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ieaith Intranat Search Ihis site o

KZN Health ~ Components » Suipely Chain sgErent

SdveriQuole

Suotation Advart

Opening Date: 2021-131-24
Closing Date: 2021-12-01
Closing Time: 11:00

INSTITUTION BETAILS

Institution Name: Umazinyathi district office v
Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Management

Place where goods | services is required uMzinyathi Heaith District Office

Date Submitted 2021-11-24

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:

UMZ296/2021/22
item Category: Goods v
item Description: DR TB Booklets (Drug Resistant Patient kecord Yellow) for Aduits
Quantity (if supplies) 500

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Not Applicable v
Date :

Time: N/A

Venue: N/A

QUGTES CAN BE COLLECTED FROM: Qurotes can be Downloaded from the Wbmaster

QUOTES SHOULD BE DELIVERED TQ: uMzinyathi Health District Office

ENCGUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Name: Khulekani Zendo
Email: khulekani.zondo@kznhealth.gov.za

Contact Number: 034-2999 162

portal.kznhealth.gov.zafcomponents/scm/SitePages/AdvertQuote.aspx 1/3
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Finance Manager Name:

Finance Manager Signature:
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT, UMZINYATHI HEALTH DISTRICTOFFICE
DATE ADVERTISED. 24/ 11/2021 cLosiNg paTe: 01/12/2021 CLOSING TIME: 11:00
FACSIMILE NUMBER; 0342123139 E-MAIL ADDRESS: Khulekani.zondo@kznhealth.gov.za

znvanuweer, UMZ296/2021/22

DESCRIPTION: DR TB BOOKLETS (DRUG RESISTANT PATIENT RECORD YELLOW) FOR ADULTS

CONTRACT PERIODO|\‘K“’E'OFF VALIDITY PERIOD 6 Days SARS PIN. oot s,
(if applicable)
CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. [ I | I | l I I | I I ! I ] i |

UNIQUE REGISTRATION REFERENCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
34 WILSON STREET

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

PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT.

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

HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) | YES | [NOT |

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

DEPARTMENT OF HEALTH
UMZINYATHI DISTRICT OFFICE

2 4 NOV 2021

PRIVATE BAG 2052
DUNDEE 3000




OFFICIAL PRICE PAGE FOR QUOTATIONS ZNG NUMBER: UM2296/2021/22

pescriemion: DR TB BOOKLETS (DR PATIENT RECORD YELLOW) ...

SIGNATURE OF BIDDER ....coeiiiviiii e e DATE .o ee e
{By signing this document | hereby agree to alt terms and conditions)

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED. ... i et

fant No Cuiantity | Description Brand & Country of Price

modef manufacture R C

01. 500 SUPPLY AND DELIVER DR TB BOOKLETS
(DR PATIENT RECORD YELLOW)

- COVER: PRINTED BLACK BOTH SIDES
: 160 GSM TOKAI BOARD YELLOW

- TEXT: 80 GSM BOND WHITE
: PRINTED BLACK THROUGHOUT
: 36 PAGES
: SADDLE STITCHED

NB: ELECTRONIC SAMPLE AVAILABLE

- TO BE DELIVERED AT UMZINYATHI HEALTH DISTRICT OFFICE

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

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

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

Enquiries regarding the quote may he directed to:

Contact Person: Khulekani.Zondo. 1e: 034 2999162
E.Mail Address: khu]ekani_zondo@kznhea|th_qov_: Contact Person: ..o Tel e

Enquiries regarding technical information may he directed to:




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state", or persons having a kinship with persons employed by the stale, 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 thereod, be awarded o persons
employed by the state, or to persons connected with or related to them, it is required that the bidder or histher authorised representative
declare his/her position in refation to the evaluatingfadiudicating authority where-

- the hidder is employed by the state; andfor

- 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 ihat such a relationship exists between the person or persons for or
on whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.4, Full Name of biddetirepresentative.........cocorviiniinnen 2.4. Company Registration Numbet: ...

2.2, Identity NUMDET: 1.ovieve et 25, Tax Reference NUMDEr ...
2.3. Position occupied in the Company (director, trustee, snareholder?):2.8. VAT Registration NUMBEr: ..o

97, 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 o any person connected with the bidder presently employed by the state? [YES [ [NOT |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ e = tARTTETT T T PO PP P PP PP PSS SRS T CISTITIINY
Name of state instifution at which you or the person connected to the bidder is BMPIOYEO:. .o cteine
Position occupied in the state ISHWION: ..o Any other PAMIGUIAIS........covvveiriiiees i
2.8.2. If you are presently employed by the state, did you oblain the appropriate authority to undertake remunerative work outside employment
in the public sector? YES N
2.8.2.1. If yes, did you attach proof of such atithority to the quote document? -..
(Note; Failure to submit proof of such authorify, where anplicable, may result in the disqualification of the quole.)

2822 if no, furnish reasons for NON-SUbMISSION Of SUCK PrOOE ..o it
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? YES| [NO] |

2.0.4. 1650, TUMISH PAMCUIALST. ... ruvvese it

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? NG| |

2401, 1 $0, TUMISN PAMGEIAIS . 1o vecvcvrrarimsee e

2.11. Are you, of any person connected with the bidder, aware of any relationship (farily, 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? ..

