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KWAZULU-NATAL PROVINCE

REPDRLC OF SOUTH AFRICA Quotation Advert
Opening Dats: 2021-05-10 =
Closing Date: 2021-05-18 |
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Greytown hospital i
Province: KwaZqu-NaltaI
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods ! services is required Greylown Hospital
Date Submitted 2021-05-10 |
ITEM CATEGORY AND DETAILS
Quotation Numbsr: ZNQ:

GTN 28/05/21-22

Item Category: Services 4|
Item Doscription: Major services to self generating oxygen equipment/ compressors
Quantity (If supplies) O ¥ units
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Compulsry Briefing Sesslon |
Date : 2021-05-14 |
Time: 10:00
Venue:

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: Mr 5 Dlamint
Email: Bnngukwandg.DIarﬁInl@kznheaIth;ov.za
Contact Number: 0334139 431 Ext:225
Finance Manager Name: Mr r{_?lamff -
Finance Manager Signature: PP @b
No late quote be considered

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

2021/05/10



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: SREYTOWN HOSPITAL | e e it
DATE ADVERTISED: JO MAY 2021 | .. cLosncpate: 18 MAY 2021 closiNG TIME: 11:00
FACSIMLE NUMBER: 0334132809 EmalL AbDREss: Pongukwanda.diamini@kznheaith.gov.za
PHYSicAL ADDRESS: BELL STREET EXT, GREYTWON, 3250 @ o eeseranes o

ZNG NUMBER: GTN28105’21'22

pescrprion. MAORSERVICES 1O, SEL RGENERATING OXYGEN EQLIPMENT/ SOMPRESSORS,

CONTRACT PERIOD..N.!.& ............................... VALIDITY PERIOD 60 Days SARS PIN...voiescrsussscnmsuasmimsrsms s sssssersmssssersess
{if applicable)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO. | HEEEEEEEEEEEEE

UNIQUE REGISTRATION REFERENCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
O N O R i Bl S e T O REM T OW 3200 s

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 IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL
PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS CF 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  1vouvt eeousseco o cve e e o ot 4t ot s 50554 8 5 5 0 48 4 1 50 08405858 0 18 8k s 0ttt
POSTAL ADDRESS

STREET ADDRESS

TELEPHONE NUMBER  CODE.........NUMBER..............0.ocorverno FACSIMILE NUMBER ~ CODE .........NUMBER .. oo cocr oo
CELLPHONE NUMBER

EXMAILADDRESS  coovetoevesers e et e evreessmsesssssee s s s s 010 1 14 548 0 50454 1814 8 s 50 5 1 5 e 0 1 11
VAT REGISTRATION NUMBER (If VAT VENGOT) ...v.v..c.crerver v v s serens e bbb ars ettt e B 0 e s s e e
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]




GTN 28/05/21-22

OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: ..
MAJOR SERVICES TO SELF GENERATING OXY GEN EQUIPMENT[ COMPRESSORS

DESCRIPTION

SIGNATURE OF BIDDER .. -
[By signing this document | hereby agree to all terms and oondmons]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED.......cvut it sisis st s ses sttt she et e et e eeeets sveses rnsavn semss st ate aes snnsbs e s st abios s

ltem No

Guantity

Description Brand & Country of Price

model manufacture R c

MAJOR SERVICES TO

02 UNITS

SELF GENERATING OXYGEN EQUIPMENT/ COMPRESSORS

(AS PER SPECIFICATION ATTACHED)

NE: ATTACH TAX CLEARANCE, CERTIFIED

BBBEE CERTIFICATE/SWORN AFFIDAVIT

NOT COPY OF A COPY AND SUMMARY REPORT

OF CSD WITH THE UNIQUE NUMBER

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.A.N.S. / 8.A.B.S. Specification?

Is The Price Firm?

State Delivery Period E.G. E.G. 1day, Tweek

Enquiries regarding the guote may be directed to:

:Contact Person: MR .S. DLAMINI..... Tel:0:33.4139400
E-Mail Address: PONQukwanda.dlamini@kznhealths

Enquirles regarding technical information may be directed to:
Contact Person: MR D GOGE .. 1e:033.4139400




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 quole,
limited quote or proposal}. In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded 1o persons
employed by the state, or fo persons connected with or related to them, it is required that the bidder or hisfher authorised representative
declare hisher 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. In order to give effect o the above, the following questionnaire must be completed and submitted with the quote.

2.1. Full Name of bidder/representative...............cceee s veeeresen e 24. Company Registration NUmber: ...............ccooeevvvve .

