted 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 connecled with or related to them, it is required that the bidder or his/her authorised representatrve )

“declare hisfher position’in relation to the evaluatlnglad]udtcatmg authority where- . T

= the bidder is employed by the state; and/or ' L

—the legal person on whose behalf the-bidding document is srgned has a relatronshrp w1th personsla person who are/rs mvolved inthe
evaluatron and or ad]udrcatron of the quote(s) or- where |t is known that such a re[atlonshrp exists between the persca.or: -persons.for or .

2 In order to give etfect to the above the toltowrng questlonnalre must be completed and submltted with the quote

2.1. __Futl Name of bldder.’representatwe v 240 Company Regrstratron Number: . e,
.. 2.2, |dentity Number: .. s e 2.5, Tax Reference Number: ........... e _
C 23 Posrtron eccupred in the Company (drrector trustee sharehotderz) 2, 6 VAT Reglstratron Number vreeeen '

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. _ Ave you or any person connected with the bidder presently employed by the state?. : s
- 2.8, 1 If so; furnish the following particularsc—-- - —,

~Name of person / director / trustee / shareholder/. member S
Name of state institution at which you or the person connected to the bidder is employed

Position eccupied in the state institution. , ..Any other part:cutars .
2.8.2.f you are presently employed by the state drd you obtatn the appropnate authority {o undertake remuneratrve work outsrde employment
in the public sector? YES| [NOT |

2.8.21. Ifyes, did you atfach proof of such authority o the quote document?
{Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quote.)
2.8.2.2, If no, furnish reasons for non-submission of such proof: ..
2.9. Did you or your spouse, or any of the company's directors r'trustees /shareho!ders I members or therr spouses cond ct busrness with
state in the previous twelve months? YES| [NOT |
2.91. K so, fumish particulars....
2.10. Do you, or any person connected Wlth the brdder have any retahonshrp (tamfly, fnend other) wrth a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? YES| [NO ] |
2.10.1. If so, furnish particufars:... .
© 2.11. Are you, or any persen connected W|th the btdder aware of any re!atronship (farnliy, frlend other) between any other bidder and any person
employed by the state who may be invelved with the evaluation and or adjudication of this quote? [YES| [NO [ |
2.11.1, ¥f so, furnish particutars....
2.12. Do you or any of the d|rectors I trustees I shareholders r’ members of the company have any |nterest in any other related companies whether
or not they are bidding for this contract? YES| [ NO| |
2421, H 50, furnish PariGUIBIS ... .ccove e e e

3. Full details of directors / trustees / members / shareholders. 5
NB: The Department Of Health will validate details of directors / trustees / members [ shareholders on CSD. ILis.the suppliers responsibility . . ____
to ensure that their details are up-to-dale and verified on CSD. i the Department. cannot validate the information on CSD, the quote wilt .

not be conisidered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17. =

4 DECLARATION

I, THE UNDERSIGNED (NAME).....cociiiiiiiiiiiin i CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2,7 o ' T B

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

Name of bidder Stgnature F.’osition Date

"Slatg” means ~

a) any national or provincial departmend, national or provincial public enfity o ¢)  provincial legislature;
constitutional institution within the meaning of the Public Finance Management d) national Assembly or the national Council of provinces; or
Act, 1995 (Act No. 1 of 1999); a) Parliament

8) any municipality or municipal enlity;

TSharehelder” means a person who owns shares in the comgany and is actively invelved in the management of the enterprise or business and exercises control over the enterprise.

(%)




""1 1 “EAny amendment to or renunc1at|

2 CHANGE 0F ADDRESS

_SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

AMENDMENT OF CONTRACT

8CC

of the ;’jfar'i"s'ions'of the coniract shall at al imes be done in writing and shall be sigried by both parties.

T, GENERAL couumons ATTACI-EED TOVTHIS QUOTATtON "

34 _The |nst|tut[on is under no obltgatrcn to accept the iowest or any quote

3.2, The price quoted must include VAT (if VAT vendor), However, it must be noted that the department reserves the nght to evaluate alI

: *'quotatrons excluding VAT as some bidders may not be VAT vendors; -
3.3, -+ The hidder must ensure the correctness &validity of quote: - - -+ - —=+—- -
{i) that the price(s), rate(s) & preference quoted cover alf for the wcrk/rtem (s) & accept r‘hat any mrstakes regardrng the price (s) &
calcufations will be at the bidder’s risk
3.4, The hidder must accept full responsibility for the proper execution & fulfilment of all obhgatlons conditions devolvmg on under thls
: fagreement as'the Principal {s) liabte for the due fulfiiment of this confract.

3.5, 7= This quotation will be: evaluated based orithe 80/20 points system, specification & correctness of mformatrcn Al requrred

———docurmentation must be completed-in-fulland submitted. - -~~~ —————— T

36.  Offers must comply stiictly with the specification.

3.7.  Only oflers that meet or are greater than the specification will be cansidered.

3.8.  Late quotes will not be considered.

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

3.10.  Abidder not registered on the Central Suppliers Database or verification has failed will nat be considered.

3.11.  All delivery costs must be included in the qucte price, for delivery at the prescribed destination.

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

3.13. In cases where different delivery points influenca 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 to identify if bidders have multiple companies and are quoting (cover-quoting) for this bid. In such instances
the cheapest bid according to specification will be considered.