9411, 150, FUMISH PATHCUBAIS: ... evsorieesss et i s

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whethe
or not they are bidding for this contract? YES 0

2.12.1. 150, FUrNISR PAFIGUIALS . .....ocvivs et

:

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

NB: The Department Of Health will validate details of directors [ trusteas / members | shareholders on CSD. Itis the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD. If the Department cannet validate the information on CSD, the quote will
not be considered and passed over as non-compiant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED {NAME). .....ooiiiiiiiiii e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Paosition Date

"Slate" means -
a)  any national or provincial depariment, national o provincial public enlity or ¢}  provincial legislature;
constitutional inslitulion within the reeaning of the Pubtic Finance Management d)  national Assembly or the national Councll of provinces, or
Act, 1999 {Act No, 1 of 1698); g} Parliament.
. b) any runicipality or municipal entity;

*Shareholder’ means a person who owns shares in the company and is actively invalved in the managemeant of ihe enterprise or business and exarcises control over the enterprise.



scC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

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

21 Bidders must advise the Depariment of Health (institution where the offer was submitted) should their address (domicilum citandi et
execulandj) details change from the time of bidding to the expiry of the contract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

31, The institution is under no ebligation to accept the lowest or any quote.

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

33.  The bidder must ensure the correctness & validity of quote:

(i} that the prica(s), rate(s) & preference quoted cover all for the workiitem (s) & accept that any mistakes regarding the price {s) &
calculations will be at the bidder's risk

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

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

36.  Offers must comply strictly with the specification.

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

38.  Late quotes will not be considered.

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

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

341, Al defivery costs must be included in the quote price, for delivery at the prescribed destination.

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

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

314, |n the event of a bidder having multiple quotes, only the cheapest according to specification will be considered. Furthermare a
verification will be done to identify if bidders have muitiple companies and are quating (cover-quating) for this bid. in such instances only
the cheapest bid according to specification wil be considered.

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

41, 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.

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

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

44. Quotation submitled musi be complete in all respects.

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

46.  Use of correcting fluid is prohibited

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

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

49 Ifitis desired to make more than ane offer against any individual item, such offers should be given on a photocopy of the page in
question. Clear indication thereof must be stated on the schedules atlached.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

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

52 Each quotation shall be addressed in accordance with the directives in the quotation documents and shall be lodged in a separate
sealed envelope, with the name and address of the bidder, the quotation number and 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 nat complied
with, such quotations/bids may be rejected as being invalid.

53. Al quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe custody
until the closing time of the quotation/bids. Where, however, a quotation is received open, it shall be sealed. if it is received without a
quotation/bid number on the envelope, it shall be opened, the quotation number ascertained, the envelope sealed and the quolation
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 elsewhere subsequent to the closing
date and fime of quotation wilt be considered.



55 No quotationid sent through the post will be considered if it is received after the closing date and time stipulated in the quotation
documentation, and proof of posting wilt not be accepted as proof of delivery.
56, Quotation docurents must not be included in packages containing samples. Such quotations may be rejecied as being invalid.

6. SAMPLES

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

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

{ii) If samples are not callected 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

71, Bidders who fail to attend the compulsory meeting will be disquaiified from the evaluation process.

, ! A
{iy The institution has determined that a compulsory site meeting take place

(i)  Date f / Time : Place

ﬁnstiiution Stamp: Institution Site nspection / briefing session Official
FUl NBME: oot
SIgNAIUME: e
DB corereeieeeer e e e

8. STATEMENT OF SUPPLIES AND SERVIiCES

81.  The contractor shall, when requested to do so, furnish particulars of supplies detivered or services executed. If hefshe fails 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 particutars.

9. SUBMISSION AND COMPLETION OF SBD 6.1

91, Should a bidder wish to qualify for preference points they must complete 2 SBD 6.1 document. Failure by a bidder to provide all
relevant information required, will resuit in such a bidder not being considered for preference point's allocation. The preferences
applicable on the closing date will be utilized. Any changes after the closing date will not be considered for that particular quote.

10. TAX COMPLIANCE REQUIREMENTS

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

10,2, In the event that the institution cannot vafidate the suppiers' tax clearance on SARS as welt 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

141 Atax invoice shall be in the ctrrency of the Republic of South Africa and shall contain the following particulars:

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

(i) 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; ivi) 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 Heaith (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 pari thereof by the purchaser.



13. PENALTIES

13.1.

13.2.

13.3.

13.4.

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 wrlting/lemail 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 defivery period, the institution is entifled to purchase commodities of a similar
quantity and quality as a substitution for the outstanding commodities, withaut terminating the contract, as well as retum commodities
delivered at a later stage at the service provider's expense.

Altematively, the institution may elect to terminate the contract and procure the necessary commodities in order to compete the contract.
In the event that the contract is terminated the institution may ctaim damages from the service pravider in the form of a penalty. The service
provider's perfarmance 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 goads or to perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum calculated on the
delivered price of the defayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
until actual delivery or performance.

14, TERMINATION FOR DEFAULT

14.3.

The purchaser, without prejudice fo any other remedy for breach of contract, by written notice 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 1o perform any other obligation(s) under the contract; or

if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulsnt practices in competing for or in axecuting 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 appropriale, goods, works or services similar to those undelivered, and the supplier shall te Tiable 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 an the supplier
by prohibiting such supplier from daing 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.



58D 6.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of alf quotes invited. It contains general information and serves as a claim form for preference points for
Broad-Based Black Economic Empowermant (B-BBEE) Status Level of Contribution

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

1. GENERAL CONDITIONS
1.1 The following preference point systems are applicable to all quotes:

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

12 The value of this quote is estimated to not exceed R50 060 000 (all applicable taxes included) and therefore the 80/20 preference point
system shall be applicable.

1.3 Paints for this quete shall be awarded for:
(a) Price; and

(b} B-BBEE Status Level of Contributor,

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

PRICE
B-BBEE STATUS LEVEL OF CONTRIBUTOR

Total points 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 contributer together with the quote, will be interpreted to mean
that preference points for B-BBEE status level of coniribution are not claimed.