2.2, identity NUMBEL. .....ooi e e et verenan 2.5, T8X REfEENCE NUMDEE: .vovoee e voves oo

2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMBET: .............coevvvvvnso.

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 |

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / Shareholder MEMBE: ... ...oc... ...cioviuuias ettt cee e eee s eerere et seeees s srtesssereeeaeesees e
Name of state institution at which you or the persen connected to the bidder is @MPIOYET:... ......vvv e cie e e e ser s e ats e e enas o
Position occupied in the state institution: .............coc e cvveirvn e o ARy OhEr particularss... .o e e eae .
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment

in the public sector? [NO [ ]

2.8.2.1. Ifyes, did you afftach proof of such authority to the quote document?

(Note: Faittire to submit proof of such authorify, where applicable, may resulf in the disqualification of the quots.)

2.8.2.2. If no, furnish reasons for non-sUbMISSION OF SUGH PrOOE .............ccooiv i st ees e eeeeeeessessresbs e e et snt e st atesbsses st et

2.8. Did you or your spouse, or any of the company's directors / trustees / sharehciders / members or heir spouses conduci business with the
state in the previous twelve months? YES| [NOT |

29,1, 150, fUrniSh PAMICUIAIS:... ... ovt v i e et e et et s s bbb et e e ser e e

2.10. Do you, or any person connected with the bidder, have any refationship (family, friend, other} with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? YES| [NOT |

2,10.1, 1 50, FUMNISH PAMICUIATS. ..o oot s s e et et s et e sr e e sttt e e

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? [YES| [NO [ |

2111, 1f 80, fUMISH PAMICUIATS. .. ... cevcve vt et e et vt e ers bbb a 11010 e e thetrer e sme 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] INOT ]
2.12.1. If so, fumish particulars....................

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

NB: The Department Of Health will validate detalls of directors / trustees / members / sharehoiders 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 C3D, 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)..................ccoiiiiiiiininii s eeensensnnseee e e 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.

NameOfbidder Signature ﬁ-o-é-it-i-o-;}u............................ Bate. PEE TR TR TR IR L I L]

"State” means -

a) any national or provincial department, national or provincial public enfity 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)  anymunicipality or municipal entity;

*Shareholder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control ovar the enterprise.



scC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT

1.1.  Any amendment to or renunciation of the provisions of the coniract shall 2t all times be done in writing and shall be signed by both parties.

2. CHANGE OF ADDRESS

2.1.  Bidders must advise the Department of Health (inslitution where the offer was submitted) should their address (domicilium cilandi et
execufandi) details change from the fime 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 or any quote.

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 bidder must ensure the correctness & validity of quote:

{i} that the price(s), rate(s) & preference quoled cover alf for the work/item (s) & accept that any mistekes regarding the price (s) &
cafculations wilf be at the bidder's risk

34.  The bidder must accept full responsibility for the proper execution & fulfilment of all obligations conditions develving 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 80720 points system, specification & cormrectness of information. All required
documentation must be completed in full and submitied.

3.6.  Offers must comply strictly with the specification.

3.7.  Only offers that meet or are greater than the specification will be considered.

3.8.  Late quotes will not be considered.

3.8.  Bxpired product/s will not be accepted. Alf 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 not be considered,

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

312, Only firm prices will be accepted. Such prices must remain firm for the conlract peried. 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 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,

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

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

4.2.  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.

4.3, 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.

4,6,  Use of correcting fluid is prohibited

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

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

4.9.  Ifitis desired to make more than one offer against any individual item, such offers should be given on a photocopy of the page in
question. Clear indication thersof must be stated on the schedules attached.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

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

5.2, 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 closing 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.

53.  Allquotations received in sealed envelopes with the refevant quotation numbers on the envelopes are kept unopened in safe custody
until the closing time of the quotation/bids. Where, however, a quotafion is recsived open, it shall be sealed. If it is received without a
quotation/bid 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 box or efsewhere subsequent to the closing
date and time of quotation will be considered.



5.5.  Noquotation/bid sent through the post will be considered if it is received after the closing date and time stipu lated in the quotation

documentation, and proof of posting will not ba accepted as proof of delivery.
56. Quotalion documents must not be included in packages containing samples. Such quotations may be rejected as being invalid.

6. SAMPLES

6.1.  Inthe case of the quote document stiputating that samples are required, the supplier will be informed in due course when samples
should be provided to the institution, (This decreases the time 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} I 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 SESSION

7.1, Bidders who fail to attend the compulsory meeting will be disqualified from the evaluation process.