4. SAMPLES

41, 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 lime 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,

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

only

{ii) I samples are not collected within three months of close of quote the institution reserves the right to dispose of them at their discretion.

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

{) - If a Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will e~ :

rejected. All testing will be for the account of the bidder.
5. COMPULSORY SITE INSPECTION / BRIEFING SESSION

5.1, Bidders who farl to attenci the computsory meeting will be disqualified from the evatuatton process.

{i The mstrtutron has determmed thata compulscry site meeting L tekeplace N
(i) Date_.f of 0 Timer Place i s i e
Institution Stamp: Instilution Site Inspection { briefing session Official
Full Name:
Signature:
Date: S




SCC

6. STATEMENT OF SUPPLIES AND SERVICES

6.1 1 The contractor shall when requested to do 50, furmsh parhculars of supphes delwered or services executed i helshe faI|S to do so, the

i reqmred par{lculars

7. SUBMISSION AND COMPLET!ON OF SBD 6.1

hou!d a bldder WISh to qualify for preference polnts theymust complete a SBD 6 1 document “Failute by a b|dder to prowde aII
elevant information feqmred will-result:in-such-a-bidder not being considered:{or-preference pomt’suallocatlon “Thepréferefices. .-

..apphcab!e on the closmg date will be utilized. Any changes after the closmg date will not be considered for that pamcular quote

8. TAX COMPLIANCE REQUIREMENTS

8.1 I the event that the tax comphance status has failed on CSD, it s the supphers responsrblhty fo prowde a SARS pm in orderfor -~

- —-the institution fo validate the fax compliance siatus of the supplier- -
8.2.  Inthe event that the institution cannot validate the suppliers’ tax clearance on SARS as well as the Central Suppllers Database the quote
will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

3, TAX INVOICE -

. A tax invoice shall be in the currency of the Repubhc of South Afnca and shail contaln the following parncalars e

{it ~ the name, address and registration number of the supplier;

{ii the name and address of the reipient;

{iiy  anindividual serialized number and the date upon which the tax invoice is issued;
(v} adescriplion and quantity or volume of the goods or services supplied;

(v} the official depariment order number issued to the supplier;

{vi the value of the supply, the amount of tax charged,

(vi)  the words tax invoice in a prominent place.

10. PATENT RIGHTS

10.1.  The supplier shall indemnify the KZN Department of Health (hear after known as the purchaser} against all third-party claims of
infringement of patent, frademark, or industriat design rights arising from use of the goods or any part thereof by the purchaser.

11. PENALTIES

14.1.  if the supplier fails to deliver any or ail of the goods or te perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice {o 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. The purchaser may also consider termination of the contract,

12. TERMINATION FOR DEFAULT

12.4.  The purchaser, without prejudice to any other remedy for bréach of contract, by written nolice of default sent to the supplier, may terminate
this contract in whole or in part:

{i)y . ifthe supplier fails to deliver any or all of the goods within the period(s) specified in the contract,

(iy if the supplier fails to perform any other obligation{s) under the contract; or

{i)y  if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices in compelfing for or in execuling the -

contract.

12.2.  In the event the purchaser terminates the contract in whale or in part, the purchaser may procure, upon such 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
axcess costs for such similar goods, works or services.

12.3. Where the purchaser terminates the contract in whole or in part, the purchaser may decide to impose a restriction penalty on the supplier

by prohibiting such supplier from doing business with the public sector for a period not exceeding 10 years.

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




SBD 6.1

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

Thls preference form must form pari of all quotes mwted It contains generat mformatron and serves as a ctalm form for preference pornts for S
" Broad-Based Black Economic EmpOWerment {B-BBEE) Status_ Level of Confribttion ™ o I .

“"BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL connarlons DEFINITIONS AND DIRECTIVES
. APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED IN THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017, - -

GENERAL CONDITIONS -

. The fotlowrng preference pomt systems are applrcabie to al quotes

‘Q- - the 80/20 system for requlrements with 2 Rand value of upto R50 000 000 (alt appllcable taxes |ncluded) and -

12~ ~ The value of this quote is estlmated to not exceed R50 OGO 000 (atl applrcable taxes |nc|uded) and therefore the 80/20 preference pomt
- "'”’*systern shall be applicable. . . : .

1.3 "7 Points for this quote shall be awardeti form
{a) Price; and
(b} B-BBEE Status Level of Confributor.

14, Themaximun points for tis quofels alocated as folows: .~ e

B-BBEE STATUS LEVEL OF CONTRIBUTOR e

Total points for Price and B-BBEE must not exceed 00
1.5 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote, will be interpreted 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, either before a quote is adjudicated or at any time subsequently, to substantiate
any claim in regard to preferences, in any manner required by the purchaser.