1.6 The purchaset reserves the right to require of a bidder, either before 2 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 lerms of a code of good practice on black £CoNomic
empowerment, issued in terms of section 9(1) of the Broad-Based Black Economic Empowerment Act;

(c) “bid” means a written offer in a prescribed or stipulated form in response 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} “Broad-Based Black Economic Empowarment Act” means the Broad-Based Black Economic Empowerment Act, 2003 (Act Na. 53
of 2003);

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

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

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

{h) “proof of B-BBEE sfatus levet of contributor” means:

1) B-BBEE Status level certificate issued by an authorized body or person;
2) A sworn affidavit as prescribed by the B-BBEE Codes of Good Practice;
k)] Any other requirement prescribed in terms of the B-BBEE Ac!;

i} “QSE" means a qualifying small business enterprise in ierms of a code of goed practice on black economic empowerment issued in
terms of section 9 (1) of the Broad-Based Black Economic Empowerment Act;

—

=

) “rand value” means the total estimated value of a contract in Rand, calcutated at the fime of bid invitation, and inciudes all applicable
taxes;



9.

9.1
92
9.3
9.4

95

9.6

9.7
9.8

DECLARATION WITH REGARD TO COMPANY/FIRM
Name of COMPANYAITIL. ..o ettt
VAT regiStralion NUMDEI T ....ciiieese
Company registration NUMDEE:.........cocvmi i
TYPE OF COMPANY/ FIRM {TICK APPLICABLE BOX]

| Partnership/Joint Venture f Consortium
! One person businessfsole propriety

| Close corporation

! Company

{Py) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

r Manufacturer
i Supplier
Professional service provider
e Other service providers, e.g. transporter, &tc.
Total number of years the company/firm has been in business:...........oenns

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 foregoing certificate, qualifies the company/ firm for
the preference(s) shown and 1/ we acknowledge that:

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

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

iv) If the B-BBEE status level of contributor has been claimed or obtained on a fraudulent basis or any of the conditions of confract
have not been fulfifled, 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 inc .rred of suffered as a result of that person’s conduct;

(¢) 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 coniractor, its shareholders and directors, or only the shareholders and directors
who acted on a fraudufent basis, be restricted by the National Treasury from obtaining business fram any organ
of state for a period not exceeding 10 years, after the audi alteram partem (hear the other side) rule has been
applied; and

{e) forward the matter for crimina! prosecution.

WITNESSES LB e
SIGNATURE(S} OF BIDDERS(S)
L PP P
1 I D PP
2 ADDRESS. it




Treatment Start Date Previous Drug Regimen Second Line Drugs Used
Episedes (IF unknown, stale year) 1,20r3) {Use ablxeviations))
1
2
3

:ATIONS (Record ONLY Noi- B medications thalare taken o ieat 2.

fioes the patient have any of the following conditions:

Yes

No Medication

Hypeartension

Diabetes

Epiiepsy

Mental llness

Liver disease

Renal insuHiciency

Hearing loss

Aliergies (specify)

Surgical history (specify)

Family medical history {specify}

Other (specify)

HIV INFORMATION

HIV status

CD4 cell count done

Viral L.oad done

On Co-trimoxazole

On ART

ART REGIMEN

Start Date Stop Dale AZT

BT

HvP ABC TDF

LA

EFZ Aluvia D&Y

ATV

3.
341

4.1

5.
5.1
6.
6.1

POINTS AWARDED FOR PRICE
THE 8§0/20 PREFERENCE POINT SY!

A maximum of 80 points is aliocated

Pt— Pmi
Ps= 80(1 - —-—MLIE Where
Pmin
Ps = Points scored for p
Pt = Price of bid under
Pmin = Price of {owest acc

POINTS AWARDED FOR B-BBEE ST

In terms of Regulation 6 (2) and 7 (2) «
attaining the B-BBEE status level of co

Non-com

BID DECLARATION
Bidders who claim points in respect c
B-BBEE STATUS LEVEL OF CONTRI
B-BBEE Status Level of Coniributor:

(Points claimed in respect of paragraph 7.1 must !
proaf of B-BBEE status level of contributor.

7.
7.1
7.1.9

SUB-CONTRACTING
Wilk any portion of the contract be sut
If yes, indicate:

i) What percentage of the contract
ii)  The name of the sub-contractor,
iy The B-BBEE status level of the
Whether the sub-contractor is an EME ¢

iv) Specify, by ticking the appropr
Preferential Procurement Regulz

Designated Group: An EME

Black people

Black peopie who are youth

Black people who are women

Black peaple with disabilities

Black people living in rural or underdevel

Cooperative owned by black people

Biack peopie who are military veterans

Any EME

Any QSE




Respiratory Rate b/min Visual Acuity Test (Snellen) Right Left
Temperature °C Scoring
Pulse b/min

Last Mensteuat Period
BP mmHg
Weighit B ke Contraceptive Method Due Date
Height &m

Pregnant Yes No
BMI
ECE aTeF Pregnancy Test Done Yes No
Blood Gilticose ma/di Pregnancy Test Result Pos Neg
Ward HB
Urine Dipstick Result Date of pregnancy test

Breast feeding Yes No

Daje of last cervical smear

HAS SPUTUM BEEN COLLECTED FOR:

DATE SPECIMEN BAH CODE/SPEGIMEN NUMBER

T8 MICROSCOPY {Baseline)

TB CULTURE (Baseline)

1STLINE LPA

20D LINE LPA

DST 187 LINE TB DRUGS

DST 2ND LINE TB DRUGS

" SOCIALPROFILE ..