(i) The institution has determined that a compulsory site meeting r___l take place

(i) Date__ /[ / Time, : Place
Institution Stamp: Institution Site Inspection / briefing session Official
Full Name:
Signature. e
Date: i

8. STATEMENT OF SUPPLIES AND SERVICES

84. The contractor shall, when requested to do so, furnish particulars of supplies delivered or services executed. If he/she falls to do so, the
Department may, without prejudice to any other rights which it may have, institute inquiries at the expense of the contractor 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 result 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 considered for that particular quote.

10. TAX COMPLIANCE REQUIREMENTS
10,1, In the event that the tax compliance status has falled on CSD, it is the suppliers’ responsibility to provide a SARS pin in order for
the institution to validate the tax compilance status of the supplier.

102. Inthe event that the institution cannat validate the suppliers' tax clzarance 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.

11. TAXINVOICE

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

{iy the name, address and registration number of the supplier; {iv} a description and quantity or volume of the goods or services

{ii} the name and address of the recipient; supplied;

(iil) an individual serialized number and the date upon which the tax  {v} the official department order number issued to the supplier,
invoice 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 or any part thereof by the purchaser.



13. PENALTIES

131,

13.2.

13.3.

134.

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
institution in wiiting/email 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 performance that extends beyond the delivery period, the institution is entitied to purchase commodities of a similar
quantity and quality as a substitution for the outstanding commodities, without terminating the contract, as well as return commodities
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 confracts 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 contract, deduct from the contract price, as a penally, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interest rale calculated for each day of the delay
until actual delivery or performance.

14. TERMINATION FOR DEFAULT

141,

{i}
(ii)
)

14.2,

14.3.

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

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

if the supplier fails to perform any other obligation(s} under the contract; or

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

In the event 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, 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 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.

15. 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

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
11 The following preference point systems are applicable to all quotes:
- the BO/20 system for requirements with 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 B0/20 preference point
system shalf be applicable.

1.3 Paints for this quote shall be awarded for;
(a} Price; and
(b) B-BBEE Status Level of Contributor.

14 The maximum points for this quote is allocated as follows:
PRICE 80
B-BBEE STATUS LEVEL OF CONTRIBUTOR 20 ;

Total polints for Price and B-BBEE must not exceed “

15 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 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 code of good practice on black economic
empowerment, issued in fems of section 9(1} of the Broad-Based Black Economic Empowerment Act;

(¢} “bid” means 2 written offer in a prescribed or stipulated form in response to an invitation by an organ of state for the provision of goods
or services, through price quotations, advertised competitive bidding processes or proposals;

(d) “Broat-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 (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 Economic Empowerment Act;

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

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

1) B-BBEE Status level ceriificate 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 economic empowerment issued in
terms of section 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
faxes;



31

4.1

3.
5.1
6.
8.1

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

Ps= 80(1 - &m‘“) Where
min
Ps = Points scored for price of bid under consideration
Pt = Price of bid under consideration
Pmin = Price of lowest acceptable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

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

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

B-BBEE Status Level of Contributor  Number of points (8020 system)

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 Leve! of Confribution must complete the following:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
B-BBEE Status Level of Contributor: = .........(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
proof of B-BBEE status level of contributor,

1.
7.4
714

SUB-CONTRACTING (Tick applicable box)

Will any portion of the contract be sub-contracted? LYES]

| no | |

If yes, indicate:

i) What percentage of the contract will be subcontracted........ce e cieeer v vee i %
i} The name of the sub-CoNtragtor.............ceeee v e e e
i) The B-BBEE status level of the SUb-GOMIACOr. ... e veveeieecresiesrsssssssees sevsresieirnn

Whether the sub-centractor is an EME or QSE {Tick applicable box}
iv) Specify, by ticking the appropriate box, if subconiracting with an enterprise in terms of | ves| | no | |
Preferential Procurement Regulations,2017:
Designated Group: An EME or QSE which is at last 51% owned by: EhJE Q3E
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 pecple who are military veterans

OR

Any EME

Any QSE




9.

9.1
9.2
8.3
94

9.5

96

8.7
958

DECLARATION WITH REGARD TO COMPANY/FIRM

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

Partnership/Joint Venture / Consorfium
One person business/sole propriety
Close corporation

Company

{Pty} Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

Manufacturer
Supplier
Professional service provider
B Other service providers, e.g. fransporter, efc.

lfiwe, the undersigned, who is / are duly autharised to do so on behalf of the companysfirm, certify that the paints 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:

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

ity 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) Ifthe 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} cancel the contract and claim any damages which it has suffered as a result of having to make less favourable
arrangements due to such cancellation;

{d} recommend that the bidder or contractor, its shareholders and directors, or only the shareholders 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! afteram partem (hear the other side) rule has been

applied; and
{e) forward the matter for criminal prosecution.