2. DEFINITIONS

(a) “B-BBEE” means broad-based black eccnomic empawerment as defined in section 1 of the Broad-Based Black Eccnomic
Empowerment Act;

(b) "B-BBEE status level of contributor” means the B-BBEE status of an entity in terms of a code of good practice on black economic
empawerment, 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 ta an invitation by an organ of state for the provision of goods
- ~—orservices; through price quotations;advertised-compeditive bidding processes or proposats, S e SR

(d)_ * “Broad-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowennent Aci, 2603 {Act No. 53
of 2003);

{&) “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 Econcmic Empowerment Act;

{fi  “functionality” means the ability of a tenderer to provide goods or services in accordance with specifications as sel out in the tender
documents.

{g) “prices” includes all applicable taxes less all unconditional discounts;

() “proof of B-BBEE status level of contributor” means:

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

(i) “QSE" means a qualifying small business enterprise in terms of a code of good practice on black econemic empowerment issued in A
terms of section 9 {1} of the Broad-Based Black Eccnomic Empowerment Act;

() ‘“rand value” means the total estimated value of a coniract in Rand, calculated at the time of bid invitation, and includes-all applicable
taxes;



8 DECLARATION WITH REGARD. TO COMPANYIFIRM

9.1 :Name of company/firm

92 .VAT registration number:....... . ' ':W'ff
.""9.3’""’*.*Cc'mp'anyreglstratlon'number"’"............................................. e . ) . )
: .94, .. TYPEOF COMPANY.' FIRM [TICKAPPLICABLE BOX} e e

e Partnershlpldomt Venture / Consortium
- Onej person busmess."sole propriety

— B Dw ; “(Close corporation
=i O Company L i
o0 {Pty) Limited :

95 - DESCRIBE PRINCIPAL BUSINESS ACTIVITIES -

9.6 - COMPANY CLASSIFICATION {TICK APPLICABLE BOX]

- -Manufacturer e — e
__B.._.._.Suppher L
0 Professional service provider
-1 - Other service providers, e.g. transporter, etc.

9.7 Total number of years the company/firm has been in business:............cc.ocviveennin,

9.8 Iiwe, the undersigned, who is / are duly authorised to do so on behalf of the company/firm, certify that the points claimed, based on
the B-BBE status level of contributor indicated in paragraphs 1.4 and 6.1 of the fcregoing certificate, qualifies the company/ firm for
the preference(s) shown and | / we acknowledge that:

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

i) 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 fumish 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 obtained 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 -

(a) 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)  caacel the contract and claim any damages which it has suff,eredgsfggs,ult of having to maﬁkg,lfess fgvgy[aplg N
) arrangements due to such cancellation;

(d) recommend that the bidder or contractor, its shareholders and directors, or only the sharehoiders 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 aud/ alferam partem (hear the other side) rule has been
applied; and

(e) forward the matter for criminal prosecutlon

WITNESSES
SIGNATURE(S) OF BIDDERS(S)
1,
DATE:
o ADDRESS. . oe oo,




4 KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA -

Private. Bag X905, Pletermantzbur

i Tel 033395 27286, Fax 033

. kznhealth.gov.za " i

SPECIFICATIONS FOR SUPPLIERS

Date: 05 November 2020 File No:

From: N Reddy
Assistant Director: Nutrition

To: Supply Chain Management

RE: SPECIFICATIONS FOR CHILD AND ADULT MUAC TAPES

PRODUCT / TECHNICAL DETAILS:

¢ Material: Plasticized Non-Stretch, Non Tear Tape with colour
coded demarcations.

¢ Min Thickness: 0.32mm

e Print: Permanent, Resistant to solvents; easily readable in
low light. Can withstand temperatures 10-40°C

e Branded with KZN DOH logo in full colour

e Reading window and slit for measuring.

e Measurement in cm according to standardised metric measurements
graduated in mm increments. Cm numbers in bold black print.

CHILD MID UPPER ARM CIRCUMFERENCE TAPES
e White Tape with Red , Yellow , Green coded demarcations as below:-
»  6em fo 11.5cm in red background
»= 11.6cm fo 12.5cm in yellow background
= 12.5cm to 26.5¢cm in green background,

o Total Length: 300mm
* Quantity: 15 000 tapes
o Packaging: 100 tapes per box

MID -UPPER-ARM CIRCUMFERENCE TAPES FOR ADULTS
» White Tape with Red, Yellow, Green Demarcations:-
= Bcm to 21cm in red background
= 21cm o 23cm in yellow background
= 23cm to 61cm in green background
¢ Total Length: 720mm
o Quantity: 5000
e Packaging: 100 tapes per box




" SPECIFICATIONS FOR CHILD AND ADULT MUAC TAPES

DELIVERY TO: 330 LANGABALELE STREET, 8" floor Room 114, South
Tower PIETERMARITZBURG.

Please feel free to contact the Nutrition Directorate should you require any further information.

Prepared by

Mol 36/1t 12020
N Reddy / Date
Assistant Director: Nutrition

Checked by :
\LM\ 30 Novom oo goe0
S.Monegi Date

Acting Deputy Director: Nutrition