EDUCATION AND INGOME

EDUCATION INCOME
Highest education level Salary/wages Casuat UIF
Current Employment Disability grant No income Self employed

No. of dependants

SUPPORT NETWORK / HOME CIRGUMSTANCES

Living alone Y N Living with others Relatives Partner Other

Type of home

Amenities avatlable




SOCIAL AND OCCUPATIONAL HISTORY

Smoler Y N NUMBer/day. ,..ocrisicrinn Alcohol; Mone Light grecarom | Moderate ereqwess | HEAVY may
1t yes, type of smoker Cigarette Pipe Hubhiy Other Substance: | Tik Dagoa Mancdrax Other
Details of interventions and/or rehabititation for substance abuse {if any):
Has the patient ever worked or spent time in:
Mines E]:j when Clinie/hospital [j:] when
Prison [j::l when
Health Care Worker l:j::ij when
]

Additional / follow-up social note:

Home assessment / Infection conirol:

fFamily concerns:

Name

Age

High risk

Low rigk

Screened

Prophylaxis staried

Treatment started

Has patient education/counseiling been done? E__—i:] Please refer to page 36.




[_Prentreaimem Baseline
Date / /

[

Date ! /

[N

Date / /

[N

Date / /

A

P ELECTROCARDIOGRARL(ECB VRESULTS. . o o s

BASELINE ECG

DATE PERFORMED

HEART RATE/
PULSE(bpm)

QT interval (sec)

QTcF {ms)

FOLLOW UP ECG's

DATE PERFORMED

HEART RATE/
PULSE(bpm)

QT interval {sec)

QteF {ms)

MAIN COMPLAINTS

PHYSICAL EXAMINATION

JACCOL

Skin

ENT

o




PHYSICAL EXAMINATION

Cardiovascular system

Abdomen

Central nervous system

Genito-yrinary

Musculo-skeletal




_ ADDITIONAL INV

PROBLEM LIST

TREATMENT PLAN

Signature

Glinicians Name

Date _ Time




SPUTUM RESULTS

Xpert MTB/REF Pre-treatment SMEAR MICROSCOPY Pre-treatment TB Culture
Dale Mycobacterium TB Results Drug Susceplibility Results (Rifampicin Date Hesuli Date Result
1st Lire | PA Drug Susceplibility Resuits Mutation/s 2nd Line LPA Drug Susceptibility Results
Dale Rifampicin Isoniazid Date Fluoroguinolones kjeciables

PHENOTYPIC DRUG SUSCEPTIBILITY TEST RESULTS R = resistant; S = sengitive; ND = nol dong)

Date R H z E 5 hm Km Cm Dfx Mk Lix Eio Frd Bdg {zd Dim Cfz Other {Specify)
Smear Microscopy B Culture
Date Specimen bar code Result Date Spacimen bar code Resuit

Baseiing resuils

Month 1

Month 2

Monih 3

Month 4

Mordh &

Monih 6

Montn 7




Smear Microscopy

18 Cuiture

Dale

Specimen bar code

Restlt

Date

Spacimen bar cede

Result

Monih 8

fonth 9

Manth 10

Manth 11

hondh 12

Manih 13

Month 14

Month 15

Month 16

Maonth 17

Waonth 18

Month 19

Month 20

ST TREATMENT FOLLOW UP

Smear Microscopy

T8 Cuiture

Date

Specimen bar code

Resuit

Date

Specimen bar code

fiesuli

Month 6 Post
Discharge

Monih 12 Post
Discharge




Date

ULE Normal
Na 131147
K 3.9-53
¢l 36-110
Bicarb 22-30
Urea 24-74
Creat 52-115
eGFR >B60
FBGC
WBG 4-11
HGB 13-18
PLY 150-400
NR >1.2
LFT
T.Protein 60-78
Aibumin 35-52
T.Bili 317
ALT 10-40
ALP 53-128
GGT 10-80
i Amylase
cMp
Ca 2.15-2.55
Mg 0.63-1.05
P04 0.78-1.42
TFT
TSH (,27-4,20
FT4 11,50-22,70
CD4
CRAG
reflex if
cD4 <100
Virat load

Other results (e.g. GSF)

10



1. Mild / No intervention

o .
. Grade Drug Action . .
Clinical Event 3.5 Startdate | ¢ spected | ABS Actual intervention Qutcome Outcome Date
GRADE Action OUTCOMES

A. Drug discontinuation

2. Moderaie - Local / non vasive intervention

B. Dose decrease

3 S&me - Significant / not immediately life threatening

C. Adjuvant

4. Life threatening / urgent intervention

5. Dealh

Has the pharmacovigilance form been completed? [:l:]

Recovered / Resolved

Recovaring / Resolving

Recovered / Resoived with Sequelae

Not Recovered / Not Resaived

Fatal

LUnknown




Initial weight ka

REGHVEN AND DOSES
Inilial Regimen and: regimen adiustments {dosage {myg.), change of dosage, and cessation of drugs
Preto- High At .
Bdy Lix Mix Lzl ffz Trd £ Bm | Z IJE:.‘_;e Am PAS Cir i Elo Other {Spacify)

Trealment Start Date

Tigatment Stop Date:

Trantment Start Date

Trealmant Slop Date

Trentinent Stad Date

Traatment Stop Dale

Tigatment Starl Dale

Treatment Stop Jale

Use one of the following symbols in the upper space of the appropriate box and initial in the lower space

after the drugs have been administered

medication taken under

direct observation

Medication not taken

medication cellected for self administration or suparvisicn
elsewhere; indicate the number of days supply was given

Drugs Manth - Year No, of
i TS T o T TR 7 e (9w i@ s wli7ite|istew]oaielealoalam|oe 20|82 w | a1 | DOSES
Drugs Konth - Year No. of