WITNESSES L] e,
SIGNATURE(S) OF BIDDERS(S)
LV
DATE
2 ADDRESS.......c. oo e e e e
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UNIQUE NO UMZIN-H- CAT “B”

GREYTOWN HOSPITAL-M4 MAJOR SERVICE TO SELF

GENERATING OXYGEN PLANT AND EQUIPTMENTS
: CIDB LEVEL 01 M/E

Closing Date & Time 3 @11h00

Contract Period . Four (04) Weeks.

Validity Period ¢ 60 Days

Technical Contact Person . DERRICK GOGE

Contact Telephone Number 1 D32-4135421

On Site inspection : @ 10h00
DOCUMENTS DELIVERED BY HAND MUST BE DEPOSITED IN THE QUOTATION BOX SITUATED IN:
["THE TENDER-20X THE QUOTATICN BOX IS AVAILABLE

GREYTOWN HOSPITAL ON MONDAYS TO SUNDAYS - EXCESS

| BELL STREET EXTN, PERMISSICN WILL BE OBTAINED
;| GREYTOWN 3250 FROM THE SECURITY GATE.

DOCUMENTS SHALL BE REGISTERD AND POSTED SHALL BE ADDRESSED 7O:

[SUPPLY CHAIN MANAGEMENT:  GREYTOWN DISTRICT HOSPITAL
| PRIVATE BAG X5562
| GREYTOWN 3250

N.B.: TENDER BOX WiLL BE CLEARED AT 1100Hrs ON THE CLOSING DATE.

Name of Tenderer

PROVINCIAL SUPPLIERS DATABASE REGISTRATION KNO.:

PROVINCIAL SUPPLIERS DATABASE REGISTRATION CLASSIFICATION :( Tick (v') applicable block)

VALIDATED SUFPLIER 1 PROVISIONAL SUPPLIER. | 1

| NOTICE:
| PROVISIONALLY REGISTERED COMPANIES:
| LETTER TO BE ATTACHED FROM KWAZULU-NATAL PROVINCIAL TREASURY REFLECTING THE
| REASON(S) FOR NON ALLGCATION OF FULL REGISTRATION STATUS AND WHAT DOCUMENTIS) AND
OR INFORMATION IS STILL OUTSTANDING.
OUTSTANDING DOCUMENTATION INFGRMATICN MUST ALSC ACCCMPANY THIS OFFER

SREYTOWN DISTRICT HOSETAL -~ MAJCR SERVICE TO OXYGEN PLANT AND EGUIPMENTS
DATE: 29 FEBRUARY 2021

2R NO:

COMPULSORY SITE INSPECTION @ 10hid

CLOSING DATE: & t1ho0

UNIQUE: NO. UMZiN-i-



1.1.

1.2.

1.3.

1.3.1

1.3.2

1.3.3

PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

UNIQUE NO UMZIN-H- CAT “B”
GREYTOWN HOSPITAL-M4 MAJOR SERVICE TO SELF

GENERATING OXYGEN PLANT AND EQUIPTMENTS
CIDB LEVEL 01 M/E

PROJECT SPECIFICATIONS

NOTES TO TENDERERS
SCOPE OF CONTRACT

This Contract is for the complete execution of the project indicated above.

CONTRACT DRAWINGS

This quotation document is to be read in conjunction with the drawings listed below which are
issued together with this document.

Drawing No: Nii (Hospital Artisan will be assisting contractor during the servicae)
These drawings may be updated from time to time during the course of the Contract, and the

Contractor must ensure at the time of the instaliation that he has the latest copy of ail drawings.
No claim will be considerad for work, which requires tc be chariged due to the use of outdated

drawings.

CONDITIONS OF CONTRACT AND PRELIMINARIES

PERIOD OF CONTRACT

4 (four) Weeks as the Contract Period for the completion of the Structural Work from date of
Site handover.

All Tenderers to Note that the Elecirical/ Mechanical Work shall run concurrently with the
Structural coniract.

CONTRACT GUARANTEE:
The successful Tenderer will NOT be required to submit a contract guarantse.

GUARANTEE PERIOD

The guarantes period for the Struciural Work and all materiais must be for g minimum of
Three (3} rmonths from the date of first delivary.