T T s T el 7 T 1o fw | v]ejmtimiwlu[eluelola|z mju|s]x|27 2|29 0] Doses

12



Use one of the foliowing symbols in the upper space of the appropriate box and initial in the lower space
after the drugs have been administered

medication taken under Medication not taken medication collected for seif administration or supervision
direct ohservation B ont e clsewhere; indicate the number of days supply was given
Month - Yea 3
Drugs onth - Yo gosg;
1 2 3 418 6§ 718 o (0112t ais | 16]17 mlwolmjatj22]l23]| 2472 26 27 28 | 20303 0
Month - Year No. of
Drugs Doses
1 2 31445 gl7lasjolwypnnjiziid Wizl jnle 23| 2al a5 (26| 2728|2903
DTLIQS enth - Year Mo. of

i 213 4)5|el7{alojwlul gl lwjwlirlgyie|ia 213 24 opie6|27}28]|29}1301H Doses




Use one of the following symbols in the upper space of the appropriate box and initial in the lower space
after the drugs have bheen administered

rnedication taken under Medication not taken B medication collected for self administration or supervision
direct observation cation not take elsewhere: indicate the number of days supply was given
Month - Ye . of
Brugs e go o
T Tl o T e T e 718100 0] wimjtets| |7 wjt9lm2n2]2a12M w2627 | 28| 2] a0 | & | L0SES
Wonth - Year No. of
Drugs D
TS T3 T 7 5167 6o o] urzjm|w|uwiijii|wiwin. 2|2 2 w55 2127 ] 26| 20 | 30 | a1 | DOSES
onth - Y .
Drugs onln - ¥ea7 Blo of
TS TS T AT s 17 775 | o[tz sl w]irjw|ie 21|22 28: 2175 2127 | 26 | 2 | a0 | 31 | JOSES




Use one of the following symbols in the upper space of the appropriate box and initial in the lower space
after the drugs have been administered

medication collected for self administeation or supervision

medication taken under Medication rot taken B
diract ohservation ¢ 0 alsewhere: incicate the number of days supply was given
Meanth - Year No. of
Drugs L DD
ST T o T a5 6|7 6ot utelmils|wji7]8 w322 82 35126127 | 28 | % a0 | 3 | LOSES
Motk - Year No. of
Drugs ; D
TS T T T 5T 7 |6 9 ] vrefelmlis|m|wjwjwo, @] AT 5 2] o7 ] 26 | 2] %] a1 | D0OSES
Month - 2 . of
Drugs i go 0
TS T3 T a5 s 715 0w nj]aujs|w|wlms|wim 2 2ia 5 512 | o7\ 28 | 28| 30| 31 | HUSES




Use one of the following symbols in the upper space of t

he appropriate box and initial in the lower space
after the drugs have been administered

medication collected far sell administration or supervision

N edication taken under Medication ot take
direct ohservation ! n elsewhere: indicate the number of days supply was given
Hnnth - Year No. of
Drugs 0
TS T T T e 5 7 8 o | iz|3]ujrs|6]|i7]m j18|2052]2 T o 2 27 | 7] 20 | a0 | 31 | H0ses
Moath - Yo Mo. of
Drugs - D
T T TS o 1710 e 0| telwijwjwiir]w, ]z a2 Tt | 5] 27 28| 79 Lo | 3 |U05E8
Monith - Year No. of
Dyugs D
=T T e 516 ] 780 [m| [ 2lwjuts]|ie it mimi2n]2 o T o] 27 ] 28| 2] a0 | 31 | J0588

16



Use one of the following symbols in the upper space of the appropriate box and initial in the lower space

after the drugs have been administered

medication coltected for self administration or supervision

N medication laken under Medication not take
direct ohservation icalio il elsewhere: Indicate the number of days supply was given
Monlh - Year No. of
Drugs ‘ Doses
1 2 3 4 5 [} T 8 g [tp|s1ji2|3]14}15416 TR R A AR A A a5 ton |27 t2al2alz0|
Menth - Year No. of
Drugs Poses
H 2 3 4 5 3 7 a g fw| 11213} 14 w1l j1e|20f2t oo | 23|24 25|26 27|28 201301 3N
Morth - Year No. of
Drugs Doses
1 2 3 4 5 & 7 @ gl 1nfiz]3l14]15 wligtisl1oi20q2t )22 sal2alosys| W2} 013




Use one of the Tollowing symbols in the upper space of the appro

priate box and initial in the lower space
after the drugs have been administered

medication collected for self administration or supervision

medication taken under Medication not taken
direct ohservation ication 8 eisewhere: indicate the number of days supply was given
Monlh - Year No. of
Brugs D
TS T T a5 o 7 a8 w e wujm|w|irjis 19120]21]%2 T T (%2 26| 29 | | ai | D0SeS
pronth - Year No, of
Drugs i 5
TTT T T s T o 7[5 e wlnj|@[1a|s]wiiT 8 t9:2002 V23l a2a es |26 27|28 |28 303 05€S
Mot - ¥ .
Brugs .l No. of
TS T3 7 T 5617 69 o]ufwlajuis|mw]wieltela, a2 72225 || 27|28 2303 Doses
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PROGRESS NOTES

ate Weight

Pragress Notes

Signature

RESULT

HB

ECG

Heart Rate {bpm}

QT Intervai {sec)

OTcF {ms)

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anaaimia

Vision ch

Depression

Haghes or sores

Chest pain

Coughing blood

Difficulty breathing

New cough

Nauseafvomiting

Diarrhosa

Abdeminal pain

Fainting

Joint pain/swelling

Burming/tingiing: hands/feet

Fatigue/tiredness

Easy bruising/bleeding

Changes in hearing

QTcF Prolangation

Renal Failure/ Neplirotoxigity

Hepatotoxicity! Jaundice

Lactic Acidosis

OTHER

Grading:

I = Mild / No infervention

2 = Moderaie - Local / nondnvasive inlervention
3 = Severe - Sigrificant / not immediately

4 = Life threatening / urgent intervention

5 = Death

Note: If grading is 3 o.r higher the

details must be captured on the .
‘Adverse Events tabl_f_,-. :




PROGRESS NOTES

Date Waight

Progress Notes

Signature

RESULT

HB

ECE

Heart Rate {bpm)

QT Interval (seg)

QTeF (ins)