The guaraniee period for Electrical and Mechanical Instaliations shall be for a rinimum of
Tweive (12} Months from: the date of first defiver (Not applicable).

GREYTOWN DISTRICT HOSPTAL - MAJOR SERVICE TO OXYGEN PLANT AND EQUIPMENTS
DATE: 09 FEBRUARY 2021

ZNQ NO:
COMPULSORY SITE INSPECTION @ 16h00
CLOSING DATE: @& 1ih0o

UNIQUE: NO. UMZijN .



1.3.4

135

1.3.6

SITE AND MODE OF PROCEDURE

The work contained in this contract will be carried out on the site of the existing institution.

The Contractor is advised thai the existing premises will be occupied throughout the period of
the contract.

Damage to existing buildings - Tenderers to note that any damages done or occurring to any of
the buildings will be repaired at the expense of the confractor/ Tenderer.

The repairs must be to the satisfaction of the KwaZulu- Natal Department of Health.

Tenderers are advised fo visit the site prior to guoting and to acquaint themselves with
the nature of the work to be done and access to the siting of the existing buildings efc.,

as no claim will be allowed on the grounds of ignorance of the conditions under which
the work will be executed.

Bidders to note that this service cannot be subcornitracted.
SATISFACTORY INSTALLATION

The whale of the instaliation shall be carried out in accordance with the South African Bureau
of Standards Codge of Practice for the application of National Building Regulations, the KZNPA
Standard Preambles to aff Trades, the KZNPA General Electrical Specification, the South
African Bureau of Standards Code of Practice for the Wiring of Premises 0142-1 and the
Occupational Health and Safety Act 85 of 1993 as amended.

Copies of the KZNPA Standard Preambles o all Trades and the KZNPA General Electrical
Specification are available at the office of the Secretary for Heaith — KwaZulu-Natal and can be

obtained on request.
CERTIFICATE OF COMPLIANCE

On completion of the service, a copy of the "Certificate of Comgliance for Eiectrical Installation"
shal' rot be submitied to the office of the Secretary for Health: KwaZuiu Natal,

GREVTOWN DisTRICT HOBPTAL - MAJCR SERVICE TO OXYGEN PLANT AND EQUIPMENTS
DATE: 09 FEBRUARY 2024

ZNQ NO:

COMPULSORY SITZ INSPECTION B 16h00
CLOSING DATE: & 1hoo
UKIQUE: NO. UMZIN-H-




UNIQUE NO UMZIN-H- CAT “B”

GREYTOWN HOSPITAL- M4 MAJOR SERVICES TO L AUNDRY
EQUIPMENTS

CIDB LEVEL 01 M/E

COMPULSORY SPECIAL CLAUSES:
== ouh T PEGIAL CLAUSES:

A. The quality of workmanship will not be compromised, and will be to the satisfaction of
the Department of Health (District Engineer). Failure o deliver quality and to
specifications will fead to cancellation of the contract.

B. Failure to deliver within the given time frame will lead to canceliation of the contract.

C. Ali delayed projects due to unavailability of spares, shall be reported in writing to the
office of Artisan Superintendent and & supporting letter from the suppfier shall be

attached as proof

D. Failure to abide by Dept. of Health Standard Preambies to all Trades and the use of
inferior materials will lead to the cancellation of this contract.

E. The Tenderer must acquaint himselffherseif with the specifications and totality of the
work required and to premeasure before submitting this quotation as no variation orders

will be entertained due to under quoting.

F. No payments will be made to the Contractor who wiil fail to adhere to providing and
using of SABS or other épproved materials by the DOH.

G. Only Artisan with a proven Trade Test Certificate will only be aliowed to carry out this
service, where apprentice or assistant is allocated work, that must only done under

Artisan close supervision, to avoid poor quality of work.

H. All tems — Ref: bill of guantities must be used as a pian during work progress,

GREYTQWN DISTRICT HOSETAL - MAJOR BERVICE TO OXYSEN PLAMT AND EQUIPMENTS
DATE: 08 FEBRUARY 2021

ZNQ NO:
COMPULSORY 8ITE INSPECTION @ 10hoe
CLOSING DATE: & HhG2

UNIQUE: NO. UMZIN-H-



3.1

3.2

3.3

PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

UNIQUE NO UMZiN-H- CAT “B”
GREYTOWN HOSPITAL-M4 MAJOR SERVICE TO SELF

CENERATING OXYGEN PLANT AND EQUIPTMENTS
CIDB LEVEL 01 M/E

SCHEDULE OF RATES

ITEMS AND PRICING

The Department reserves the right to place an order for any quantities of items included in the
Schedules. The Schedule of Rates must also not be assumed to include and describe every
detail of the supply requirement, but must be taken and read in conjunction with the other parts
of the document. Thus the supplier shall not have claim for further payment in respect of any
order which may be described or implied in the contract, aithough apparently no corresponding
items are given in the Schedule of Rates. The supplier shall be deemed to have satisfied
himseif before quoting as to the correctness and sufficiency of his quote for the contract and of
the rates and prices stated in the Schedule of Rates.

TAX AND DUTIES

Prices, quoted and paid, must include 2l customs, excise and import duties, and any other
tariffs or taxes levied by the government or statutory body having jurisdiction on the goods
provided under this contract, inciuding Value Added Tax (applicable to the current rate).

RATES

Except where provision is made in the Schedule of Rates, the rates and prices inserted shall be
the fuil rates and prices for the service delivered described under the respective items and shall
cover alt labour, transport, overhead charges and profit, efc. as well as the general liabilities,
obligations and risks arising out of the Conditions of Contract, the overhead charges and profit
being spread propertionately over the rates of the relative items in the Schedule of Rates.

GREYTOWN DISTRICT HOSPTAL - MAOR SZRVICE TO OXYGEN FLANT ARD EGQUIPMEMNTS
DATE: 09 FEBRUARY 2021

ZNGQ NO:
COMPULSCRY S!TE INSFESTION @& 18heo
CLCSING DATE: @ 1i1nbe

UNIQUE: NC. URZ! N-H.



|

l;ESCRIPTION UNIT QTY[ RATE/UNIT ’i TOTAL
IR ¢ R

NOTE:
All rates for items contained in this Schedule of Prices

must be computed excluding the applicable Value
Added Tax.

ZNG Reference No:
INSTITUTION: ) GREY OWN H0§P1TAL - M4

ERVICEYO 8ELE

& B

SISV G

All rates quoted shall be inciusive of traasport, and
profit.

Aoy
SRR

PROPRIETARY ARTICLES:

All equipment and material QUOTED in this
contract shail be that which is specified or other
approved by the Department of Health Facilities
Managemeni. See specification bellow.

,A/Iajor service to 30 000 hours service kits leach [ 02

| Allow 10 supply compressor oil flushing kits, run both
iequipment compressors for thirty minutes or unil it is

02

Bidders are to take oil sample for Wear Check from

I

i
hot and allow draining ol ]each
,both compressors and submit a writien report from (

(independent Laboratory

|Supply extended dury synthetic fluid for single and two |

|
Stage oil injected screw compressors. fliters
Remove double A filter and ailow to supply and install |

|
i
teach ! 02
[
l
J
inew double A filter to maich original manufacturers ’

|
 specification leach
{Remove sing:é A znd 0 size 015 filter and allow to |

| manufacturers specification

—

'Remove singie F and X size 012 filter and allow fo

3upply and install new double A filter to match original i
|
!

manufacturers specificaiion

Bpply and instail new double A filter tc match original

yRemove single F and Z size 006 filter and allow to
‘supply and instail new double A filter to match original
lmanufacturers specification

lﬁemove single ACS size 006 filter and allow to supply |
and install new double A filter to match original l
manufacturers specification ' [

each 02

Remove two 35-4M/H 2207240 volts reversed flow top / |
bottom FANS each 04

Allow for cleaning urgent {chemical) for cleaning of all

|
.f
Allow to install and wire new four 35-4M/H 2207240V '
I floors especiaily areas where oil soillages are. i,

I
|
. . !
fans / cleaning of compressors must included. each | 04

;Carried To Coliection Summary PS1 R {

L

SREYTOWN DISTRICT HOSPTAL ~ MAJOR SERVICE TC OXYGEN PLANT AND EQUIPMENTS
DATE: 08 FEBRUARY 2024

ZNQ NC:
COMPULSORY SITC INSPECTION @ 13hG0
CLOSING DATE: & 11h00

UNIQUE: NO. UMZtH-H-



COLLECTION SUMMARY

INSTITUTION: GREYTOWN HOSPITAL — M4
QOUTATION NO. ZNQ:
PROJECT

. UNIQUE NO UMZIN-H- CAT “B”
DESCRIPTION: GREYTOWN HOSPITAL-M4 MAJOR SERVICE TO
SELF GENERATING OXYGEN PLANT AND
EQUIPTMENTS
CIDB LEVEL 01 M/E

NOTE:

THIS COLLECTION SUMMARY MUST BE COMPLETED IN FULL BY THE CONTRACTOR
AND RETURNED TOGETHER WITH THE QUOTATION FORM.,

- l :
* Collection Summary PS1 ’ R ] 7
- . i

| i
fiﬁ;‘B-’TO] AL: CARRIED TG QUOTATION FORM ! R # 7

GREYTOWN DISTRICT HOSPTAL - MAJOR SERVICE TO OXYGEN PLANT AND EQUIPMENTS
DATE: 03 FEBRUARY 2021

ZNG NO:
COMPULSORY SITE {NSPECTION @ 10h00
CLOSING DATE: @ 11hG0

UNIQUE: NC. UMZiN-H-



—
I IMPORTANT

THIS FORM IS ONLY TO BE IN CLUDED AND COMPILETED WHERE COMPLULSORY SITE INSPECTION
WAS VISITED AND IT SHALL BEAR THE ORIGINAL INSTiT! TIONAL DATE STAMP WiTH OFFICIAL
SIGNATURE.

OFFICIAL BRIEFING SESSION / SITE INSPECTION CERTIFICATE

Site/building/institution involved: GREYTOWN HOSPITAL M4
BELL STREET EXTENSION GREYTOWN 3250
Quotation No.: ZNQ:

UNIQUE NO UMZIN-H- CAT “B"
GREYTOWN HOSPITAL-M4 MAJOR SERVICE TO SELF

GENERATING OXYGEN PLANT AND EQUIPTMENTS
CIDB LEVEL 01 M/E

*****************?k**********lk**************************

Service:

THIS IS TO CERTIFY THAT OF (STATE NAME OF TENDERER)
............................................................................................ VISITED  AND INSPECTED  THE  SiTE

ON.coteees oo (DATE) AND IS THEREFORE FAMILIAR WITH THE CIRCUMSTANCES AND
THE SCOPE OF THE SERVICE TO BE RENDERED.

---------

GREYTOWN DISTRICT HOSPTAL - MAJOR SERVICE Y0 CXYGEN PLANT AND EQUIPMENTS
DATE: 09 FEBRUARY 2021

ZNG No:
COMPULSCORY SITE INSPECTION @ 10h00
CLOSING DATE: @ thoo

UNIQUE: NO. UMZIN. H-



UNIQUE NO UMZIN-H- CAT “B”
GREYTOWN HOSPITAL-M4 MAJOR SERVICE TO SELF

GENERATING OXYGEN PLANT AND EQUIPTMENTS
CIDB LEVEL 01 M/E

SECTION K
SCHEDULE OF VARIATIONS FROM GOODS OR SERVICES INFORMATION

Should the Tenderer wish to make any departure from or modifications in the Special Conditions of
Contract, Specifications, Schedule list of Prices! Quantities/ Drawings or to qualify the quotation in
any way, he/she shall indicate the proposals clearly hereunder or aliernatively make photocopies of
the original quotation documentation.

ECTION PAGE VARIATION: CLAUSE OR ITEM —’

—

SIGNATURE OF TENDERER: e e rc g e e em e vans
DATE: e e st s

GREYTOWN DISTRICT HOSPTAL - MAJOR SERVICE TO OXYGEN PLANT AND EQUIPHIENTS
DATE: 08 FEBRUARY 2021

ZNQ NO:

COMPULSORY SITE INSPECTION @ 10hoy

CLOCSING DATE: @ Hhis

ONIQUE: NO. UMZINK-

10



SCHEDULE OF ALTERNATIVE QUOTATIONS

Consideration will be given to alternative offers, which the Tenderer may wish to submit. Such offers
shall be described, measured and priced in sufficient detail to enable the Province to evaluate the
altemative. He/she shall set out his/her proposal clearly hereunder or alternatively make photocopies
of the original quotation documentation.

SECTION PAGE ITEM 7

T T T T T T T s

JJJ_J_JJ_*L__;uq__J\uJ b

SIGNATURE OF TENDERER: w.ovvoonoeooooo

DATE:

GREYTOWN DISTRICT HOSPTAL
DATE: 09 FEBRUARY 292+

ZNQ NO:

COMPULSORY SITE INSPECTION
CLGSING DATE:

UNIQUE: NG. UMZIN-H-

~ MAJOR SERVICE TD OXYGEN PLANT AND EQUIPMENTS

@ 10h0o
@ 11h00

I



UNIQUE NO UMZIN-H- CAT “B”
GREYTOWN HOSPITAL-M4 MAJOR SERVICE TO SELF

GENERATING OXYGEN PLANT AND EQUIPTMENTS
CIDB LEVEL 01 M/E

SCHEDULE OF REFERENCES
References of previous work completed for the department of health or other {o be listed below.

PLACE WORK
WAS DONE l CONTACT PERSON COMPLETED SCOPE OF WORK )

SIGNATURE OF TENDERER: s
DATE: L e e e e e

GREYTOWN DISTRICT HOSPTAL - WMAJCGR BERVICE TO OXYGEN PLANT AND EGUIPMENTS
DATE: 09 FEBRUARY 2021

ZHGQ NO:
COMPULSORY SITE INSPECTION @ 10a00
CLOSING DATE: @ Tihoo

INIQUE: NO. UMZiN-H-

12




]

| IMPORTANT !
THIS FORM IS ONLY TO BE INCLUDED AND COMPLETED WHEN APPLICABLE TO THE |
QUOTATICN.
] ‘
QUESTIONNAIRE
REPLIES
1. Are the prices/rates quoted firm?
2. lIsthe delivery period stated firm?
3. How wiil delivery ke affectad?
4. s the equipment guaranteed
for a minimum period of six months ¥
5. Are you the accredited agents in the RSA for the
Manufacture/ supply of the goods offerad by you?
6. Whatis the address in the RSA {preferably in the N
Province of KwaZulu-Nataf) where g machine/ goods
as offered by vou can be inspected under working
sonditions >
7 Whatis the approximate value of spares carried in
stock in the RSA for this particular make and modea} of
machine?
8.  Where are stock held?
9. What facilities ewigt for the servizing of the
Machinz/goods offersg?
10. Where are these faciiities avaiiable?
11, What are the names and addresses of the factories o
where the goods will be Tanufactured and, if reduirad, o
inspected?
12. s 3 spacigl fport permit raquired ?
SIGNATURE OF TENDERER DATE

SREYTOWSH DISTRICT HOBSTAL W MAJCE SERVICE TD CRYGEN PLANY AHD BQUIPMENTS
DATE: 0F FERRUARY 3501
ZNG N
COMPULIORY SITE INBRECTION B 10n0g
CLOSING DATE; & koo
JSMIGUE: NC. UsZiN-s.
I ~



SUMMARY FOR QUCTATION OPENING PURPOSES ONLY
(To be completed by Tenderer)

UNIQUE NG UMZIN-H- CAT “B”
GREYTOWN HOSPITAL-M4 SERVICE TO SE
GENERATING OXYGEN PLANT ARND EQUIPTMENTS

PREFERENCE POINTS CLAIMED IN TERMS OF THE KWAZULU-NATAL PROCUREMENT
REGULATION, 2001 (PREFERENCES ARE TO BE CLAIMED AS INDICATED IN THE GENERAL
CONDITIONS AND PRCCEDURES - ZNTB)

1. QUOTATION PRICE INCLUDING VAT, R
-

2. AMOUNT IN WORDS:

3. TIME FOR COMPLETION/ DELIVERY: 4 (four weeks)
| IMPORTANT |
| Mark aporopriate block wﬁth{
f_‘in________ i
4. HAVE ANY ALTERATIONS BEEN MADE? . YES T NO ]
5. HAS AN ALTERNATIVE QUOTATION BEEN SUBMITTED? YES | NO

IF APPLICABLE: DIy THE TENDERER ATTEND THE OFFICIAL ‘_\’Eaﬁ__NO
BRIEFING SESSION/ COMPULSCRY SITE INSPECTiON? { —-

—_— —_—

’ _— _
| NAME OF COMPANY SIGNATURE DATE |
*-——_______..__ T -_—

GREYTOWHN DISTRIOT HOEPTAL — wa R BERVICE T0 OXYGEN BPLANT AN EGUIPMENTS
DATE: 02 FEBRUARY 2321

ZHG NO:

COMPULSORY SiTe MEPEOTICN & 10hG0

CLOSING DATE: @ 11hto

UNIQUE: KO, URAZ; -4

14
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UNIQUE NO LMZIN-H- CAT =3»

GREYTCWN HOSPITAL-N4 MAJOR SERVICE TO SELF
AND EQUIPTMENTS

GENERATING OXYGEN PLANT

CIDE LEVEL 01 WE

NOTES:

GREYTCWN DISTRICT HOSPTAL - MAICR SERVICE VO OXYSEN PLANT AND EQUIPMENTS

CATE: 02 FEBRLARY 2p21

ZNQ NO.

COMPULSORY SITE INSFECTION
CLOSING DATE:

UNIQUE: NO. UMZIN-H.

@ 10k05
@ 11h0o