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anaemia

Vision changes

Depression/sadness

Rashes or 50185

Chest pain

Coughing blosd

Difficulty breathing

New cough

Nauseaivomiling

Diarchoga

Abdoninal pain

Fainting

Jaint pain/swelling

Burning/tingling: hands/feet

Faligus/tiredness

Easy bruisingfuteeding

Changes in hearing

QTcF Prolongation

Renal Failure/ Nephiroloxicily

Hepatotoxicity/ Jaundice

Laclic Acidosis

OTHER

Grading:

1 = Mitd / No intervention

2 = Moderale - Local / nopinvasive intervention
3 = Severe - Significanl / not immediately

4 = Life threatening / urpent intervention

5 = Death

MNote: If grading is 3 or higher the

. details must be captuted on the .
“Adverse Events table. -
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PROGRESS NOTES

Dale Weight

Progress Notes

Signature

RESULT

HB

ECG

Heart Rate (bpm)

QT Interval (sec)

QTcF (ns)

ADVEASE EVENT SYMPTOMS

GRABING

Headache

Angeinia

Vision changes

Depressipn/sadioss

Rashes or sores

Chest pain

Coughing hiood

Difficulty breathing

Naw cough

Nausea/vomiling

Diarrhoea

Abdominal pain

Fainting

Joint pain/swelling

Burning/tingling: hands/feet

Fatigueftiredness

Fasy bruising/bleeding

Chianges in hearing

QTcF Prolongation

Renal Failure/ Nephroloxiciy

Hepalotoxicity! Jaundice

Laglic Acidosis

OTHER

Grading:

1 = Mitd / No intervention

7 = Moderate - Loca! / noninvasive inlervenlion
3 = Savere - Signilicant / not immedialely

4 = Life threatening / urgent intervention

5 = Death

“Note: If graﬂin'g is3or h_ighef'fhé

* details must be captured on the -
. Adverse Events fable.

21




PROGRESS NOTES

Date

Weight

Progress Notes

Signature

RESULT

HB

EGG

Heart Rate {bpm}

QT Interval (sec)

QTGF (ms)

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anaemia

Vision changés

Depression/sadness

Rashes or sores

Chest pain

Coughing bloed

Difficulty breatiting

New cough

Nauseaivomiting

Diarrhoea

Abdominal pain

Fainting

Joint pain/swelling

Busning/lingting; hands/feet

Fatigus/tiredness

Fasy bruising/bleeding

Changes in nearing

QTcF Prolangation

Renal Failure! Nephrotoxicily

Hepatotoxicity/ Jauncice

Lactic Acidosis

OTHER

Gradirg:
1 = Mld / No inlervention

5 = Death

2 = Moderale - Loeal 7 noninvasive intervention
3 == Severe - Significanl / not immediately
4 = Life reatening / urgent intervention

B :Nb'_t'e'ﬁ If grading s 3 or higher the

-~ details mwst be captured on the
. .Acl_u_ers_.g_ﬁv_ent_s table.

22
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PROGRESS NOTES

Date Waeight

Progress Notes

Signaiure

RESULT

HB

ECG

Heart Rate {bpm)

Q7 interval (se6)

QTeF (ms)

ADYERSE EVENT SYMPTOMS

GRADING

Headache

Angemia

Vision changes

Depression/sadness

Rashes of sores

Chest pain

Coughing blogd

itficulty breathing

New cough

Nausea/vomiting

Diarrhoea

Abdominal pain

Famting

Joint pain/swelling

Burning/tingling: hands/feel

Fatigue/iiredness

Fasy bruising/blgeding

Changes in heating

QTcF Prolongation

Renat Failure/ Hephrotoxicily

Hepatotoxicity’ Jaundice

Lacti; Acidosis

OTHER

Grading:

t = Mitd / No intervention

2 = Moderale - Logal / nontwasive intervention
7 - Severe - Significaat / not immediately

4 = Lite threatening / urgent intervention

% = Death

Note; i grading 153 orh her the

details must be captured on the
Adverse Events table. ..




PROGRESS NOTES

Date Weight

Pregress Noies

Signature

RESULY

HB

ECG

“Heart Rate (2pm)

QT Interval (sec)

QTcF (ns)

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anasmia

Vision changes

Depressionisadness

flashes o 0TS

Chest pain

Coughing blood

Difficulty breathing

New cough

Nauseaivomiiing

Dlarrhoea

Abdominal pain

Fainting

Joint pain/swelling

Burningfingiing: hands/feel

Fatigueftiredness

Fasy bruising/bleeding

Changss in heaiing

QTcF Prolongation

Renal Failure/ Nephratoxicily

Hepatotoxicily/ Jaundice

Lactic Acidosis

OTHER

Grating:

1 = Mild / No intervention

2 = Moderate - Local / noninyasive intervention
3 . Severe - Significant / not immediately

4 = Life threatening / urgent intervention

5 = Death

Note:_ﬂ grading is__B_df higher the

details must be captured on the
Adverse Event_s_tah_le. _
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PROGRESS NOTES

Date Weighi

Proggess Notes

Signature

RESULT

HB

ECG

Heart Rate {opmy)

Q7 Interva! {sec)

QT¢F jms)

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anaemia

Vision changes

Depression/satness

Rashes or sores

Chest pain

Coughing blood

Dificulty breathing

Now cough

/vomiting

Diarchoea

Abdorinal pain

Fainting

Join pain/swelling

Burpingftingling: handsfesl

Faligue/tiredness

Eagy bruising/bleeding

Changes in hearing

OTcF Protongation

fena! Failure/ Nephrotoxicity

Hepatotoxicity! Jaundics

Lactic Acidosis

OTHER

Girading:

1 = Mil@ / No intervention

2 - Moderate - Lotal £ noninvasive nlervention
3 = Severe - Signilicant / not immedialely

4 = Life Ihreatening / uigent intervention

5 = Death

Note: If grading is 3 or higher the .

“details must be captured on the
" Adverse Events table.




PROGRESS NOTES

Date Weight

Progress Noles

Signature

RESULT

HB

ECG

Heart Rate (bpm)

QT Interval (sec)

QTcF (ns)

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anaemia

Vision changes

Depression/sadness

Rashes o7 sores

Chast pain

Coughing blood

Difficuity breathing

féew cough

Navisea/vomiling

Diarrheea

Audominai pain

Fainting

Joint painfswelling

Rurning/tingling: hands/eet

Faligue/tirednass

Easy bruising/bleeding

Changes in hearing

QTcF Prolongation

Renal Failure/ Nephrelexicity

Hepatotoxicily/ Jaundice

Lactic Acidosis

OTHER

Grading:

i = Mild 7 No inlervention

2 = Moderate - Local / noninvasive inlervention
3 = Sevare - Sigatlicant / not imniediately

4 = Lifa nreatening / urgent intervention

5 = Death

‘Note: 1 grading is

. 3 or higher the
- 'details must be captured on the.

- Adverse Events fable.
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PROGRESS NOTES

Date

Weight

Progress Notes

Signalure

RESULT

HB

EGG

Heart Rate {apm)

0T Intervai {sec)

QTcF (mg)

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anaeimia

Vision changes

Depregsion/sadnass

Rashes or 50res

Chest pain

Coughing blocd

Difficully breaihing

New cough

Nauseafvorniling

Diatrhoea

Abdominal pain

Fainting

Joint pain/swelling

Burpingytingling: hands/feet

Fatigue/tiredness

Easy bruising/bleeding

Changes in hearing

QTcF Prolongation

Renal Failure/ Nephroloxicily

Hepatotoxicily/ Jaundice

Lactic Acidesis

OTHER

Grading:

5 = Death

t = Mld 7 No intervenlion

2 = Mnderate - Logal / norvnvasive intervention
3 = Spvere - Signilicant / not immediately

4 = Life threatening / urgent intervention

‘Note: If grating is 3 or’

_ glief the .

‘tetails must be captured on the
..+ - Adverse Events table,




PROGRESS NOTES

Date

Weight

Progress Notes

Signature

RESULT

33

ECG

Heart Rate {opmj

QT Interval {sec)

QTeF (ins)

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anaemia

Vision changes

Depresslon/sadiness

Rasites or $0rés

Chest pain

Coughing blood

Ditliculty breathing

New cough

Nauseaivomiting

Diarrhoea

Abdominal pain

Fainting

Joint pain/swelling

Burning/tingling: hands/eet

Fatigue/tiredness

Easy bruising/bleeding

Changas in hearing

QTcF Prolongation

Renal Failure/ Nephrotoxicily

Hepatatoxicity! Jaurulice

{aclic Acidosis

OTHER

Grading:

5= Death

1 = Mild / No intervention

2 = Maderate - Lotat / noninvasive intervention
3 = Severe - Signilicant / not immediately

4 = Life threatening / urgant intervention

Note: if grading is 3 or higher the

: details must be captured on the
Adverse Events la_b__l_e. _
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PROGRESS NOTES

Date Weight

Progress Notes

Signature

RESULT

HE

ECG

Heart Rate {hpm)

QT Interval (sec)

QTcF ms)

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anaernia

Vision changes

Depression/sadness

Rashes or sores

Chest pain

Coughing blood

Ditficulty breathing

New cough

Hausea/vomiting

Diarrhoga

Abdominal pain

Fainting

Joint pain/swelling

Burning/ingling: handsfee!

Faligue/tiredness

Fasy bruising/bleeding

Changes in fiearing

QTcF Profangation

Renal Fadire/ Nephrotoxicily

Hepatatoxicity/ Jaundice

Lactic Acidosis

GTHER

Grading:

1 = Mid / Mo intervention

2 = Moderate - Locat / noninvasive intervention
3 = Severe - Signilicant / rot immediately

4 = Lile treatening / urpent intervention

5= Dealh

Note: If grading is 3 or higher the

details must be captured-on the - -
Adverse Events tahle.




PROGRESS NOTES

Date

Weight

Progress Notes

Signature

RESULT

Hi

ECG

Heart Rate (bpm)

QT Interval {sec)

ATeF (ms)

ABVERSE EVENT SYMPTOMS

GRADING

Headache

Anaemia

\igion changes

Depresston/sadness

Rashes or sores

Chest pain

Coughing blaod

Difticuity breathing

Hew cough

Nausga/vomiling

Dlarrhoea

Abdominal pain

Fainting

Joint pain/swelling

Burning/ingling: hands/feet

Fatiguediredness

Easy bruising/bleeding

Changes in hearing

QT¢F Pralongaticn

Nena! Failure/ Mephrotoxicily

Hepatotoxisity/ Jaundice

Laclic Acicksis

OTHER

Grading:

5 = Death

1 = Mild / Mo interventicn

? = Moderate - Loral / noninvasive intervention
3 = Severe - Signilicant / not immadialely

4 = Lifs threalening / urgent intervenlion

Note: If gra_dmg':.is Jor higﬁef_thé

tetails must be captured on the -

Adverse Event_s_ta_b_le.
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PROGRESS NOTES

Date Weight

Progress Notes

Signature

RESULY

HB

ECG

Heart Aate (hpm)

QT Interval (sec)

QTcF {ims)

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anaemia

Vision changes

Depression/sad

Rashes or s0res

Chest pain

Goughing blocd

Difficulty breathing

New cough

Nausea/vomiting

Diarrhoea

Abdominal pain

Fainting

Joint pain/swelling

Burning/tingling: hands/feel

Fatigueftiredness

Easy bruising/bleeding

Changes in hearing

{TcF Prolongation

Renal Failure/ Nephrotoxicily

Hepatotoxicity/ Jaundice

Lactic Acidosis

OTHER

Grading:

1 = Mild / No intervention

2 = Moderale - Local / noninvasive intervention
3 = Severe - Sigmificant / not immediately

4 = Lile threatening / urgent intervention

5 = Death

Note: If grading is 3 or higher the

details must be captured on the .
- Adverse Events table.




PROGRESS NOTES

Date

Weight

Progress Notes

Signature

RESULT

HB

ECG

Hearl Rate {bpm)

QT Interval (sec)

QTcF {ms)

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anagnia

Vision ¢changes

Depression/sadiness

Rashes or $0re8

Chest pain

Coughing blocd

Ditficully breathing

New cough

Nausea/vemiing

Diarrhoea

Abdominal pain

Fainting

Joint painvswabing

Burring/tingling: hapds/fest

Fatigue/tiredness

Easy bruising/bleeding

Changes in hearing

QTcF Prolongation

Renat Faikure/ Nephreloxicily

Hepatotoxicity/ Jaundice

Laclic Actdasis

OTHER

Grading:

5= Death

1 = Mild / No intervention

o = Moderaie - Logat 7 noninvasive inlervention
3 = Severe - Sipnilicant / not immediately

4 = Life threatening / urgent intervention

Note: If grading is:.3:"nr h.i'gh.ér.tﬁ:e

details must be captured on the . '
‘Adverse Events fable. ~ .-
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PROGRESS NOTES

Date Weight

Progress Noles

Signature

RESULT

HB

ECG

Heart Rate {bpm)

QT Interval (sec)

QTcF (s}

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anaemia

Vision changes

Depression/sadness

Raghes or sores

Chest pain

Coughing btood

Difficulty breathing

New cough

Nausea/vemiiing

Diarrhoea

Atdominal pain

Fainting

Joint pain/swelling

Burning/tingiing: hangs/leet

Fatigue/tiredness

Easy bruising/bl

Changes in hearing

GTcF Prolongation

Renal Failure/ Nephroloxciy

Hepalotoxicity/ Jaundice

Lactic Acidosis

OTHER

Grading:

1 = Mild / No intervention

2 = Moterale - Local / noninvasive intervention
3 = Severe - Signilicant / not immediately

4 = Life threalening / urgent intervertion

5= Peath

‘Note: If grading is 3 or higher _ﬁ_le

details must be captured an the
“Adverse Events table. .




PROGRESS NOTES

Date Weight

Progress Notes

Signature

RESULT

HB

ECG

Heart Rate (bpm)

QT laterval [sec)

QTcF (ms}

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Vision changes

Depression/sadingss

Rashes or sores

Chest pain

Coughing blood

Difficulty breathing

Naw cough

Nauseasvomiting

Diarehoea

Abdermningl gain

Fainting

Joint pain/swelling

Burning/tingiing: handsffeel

Fatigue/tiradness

Easy bruising/bleeding

Changes in hearing

QTcF Prolongation

Renal Failure/ Nephrotoxicity

Hepatetoxicity! Jaurlice

Laclic Acidosis

OTHER

Grading:

1 = Mild / Ho intervenlion

2 = Moderale - Local ! noninvasive ingrvention
3 = Severe - Signilicant / not immediataly

4 = Life tarealering / urgent intervertion

5 = Death

" Rote: If grading is 3 or higher the

tletails must be captured on the
* - Adverse Events table.
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PROGRESS NOTES

Date Weight

Pragress Notes

Signature

RESULT

HB

ECG

Heart Rate thpm)

QT Intervai (seq)

QTcF (ms}

ADVERSE EVENT SYMPTOMS

GRADING

Headache

Anaemia

Visicn changes

Depression/satness

Rashes cr sores

Chast pain

Coughing Blood

Difficulty breathing

New cough

Nausea/vomiling

Diarrhoea

Abdominal pain

Fainting

Joint pain/swelling

Burning/tingling: hands/feet

Fatigue/tiredness

Easy bruising/bleeding

Changes in hearing

QTcF Prolongation

Renal Failure/ Nephrotoxicily

Hepatotoxicity! Jaundice

Laclic Acidosts

OTHER

Grading:

t = Mild / No intervention

2 = Moderate - Local / naninvasive inlervenlion
3 = Severe - Significanl / not immediately

4 = Life trreatening / urgent intervention

5 = Death

s 'Hote: 'i!.gra_din_g. is k] 6l.'.higher_.lh.

letaits must be caplured on the -~
Adverse Events fable. -




COUNSELING SESSION 1

~ COUNSELING SESSIONS

Probtems Identified (list):

Action Plan {list):

Counselor sign Date

Patient sign

Date

COUNSELING SESSION 2

Problems identified (Jist):

Action Plan {fist):

Counselor sign Date

Patient sign

Date

COUNSELING SESSION 3

Problems tdentified (fist):

Action Plan (list):

Counselor sign Date

Patient sign

Date
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COUNSELING SESSION 4

Prablems identified (list);

Action Plan (list):

Counselor sign Date Patient sign Date
FOLLOW-UP COUNSELING SESSION

Problems kentified (list):

Action Plan dist):

Counselor sign Date Patient sign Date







Name of receiving clinic:

Town / District:

Province / Country:

Patient Continuing Treatment: E:B
Shared Care Patient: !:l:j

Confirmation received I:[:—_]
{Attach acknowiedgment ship o card)

TREATMENT OUTGOMES .

Name of Facility

District,

Cured | ' Moved oul

Treatment Compteted | J Name of Facility
District

Loss to follow up | |

Falled treatment i ] Transferred out

Died | | Natne of Faciity,
District

Stilf on treatment
Comments

Treatment outcome date

Discharged by:

Signature:




