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AdvartQuote
[
Quotation Advert
Opening Date; J0a-g6-ee 2T o |
Cloging Dmle: 20220711 ]
Clesing Time: 11.00
IMSTITUTION DETAILS
Institution Name: Fing Edweasd VI hosgilal [
Province: Fawsulu-katal
Dapartment or Entily: Drepartmant of Heath
Division or section: Contrad Supply Chan Manageimen
Placa where goods ! sendices is required ST Aidans Hospital Maintenance
Date Submitted H0E2-06-24
ITEM CATEGORY AND DETAILS
Cugtation Mumber: THO:
KEW 282
Ibem Category; Seryives :El

ltem Description; Ieiiioal Gas Service: Guatation attached ta the Advart Print il ard Bring it

with v fon beieling Failer to dooso will result ta Disquallfizatiza

Suanlily {if supplies)
COMPULSORY BRIEFING SESSION / SITE VISIT

Select Typa: Compulzary dncfing Session

I
Date : F172-06-30 m
Tima; 101109
Vanua: ST axlai: Hospitel Cutside Mainierance
QUOTES CAN BE COLLECTED FROM: Datation Lo e advert
[YIOTES SHOULD BE DELIVERED TO: KEH Tender Bax
ENQUIRIES REGARDING THE ADVERT MAY BE DIREGTED TO:
Mame; i I Tezulwaye ¢ Mr Cugine
Email: o
Contact Number: [ERREN R P EY R et

Finance Manager Name:

Finance Manager Signatura;

fa i -
M Babe cpentos will be considaned

hitp://portal. kenhealth, gov,zafcomponentssem/SitePages/ AdvertQuote.aspx 2022/06/24



STANDARD QUOTE DOCUMENTATION OVER R30 Dt@g
YOU ARE HEREBY INVITED TO GUOTE FOR REQUIREMENTS AT KING EDWARD VIl HOSPITAL

DATE ADVERTISED;, 2/-06-2022  closingpare: 11-:07-:2022 o ocING TIME: 110
FacsMILE Numeer: 031 205 6722 ¢ A apDREss: YUyokazi miantato@kznhealth.gov.za
PHYSICAL ADDRESS: Gate 2 Francois Road Congela ...

Medical Gas Service

DESCRIPTION: ...

CONTRACT PERIOD ..o WALIDITY PERICD B0 Days SARS PN s s s
[ epplicaii)

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) MO, | | i | | | | | | | | | F | | |

UNIQUE REGISTRATION REFERENCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

Bidders should ensure that quotes are delivered timeously to the correct address. If the quote is late, it will not be accepted for
considaration,

The guote box is open frem 08:00 to 15:30.
CIUCTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS - (NOT TO BE RETYPED)
THIS QUOTE 15 SUBJECT TO THE FOLLOWING EVALUATION PROCESS

w QUOTATIONS WILL BE EVALUATED FOR COMPLIANCE TO ADMINISTRATIVE AND SPECIFICATION REGUIREMEMNTS
INCLUDING BUT NOT LIMITED TC BIDDER'S DISCLOSURE, THE GENERAL COMDITIONS OF CONTRACT (GCC) AND, IF
APPLICAELE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

= PROPOSALS MAY ALS0 BE EVALUATED ON FUNCTIONALITY IF APPLICABLE AND STATED IN THIS DOCUMENT.

= QUALIFYING PROPOSALE WILL THEN BE EVALUATED ON PRICE ONLY

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

MAME OF BIDDER

POSTAL ADDRESS

STREET ADDRESS

TELEPHOME NUMBER  CODE.........NUMBER.............._............ FAGSIMILE NUMBER CODE ... .NUMBER..........cocoviiiiiirrnns
CELLPHOME MUMBER

E-MAIL ADDRESS

VAT REGISTRATION MUMBER (If VAT vendar) ...

Fage 1 af G




OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R30 000

Medical Gas Servico

DESCRIFTION: ......

SIGNATURE OF BIDCER ..o

CUOTE WUMBER: ...

V282 s

[By signing this document, | hereby agree to all lzrms and conditions]

CAPACITY UNDER WHICH THIS QUOTE 15 SIGNED..........

[tem Mo Cuantity | Description

Brand & Countn_.r?_ ' Frice

medel manufacture R

G units Medical Gas Senvico

Printed on the Packaging:

Trade Mame /Size and spec CE number Manufacture

Lot Mumbar and Exp date

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Daes This Ofter Comply \With The Specification?

Does The Article Conform To The S A NS/ 5 AB.S. Specification’

s The: Price Firm?

State Delivery Peried, £.0., Tday, Tweek

Enquiries regarding the guote may be directed to:

Contact Persom: i T v e riee o

E-Mail Address: Yuyokazi.mlantato@kznhoal.gov.za

Conlact Person: MrE”g'neTei

Enguiries regarding technical information may be directed to:

Oamn0bs

Fage 2 of 6
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BIDDER™S MSCLOSURE

PURPOSE OF THE FORM

Ay parson (natural or juristic) may make an offer or offers in l@rms of this invitation to bid. o lne with e principles of ansparency,
accountability, imparliality, and ethics as enshrinad in the Constiletion of he Hepublic of South Alrica and further expressed in
variows pleces of legislation, i s required for the bicdder to maks this declaration in respect of the datails reguired hereoneder,

Whera a peraonfs are listed in the Ragistar for Tendar Defaultars and { or the sl of Restricted Suppliers, that person will
autornatically be disgualified from the bid process.

BIDDER'S DECLARATION
Is the biddar, or any of its directors / trustees / shareholders { membars [ partners or any person having a cantrolling interest’ in the
antarprize, amployed by the stata? YES/MNO

It mo, turnish particulars of the names, individual identity numbers, and, T applicable, statc emplovee numbers of sole proprietor!
directars / trustees [/ sharehelders [ members! partners or any perscn havi_ljg a u:u:untrqlling interest in the enterprise, in table below.
Full Namo | Identity Mumber I MName of State [nstitution _:

[ you, ar any person connected with the bidder, have a relationship with any person who is employed by the procuring institution?

YES/NG
If 2o, furnish particUIErS: .

Doas the bidder or anmy of its directors  rustees [ shareholders [ members | partners or any parson having a controlling interast in
the enterprise have any interest in any other rolatad entarprise whathar or not they are bidding for this contract? YES/MNO

a0 Tl PRI UERES i sy e i v s e g S 45 s S5 < B 4 M ¥m Fa T Wi Lt e
DECLARATION

|, the undersigned, [Name). .. ..o oo e e e ee e e ee e e 0 SUEMIttING the accompanying bid, do hereby
make the following statements that | certify to be true and complete in every respect:

| have read and | understand the contents of this disclosure;

| understand that the accompanying bid will be disqualified it this disclosure is found not to be trug and complete in every respect;
The hidder has arrived at the accompanying bid independently from, and without consultation, communication, sgreement or
arrangemesnt with any competitor. However, communication between partners in & joint venture or consertium® will not be construed
as collusive bidding.

In addition, here have been no consultations, commuenications, agreements or arrangements with any competitor regarding the
guality, quantity, speciflcations, prices, including methoeds, factors or formulas used o caloulate prices, market allocation, the
intention or decision to submit or not to submit the bid, bidding with the intention not o win the bid and conditions or delivery
parliculars of the products or services to which this bid invitation relates,

The terms of the accompanying bid have not been, and will not be, disclosed by the bidder, directly or indirectly, © any competitor,
prior o the date and time of the official bid opening or of the awarding of the contract.

There have been no consultations, communications, agreements or arrangements made by the bidder with any official of the
procuring institution in relation to this procurement process prior o and during the bidding process excepl o provide clarification
on the bicl submilled where so required by the institution; and the bidder was not involved in the dralling of the specilications or
terms of reference for this bid.

| am aware hat, in addition and without prejudice to any other remedy provided to combat any restrictive practices related to bids
and confracls, bids that are suspicious will be reported to the Competition Commission for investigation and possible imposition of
administrative penalties in terms of section 59 of the Competition Act Mo 89 of 1988 and or may be reported to the Mational
Frosecuting Authority (NPA) for criminal imvestigation and or may be restricted from conducting business with the public sectar for

& period nat exceeding ten (10) years in tzrms of the Provention and Combating of Corrupt Activities Act Mo 12 of 2004 ar any other
applicable legislation.

| CERTIFY THAT THE INFORMATION FURMISHED IN PARAGRAPHS 1, 2 and 3 AROVE |5 CORRECCT.

| ACGEPT THAT THE STATE MAY REJECT THE BID QR ACT AGAINST ME IN TEAMS OF PARAGRAPH G OF PFMA SCM
INSTRUGTION 03 OF 2021022 ON PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM
SHOULD THIS DECLARATION PRHOVE TO BE FALSE.

Mame of Bidder Signature Position Date
I Phe posenr, by ounwe pusson ur 4 yrous of poersons ho’ding Fhe majericy of Lo cyuildy ol an entecpedise, allbvermalleely, Lhe
asgoenfa laeling the cecildinng vole cr power Lo Lallaenco oo o dicwects Lhe ocourze and Jdecialonz ol the enterpelae,

fo2onEorbium means an azsocialiun ul pursons [op Lhe porpede ol clmoiniodg Lheil extesilae, piopzcby,
aki’l ara kpowiosdgs inos7 oactiwlty Lor Lhe edscuzion of 5 conTrast
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33
3.4
3.5,

1.8,

37

3.8

39

3.10.
311
312
313
314,
315,
3.18.

317,
318
3.19.
3.20.

GCC
GEMERAL CONDITIONS OF CONTRACT

AMENDMENT OF CONTRACT

Ay amendment to or renunciation of the provisions of the confract shall at all times be done in writing and shall be signed by both partics.

CHANGE OF ADDRESS

Bidders must advise the Depariment of Health {instiuiion where the offer was submitted) should their address {domicifum cilandi el
executand) details change fram the time of bidding to the expiry of the contract.

GEMERAL CONDITIONS ATTACHED TG THIS QUOTATION

Thi Cepartrent is under no obligation to accept the lowest or any quote,

The Department reserves the right to communicate in writing with vendors in cases where information is incomplete or where lhere are

obscurities regarding technical aspecls of the offer, to obtain confirmation of prices, in cases where it is evident that a typing, written,

transfer or unit errer has been made, o invesligale the vendor's slanding and ability to complete the supply/service satisfactorily,

ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OR CANCELLATION OF THIS

QUOTATION.

The price guoted must include VAT (if VAT vendar).

Should a bidder become a VAT vendor alter award or during the implementation of a ceniract, they may not request the VAT percentage

from the Department as the service provider made an offer during the pericd they were nol registered as a VAT vendor. The Department

i= only liable far any VAT fram registered VAT vendors as oniginally stated on the quotation document.

The bidder must ensure the correcingss & validity of the quotation:

[iy that the pricefs), rate(s) quoted caver all for the wonkifem (s} & accept that any mistakes regarding the price (s) & calculafions wil fe
al the bidder's risk

(it} it is tha responsibilify of the biddar fo confirm recaipt of their quoltation and to keep proof thereof,

The bidder must accept full responsibility for the proper execution & fulfilment of all abligations conditions devalving on under this

agreement, as the Principal () liable for the due fulfilment of this contract.

This quotation will ke evaluzled based on ihe, speciication, correctness of infermation andfor functionality criteria. All requirad

documentation must be completed in full and submittad,

Offers must camply strictly with the specification.

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

Late offers will not be considered.

Expired product's will not be accepted. All products supplied must be valid for a minimum period of six manths.

Used/ second-hand products will not be accepted.

A bidder not registered on the Ceniral Buppliers Database or whose verification has failed will not be considered,

All delivery costs must be included in the quoted price for delivery at the prescribed destination.

Only firm prices will be accepted. Such prices must remain firm for the contract pericd. Mon-firm prices {including rates of exchange

variafions) will nol be considered.

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

In the event of a bidder having multiple quotes, only the cheapest according to specification will be considerad.

Verification will be conducted to idenfify if bidders have multiple companies and are caver-quoting for this bid,

In such instances, the Department reaserves the right to immediately disqualify such bidders as cover-quoting is an offence that represents

bath corruption and acquisition fraud.

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

4.1.
4.2.

4.3.
4.4,

4.5,
4.6.
47.
4.8,
4.9

410,

Unless incansistent with or expressly indicated othersise by the context, the singular shall include the plural and vice versa and with words
imperting the masculine gender shall include the feminine and the neuler.

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

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

Cuotations submitted must be complete in all respects. However, where it is identified that information in a bidder's response, which doas
not affect the price, is incamplels in any respecd, the said supplier meets all specification requirsments and offers the lowest price, the
Depariment reserves the right to request the bidder to completel submit such information,

Any alteralion made by the bidder must be inilialled; failure to do so may render the respanse invalid.

Use of correcting fluid is prohibited and may render the response invalid.

Cuatations will be opened in public as soon as practicable after the closing time of quotation,

Where practical, prices are made public at e lime of opening quelations.

I it is desired to make more than one offer against any individual itern, such offers should be given on a photocopy of the page in question,
Claar indicaticn theraof must be stated on the schedules attached.

The: Deparimant is under no obligation 1o pay suppliers in part for work done if the supplisr can no fonger for fulfil their chligation.

Fage 4 of §



5. SPECIAL INSTRUCTIONS REGARDING HAND DELIWERED QUOTATIONS

2.1, Quatslion 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.

Each quatation shall be addressed in accordance with the directives in the guelation documents znd shall be lodged in a separate 2ealed

envelope, with the name and address of the bidder, the guotation number and closing date indicated on the envelope, The envalopa shall

not contain documents relating o any quotalion othar than that shown on the envelope. If this provision is not complied with, such
guotationsibids may be rejected as being invalid.

5.3 Al quotations received in sealed envelopes with the relevant quotation numbers on the envelopas are kept unopened in safe custody until
the closing fime of the quotation/bids. Where, however, a quotation is received open, il shall be ssaled. If it is received wilhoul a
quotation/bid number on the envelopa, il shall be apsned, the quotation number ascerained, the envelope sealed and the quotation
numbear writtan on the envelope.

54 Aspecific box is provided for the recaipt of quotations, and no quetation found in any other box or elsewhers subseguent to the closing
date and fime of quotation will be considered.

5.5 Mo quetation'bid sent through the past will be considered if it is received after the closing date and lime slipulated in the guatation
documentalion, and proof of posting will not be accepled a8z proof of delivary.

5.6 Quotation documents must not be included in packages containing samples. Such guotations may be rejected as being invalid.

&N
~a

6. SAMPLES

6.1.  Inthe case of the quate dacument stipulating that samples are requirad, the supplier will be infermed in due course whean samples should
be provided lo the institufion. (This decreases the time of safety and storege risk that may be incurred by the respective institution). The
bidders sample will be retained if such bidder wins the contract.

iy If a company's who has not won the quote requires their samples, they must advise the institution in writing of such.

(it Ifsamples are not collected within two menths of close of guote the institulion reserves the righl lo dispose of them at their discretion.

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

(i If & Bidder fails to provide a sample of their preduct on offer for scruting against the set specification when requested, their offer will be
rejected. Al 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 insfitufion has determined thal a compulsory site mesting I:! take place

{ii) Date.  { / Time, =i Place
Institution Stamp: Institution Site Inspection { briefing session Official
Full Hame:
Signature:
Datea:

8. STATEMENT OF SUPPLIES AND SERVICES

8.1.  The contractor shall, when requested to do o, fumish pariculars of supplies delivered or services executed. If hefshe fails to do so, the
Department may, without prejudice fo any other rights which it may have, inslilule inquiries at the expanse of the contractor to obtain the
required parbiculars,

9. TAX COMPLIANCE REQUIREMENTS

8.1, Inthe event that the tax compliance status has failed an CSD, It is the suppliers' responsibility fo provide a SARS pin in order for
the institution to validate the fax compliance satus of the supplier.

8.2 Inthe event that the institufion cannct validate the suppliers’ tax clearance on SARS as well as the Central Suppliers Database, the quote
will not be considered and passed over as non-compliant according fo National Treasury Instruction Note 4 {a) 201617,

Fage 5 of &



10, TaX INVOICE

104, Atax invoice shall be in the currency of the Republic of South Afica and shall contain the following particulars:

{i} the name, address and registration number of the supplier; (iv] a descripfion and quantity or volume of the goods or servicas

{ii) tha narme and address of the reciplent; suppliad;

{iii) an individual serialized number gnd the date upon which the tax () the official depariment arder number issued o the supplier;
invoice is issued; {vi) the value of the supply, the amount of tax charged,

ivii) the words lax invoice in a prominent place.

11. PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health (hereafter 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,

12, PENALTIES

121, If at any ime during the: condract period, the service provider is unable to perform in a timely manner, the servce provider must notify the
institution in writingfemail of the cause of and the duralion of the delay. Upon receipt of the nofification, the institution should evaluste the
circumstances and, if deemed necessary, the institution may extend the service provider's time for performance,

12,2, In fhe event of delayed performance that extends beyond the delivery pariod, the institution is entilled to purchase commodities of a similar
guantity and quality as & subslilution for the outstanding commodities, without terminating the contract, as well as return commodities
delivered at a later stage at the service provider's expense.

123, Altematively, the institution may elect to terminate the contract and pracure the necessary commodities in order to complete the cantracl.
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 perormance should be caplured on the service provider database in order te determine whether or not the senice provider
should be awarded any contracts in the future.

124, I 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 remadies under the contract, deduct from the conlract price, as a penalty, a sum calculated on the
delivered prica of the delayed goods or unperformed services using the curent prime interest rals calculated for each day of the delay
until actuzl delivery or performance.

13. TERMINATION FOR DEFAULT

13.1.  The purchasar, without prejudice ta any other remedy for breach of contract, by written notice of default sent fa the supplier, may terminate
this confract in whale or in part;

{iy  if the supplier fails to deliver any or all of the goods within the periodis) specified in the contract,

(i} if the supplier fails o parform any other abligation|s) under the contract; or

{iy ~ if the supplier, in the judgment of the purchaser, has engaged in comupt or fraudulent practices in competing for or in executing the
contract.

13.2.  In the event the purchaser terminates the confract in whole or in part, the purchaser may pracure, upon such terms and in such manner
a3 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,

133, Where the purchaser terminates the contract in whole orin part, the purchaser may decide o impose a restriction penalty on the supplier
by prohibiting such supplier fram deing business with the public sector for a period not exceeding 10 years,

14. THE DEPARTMENT RESERVES THE RIGHT TO DISQUALIFY ANY QUOTATION WHICH FAILS TO COMPLY WITH THE ABOVE.
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Huzallh
PROVINGE OF KWATULLMATAL

Quoke Number; \(_-57—‘-5 2 R

ltern Description: Service Medical gas plants and wall points
Department/Section: 5t Aiden’s Plants and buildings Purpose of ltem: Servicing

1. Pre-qualification criteria if any:
1.1. Is the works required to have a regulatory body certification {e.q. SABS, SANS, SANAS, |50, CIDB, etc.)? Yes :
11.1.1. CIDE 1ME Registered
1.1.1.2. SAQCCGEAS Medical gas (oxyaen, nitrous oxide, vacuum, medical air, hi pressure air, scavenging registration
Note: Clear copy of both sides of medical gas registration card to be attached fo fender, failure in which, yaur
tender will not be evaluated.

12, Is a compulsary site inspection / briefing session required? Yes
if Yes, specify: Date f.f Tima11HI0 Place Mainienance

13 Is local production and content part of the quote? Yes / No
if Yes, specify:

1.4, Provisions of section 4{1) (a) of the PPPFA Regulations, 2017 if applicable? Yes
if Yes, specily. Procurement regulations

1.5 Liahility Cover insurance? Yes
if Yes, speoify. Yes 3" party lishility coverfinsurance

2. What is the specification of the required item?
List specifications to be advertized

Foreword

Safety first requirements:
PPE:

All contractor staff entering these premises shall wear hard tip safety shoes and respiratory mask on face.
Failure to conform to this instruction will result your company not attending the site meeting,

Site meeting documentation reguirements
All contractors shall have full copy of advertsed document an hand an the day of site meeting. Failure will
result you not being able to pardicipate in the site meeting and be disgualified from this tender,

When quoting:

Note: Cnly iterns specified in the service schadules and tender document that require replacement must be
guoted for. Should any other itemn be quoted for and not being mentionad in the service schedules or tender
document, ta replace, tender will be disqualified.

Winning bidder
Compile and submit {non-returnable documents) safety file (related to the works below) to the safety officer
on receipt of official arder number of waorks with in WO warking days from official order date.

Standard conditions of contract form treasury, will apply to this contract.

Mote: Winning bidder site hand over will only be conducted anca e-mail confirmation has been received from
safety officer, and will be done by Deputy Director Systems/ Acting Maintenance Managear.

Documents required for Site hand over is the following:
| | Advert page copy — Provided by contractor

Standard End-User Specification Famm — 107570 L PFage 1 of 3
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PROVIMCE OF KWAZULU-NATAL

END-USER SPECIFICATION FORM

Il. Award page copy — Provided by contractar
. Complete copy of original tender submitted — Provided by cantractor {Copy to be made priar submitting
tender)
V. Official Crder — Provided by contractor
. Work plan — Provided by contractor as per example attaché to tender documents.
Site hand over certificate — Provided by Deputy Director Systems/ Acting Maintenance Manager,

2.1 Works required: Attend service schedules attached to tender in the following areas: Medical Arr compressor 2,
Wacuum system x 2, Medical gas banks = 2 All warks mentioned to be done ance off

Theaire scavenging air sysiem (o be inspected fully and defects reported on affer service reports

211 | Codes:
MG3-002 %2 (Madical air compressar),

MG2-002 %2 (Vacuum pumns)

ME1-002 %2 (Medical gas plant [Mitrous oxide and Medical Oxygen]) including remaoval of all medical gas fillers and air
filters for inspection and refitting after inspection.

Maote: Full assessment is to be done on the functionality of the medical gas alarm system comprising of VIE bulk tank line
pressure fail alam, Nitrous oxide bank and line pressure fail alarm and Medical oxygen bank fail and line pressure
failure zlam.

Full bill of quaniities to be handed in with after service repair should it not be working to the nearest 24HR manned
station (Matrans office)

And 2 x ME4-002 refrigerated ar dryers

Maote: Qriginal service schedules (Printed by cantractor) will remain on site at all limss. Carbon paper must be used
should the contractor require a copy for his own records.

22 Works required: All medical gas wall points is to ba tested on the f::-llcﬂ-.ring amount of medical gas points
guantities and shall be listed on the all reports in 1 — 100 {For example) format;

Mote: Medical gas point tests to be recorded as follows: Type medical gas point, year number of point, Pressure,
max flow rate (Litres/minute} and remarks on repairs needed.

Photos to be attached of any un marked wall points indicating also the floor level and depar‘tmcnt

221 Med air — 43, Nilrous oxide — 10. Medical oxygen — 150, Vacuum points - 99

[ 216 Waste management requirements: B

C2AGA Al‘tach dlspmable certificate of any old ail, ghrles or refrigerant that was removed and certificate to also show auantity.
217 Aftor service report | requirements:

Mate: Aftar service report must be handed in within 5 working day‘; from the completion of the service.
Provide an alter service repart (in word format and email to St Aiden's project lzader] on completion of the service as
below requiraments and attach copy to invoice wlth all supporting documents
Following items required:
2171 | Date
2472 Description of works '
2.17.3 | Full detailed modelipart numbers and description of itemns to be repairad /unit or machine or equipment
2.17.4 | Colour Photegraphic recordsfevidence of items to be repairad
2175 | Additional works camied out {if any) ' i
2175 | Recommendaticns for future repair requirements
| 2177 | Observation notes on the condition of the syster/s serviced
| 2ZAT B | A sketch or schematic of the system repairs, indicating items needing further allentionirepairs and their locations
indicated on the sketch or schemalic or floor plan sketch and marked with croases where fauls is.

3. The following documents need to be drafted and submitted by the winning bidder:

3.1, Safety files and submittad to safety officer.

3.2, Gas point check list, indication each (Oxygen, Vacuum, Nitrous oxide, Hi pressure air and medical air and scavenging
vacllm pressure) wall gas point the following: a) Department identification b) Wall gas point Year number ) Wall gas
point number, d) type of medical gas of wall gas point, &) measured positive or negative gas fiow rate reading, )
Measured medical gas point pasitive or negative oressure reading, g) Repairs needed, shall ba completed. Deadline for
the medical gas point verification submission list: Last day of service. Estimated amount of point is +- 1800,

Standard End-User Specification Form Fage 20f 3
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PRAYVINCE OF KWAZULU-NATAL

END-USER SPECIFICATION FORM

33 Service schedulels will be issuad by SCM depariment and will be one copy of each applicable service type. Contractor

must copy the correct amaunt of service schedules needed 1o complate the services

34, Execution plan of start day and completion day and each consecutive day of work to be done befors works can

COMIMendce

4. Pepalties to he noted by the suppliers:

4.1, I the supplier faile to deliver any or all of the goods aor to perform the senvices within the periodis} specified in the
cantract, the purchaser shall, without prejudics o its other remediss under the contract, deduct from the contract price,
as a penalty, a sum caloulated an the dalivered price of the delayed goods or unperformed sarvices using the cument

prime interest rate calculated for each day of the delay until actual delivery or performance.

5. What is the evaluation criteria / special terms and conditions to be advertised?

EVALUATION CRITERIA T OR EVALUATING BIDDERS RESPONSES

Selection Element
21 Evaluale i 3 page quole document
has been compleled correctly

50 Evaluale personnal’s years of
SRpEnLnct on oY

53 Evaluation Support Capacity

Weight
Caen Mo Cio

20%

20%

Ewaluation = 5 .

Evaluate the 3 page quote document it compleled coractly (Crtical aspact, List of
| correct materials and sizes)

Minimum Spacification” The bidder musi provide documentation to demansliala

ihe relevant track record and experience in mediczl gas s senvicing as speciiiod in
this end user spacification

5% poinls- Lass than 2 years' Expariency

0% points- Between Two and Five Years' Experience on the ahava mentioned.
15% points- Between Six and Mine Years' Experience on the above maniioned.
20% poinls- Ten Years and shove Exparience an tha above manlionad.
The biddar mus! demansirala it ey have the nacessary capadcily to provide the
required senvine, this may include but nof limited 1o the fallowing resources:
20% points-List of equipment and assels owned by bidder fo be ulilisad tor this
contract.

5.4 Sarvice Raporl

5.5 References lellers

20%:

The bidder musi provide a Service report, which they have supplied to a recent
projact! client after completion af tha senvice. i
Thie poinds will be allocatad as follows:

1% point-Date

2%, points-The systemis) cleanad

2% points-Pre-test inspaction (a5 par 3ystem Tesling)

2%, points-Post-tast inspection

2% points-Photographic records

2% points-Additional works carriad ool {if any)

3% points-Material Safety Datasheats {MSNS) for any chemicals used in the
waorks

2% peints-Recommendations for future t2sting requiremants

2% prints-Observations an the condifion of the syslem [
2% points-A sketch or schematic of the system indicating areas needing repairs

Faoint attzsined

40%

1100

Minimum requiremants: |
3 Ietters of references

10% Maoslly Needs improvemeanl

20% Mastly Meats requirements

0% Moztly Exceeds requirements +10: Woubd usea again

Specification compiled by:

| Specification approved hy:

Mame

Dasignation { Rank {in full)

Signature
Date

Standard End-User Specilication Farmm

| E Allerston

| Mame

Mechanical Supeniscr

| Designationd Rank (in full)

| Cate

Page 3 of 3



FROVIMCE OF KWAZULU-NATAL - DEPARTMENT OF HEALTH

ESTIMATE FORM FOR : THE MAINTENANGE, REPAIR OR REPLACEMENT OF FIXED FLANT, EQUIPMENT AND
INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINGIAL HOSPITAL AND BUILDINGS

SUBMIT T FOR ATTENTION:
IMSTITUTION: MG MO
SCOPE OF WORK: i description of the work quoted for is required)

IAe hereby guote far the above work in accordance with the conditions as specified in Tender document.

| Materials, compenent/ancillary parts: Firm Price. A detailed list of materials etc. showing unit costs shall be provided.

A CGuoted for Bought Out ltemns {Excluding VAT)Carried forward) R

_ MarklUp @ .......% (Maximum Mark Up = 20% for values R0.00 to R500 000.00) R

| B. Quoted for Proprietary ltems (Excluding VAT){Carried forward} R
C. Cuote for Sub-Contract liems (Excluding VAT){Carried forward) R = |

Mark Up @ ... % R

Mote: Subcontracting is limited to specialized testing, programming of software based aplications,
inspections, adjustment/s, monitoring, and drawing of manufacturing plans, verifying of materials to
be used in pressure vessels and associated edquipment.

Actual work shall be carried out by primary contractor

D. Labour, Travelling, Subsistence and Transpaort. This price shall be firm in respect of R
materials etc, quoted for. {Excluding VAT) {Brought forward)
E. Less credit for redundant materials, parts and equipment if applicable R )
SUBTOTAL R
VAT@E ........% R
F This Price in A Currency firm for 90 days from date of the estimate guotation and R
shall not be exceeded. To be measured on completion.
 Time required for completion .......... weeks froin receipt of official order.
MAME OF SERVICE PROVIDER: ... e e e e ZNGL L SR _r
CIEHE UNIQUE MUMBER, 100 st St o aainiie CIDB CATEGORY........................
PROVINCIAL SUPPLIERS DATABASE REGISTRATION NUMBER:
SERVICE PROVIDER'S AUTHORISED SIGNATURE: oo ZNQU NG
MAME IN BLOCK LETTERS: =]
COMPANY STAMP- CATE

Page 1



The service pravider shall add here, ALL materials, com

SCHEDULE OF PRICES: MATERIALS, COMPONENT/ANGILLARY PARTS

the work guated for,

AND SUB CONTRACT WORK

In the event that more pages are required, this page may be copied.

ponentsiancillary parts which are required for the completion of

ITEM DESCRIPTION MANU- FIGURE | QUANTITY UNIT TOTAL COST
FACTURER | /MODEL COST (Excluding VAT)
NO.
-
BOUGHT PRO- sUB
ouT PRIETARY | CONTRACT

TOTAL COST BOUGHT QUT ITEMS {4)

TOTAL COST SUB CONTRACT ITEMS (C)
(Attach copy of sub-contractars quote)

TOTAL COST PROPRIETARY ITEMS (B)

TOTAL AMOUNT (A) (B) (C) TO BE CARRIED FORWARD TO PAGE 1

Page 2



D1 SCHEDULE OF PRICES
LABOUR, SUBSISTENCE, TRAVEL AND TRANSPORT REPLACEMENT AND
ADDITIONAL EQUIPMENT

DA

¢l
012

D.1.2.1
aj

t)

d)

SUBTOTAL CARRIED FORWARD TO PAGE 4

LABOUR No. of TOTAL RATE/HR AMOUNT
| HOURS
Artisans R 300.00 Buommnmnns
. ﬁppren!ice e ]
1% Year R 118.00 R
2nd Wiaart 0 | e |G R 150.00 R..
3" Year R 180.00 R..
4"Year | e | e R 265.00 H.
| Semi-skilled P R 142.00 Riasisis
| Unskilled R 75.00 R
TRAVEL TOTAL Km RATEMKM
From service provider's Fetrol Diesel
premises to site i
cetieee i trips(Driver) DEHE?EM R
{skilled) Fy.78 R 7.58 '|
@ ............. km per trip |
T T el (n | o1 R 5.80 R 5.60 i
i Semi-skilled){Driver)
ADDITIONAL LABOUR - TOTAL RATE/HR AMOUNT |
TRAVELLING WITH DRIVER HOURS |
... ¥ Additional Artisanfs ...
trips {skilled) @ .............km per R 300.00 =5
_ tip=@kmfr 0 0
X Additional Semi-Skilled
cocenn trips (semip@ . kmo| R 142.00 R...
pear trip + B0kmihr
..... ¥ Additional Unskilled ...
trips (unskilled) @ ... km per R 75.00 =
trip + 80km/hr
| ..... % Additional Apprenticels
e trips (semiy @ o km | B =
per trip = 80km'hr
| S

Fage 3



SUBTOTAL BROUGHT FORWARD FROM PAGE 3

| D14

aj

o}

TRANSPORT TOTAL Km RATE

Haulage to site ... trips

@ ..........km per trip 2.5 tone R 9.31 R...

@ .. .km oper trip 3 tone R10.80 B et
[ ok per trip 5 tohe R12.50 R

... ...Km per trip 7 tone R14.50 F....

T .. ..km per trip 10 tone R16.80 H..
Cranage to and on site @ sub

cantract rate Busamisns x1.10 R...

TOTAL AMOUNT CARRIED FORWARD TO PAGE 1 ITEM (D) R

Page 4




TYPE OF SERVICE
SCHEDULE FOR
SCHEDULE FREQUENCY

PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF PUBLIC WCORKS
PREVENTIVE MAINTENANCE SCHEDULE

: MEDICAL GAS
WACUUM PUMP INSTALLATIONS

INSTALLATION NAME

REF

MGEZ-002
PAGE 10F 3

MG
CODE ;- MG2-002

REF

" SERVICE PROVIDER

ORDER No.:

OTHER REPAIRS REQUIRED

SUBMIT QUOTATION

P.M. SERVICE RUNNING REPAIRS
[Apply for V.0O. as Applicable) | SUE OTAT
[TERM INSTRUCTION: CHECK, Ik OTHER MON-SPECIFIER | TIME DESCRIFTION OF QUANTITY | DESCRIPTION OF
ADJUST, CLEAM A5 REQUIRED CROER RLUNMING REPAIRS DONE | TAKEN | SPARES USED Ex Ex OTHER REPAIRS
SITE FIRMS | REQUIRED
| STOCK| STQCK

EST.
TIME
REC

DESCRIPTION CF
SFARES REQUIRED

soraens and clean

Check planiroom lcuvers and

recommandation

Z Check vacuurm pump cil. Beplace
ar top up as per manufacturer's

ary
AFG

- Chack and clean filter

4, Chack all mountings

H] Cheack vacuum pump pulley

B Check mator pulley, bearings and

aligriment

7. Check bealt drive and adjust

& Check safaiy quard 15 in positicn

_and secura

] Check all baltz, nuts. screws, et

for tighiness

| 0. Check mater starter and auxilizries

1. Chesk and note motor amparags

12, | Check pilot hghts

13, Check all cutlet poinis

leaks

ZNT2234-55G: 201 0-2013

14, Check all pipes, joints ard seals for




MG2-002

PAGE 2 OF 3
P.M. SERVICE RLUNNING REFPAIRS OTHER REPAIRS REQUIRED
[Apply for W.0. as Applicable} SUEMIT QUOTATION
ITEM | INSTRUCTION: CHECK, IM COTHER NOM-SFECIFIED TIME | DESCRIPTION OF QLIANTITY CESCRIPTICN COF EST. | DESCRIPTION OF aTy
ADJUST. CLEAM AZ REQUIRED | ORDER | RUNMNING REPAIRS DOME | TAKEN | SPARES USED EX EX OTHER REFAIRS TIME | SPARES RECUIRED REQ
SITE FIRMES | REQUIRED RECQ
| | STOCK | 3TOCK

36 rronths per lest program

15, Check operaticn and cycling of
mant and adjust if necessary
[approx. 30rmm Hyg) Node cut-in

| and cut-oul pressures -

16, Clean plant and plantroom

17, Change over lead/lag unils

18, Check and clear vacuum maiglure

| Wams

19, Cheack operation of warning lght
sysiem

20. Clean rust spots and patch witk
paint - -

21. Tighten all electrical terminals

22, | Clean out air ways of mators

23 Lubricate motor bearings. if

| required

24, _ Check setting of warning light

pressure switches . adjust if
) MECeEssary

25 lean, remave lgase pant and
scale and re-paint

26, Check calibration of all prassure
gauges, etc. Re-calibrate ag
required

27. Complete plart log bock

28. Cheack receiver intemally and
externally for comosion pit marks

ZNT2224-55G: 2010-2013




MGE2-002
PAGE 3 OF 3

| CERTIFY THAT THE SPECIFIED SERVICE WAS CARRIED OUT OFFICIAL STAMP:

NAME OF SERVICEMAN (BLOCK LETTERS): | SIGNATURE:
_

NAME/S OF ASSISTANT/S: SEMI SKILLED:

NAME/S OF ASSISTANT/S: UNSKILLED:

COMPANY NAME (BELOCK LETTERS):

NAME OF RESPONSIBLE OFFICIAL ON |

TIME IN: " TIME OUT: TIME ON SITE: 7 DATE: 7 SITE:

7 KM: 7 TOTAL KM: SIGNATURE:

FROM: ; TO: KM: 7 TO:

ZNT2234-55G: 2010-2013




TYPE OF SERVICE
SCHEDBJLE FOR

SCHEDIJLE FREQUENCY

PROVINCE OF KWAZULU-NATAL

DEPARTMENT OF PUBLIC WORKS

PREVENTIVE MAINTENANCE SCHEDULE

: MEDICAL GAS
: GENERAL

REF

MG1-002
PAGE1 OF 3

C NG

CODE : MG1-002

INSTALLATION NAME

REF

SERVICE PROVIDER

ORDER Mo.:

| P.M. SERWICE

ITER

NETRUCTION: CHEGK,
ACWJUST, CLEAN AS REQUIRED

Check and note system pressures

senvicing

Clzan bankss thoraughly before

RUNNING REPAIRS

OTHER REPAIRS REQUIRED

(Apply for V.0, as Applicable) SUBMIT QUOTATION o
I | BTHER NOM-SPECIFIED T TIvE DESCRIPTION OF CIUAMNTITY CESCRIPTION OF EST. DESGRIPTION OF oaTY
OROER | RUMNING REPAIRS DOME | TAKEM | SPARES LIZED EX Ex OTHER REPAIRS | TIME | SPARES RECQUIRED REC
| SITE | FIRMS | REQUIRED | REC,
_ STOCK| STOCK -

Check operation of change-over
system

Cheeck all warning pared pikat lights

| Ciiack for lzaks in gas bank

Creack all piglails and fittings

| check all wall outiet points far

leaks. Repiace seals as required

Chean plantroom

Check operalion of pressure
rexducing valves

Check operation of safaty valves

Check operaticn of automatic
solenaid

Strip and clean all necdla valves

Check seftings of pressure
reducing valves. Adjustil
necessary ard nole seflings

14

Check sattings of safety valves.
adjust sattings if necessary and
nole setings

ZNT2234.55G: 2010-2013




MG1-002

Change-over control pressure settings (annually)

IWNT2234-56G: 2010-2013

PAGEZ OF 3
P.M. SERVICE | RUNNING REPAIRS OTHER REPAIRS REQUIRED
{Apply for V.0. as Applicable) SUBMIT QUOTATION ) -
ITEM IMSTRUCTION. CHECK. 1M | OTHER NON-SPECIFIED TIME DESCRIPTION OF QLUANTITY DESCRIFTICN OF EST. mq_umﬁ_uﬂ__.._._._l_u_z ﬁ_u . aTyY
ALUST, CLEAN AS REQUIRED DRDER | RUNMING REFAIRS DOME | TAKEM | SPARES LISED EX EX OTHER REFAIRS TIME | SFARES REQUIRED REQ
_ SITE FIRMS REQUIRED REC.
._ STOCK| STOCK )
1. Cheack seftings of warning light
prassure switches. Adjust if
| | necessary and nate settings
16. Chack change-over cantrol
préssune setings. Adjust if
necessary and ncle settings - ih —
17. Gheck calibration of all pressure
| gauges, ele. Re-calibrate if
"u_m_.n.,m_m.m.u__i._n. o ]
15. Tightan all electrical terminals
19 Camplete plant log book
NOTE THE FOLLOWING:
gt Manicldpresatires: (i) LEBANK. ... i iosimsinm e s Gy e 0 R s
EH) R I oot o R G S S S N L S A A R
Y  Distribution SYStom PrasBhIre i b i st i Co i eyt o R s s s i e e e S R
¢)  Pressure reducing valve setting (annually) ....... co.oiaiainainninnniaianiiiise i
d)  Safety valve settings (aNNUAIIYY ...
e) Warning light pressure settings (@annually) .............cocoooiiiii




MG 1-002
PAGE 30F 3

| CERTIFY THAT THE SPECIFIED SERVICE WAS CARRIED OUT

NAME OF SERVICEMAN (ELOCK LETTERS}): SIGNATURE:

NAME/S OF ASSISTANT/S: SEMI SKILLED:

NAME/S OF ASSISTANT/S: UNSKILLED:

' COMPANY NAME (BLOCK LETTERS):

TIME IN: TIME OUT: TIME ON SITE: | DATE:

OFFICIAL STAMP:

NAME OF RESPONSIBLE OFFICIAL ON
SITE:

FROM:

ZNT2234-55G: 2010-2013

TO: KM: TO: KM: _ TOTAL KM:

SIGNATURE:




TYPE OF SERVICE
SCHEDULE FOR

SCHEDULE FREQUENCY

PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF PUBLIC WORKS
PREVENTIVE MAINTENANCE SCHEDULE

: MEDICAL GAS
: AIR COMPRESSOR INSTALLATION

REF

MGE3-002
PAGE1 OF 3

- MG

CODE : MG3-002

INSTALLATION MAME REF
SERYICE PROVIDER ORDER MNo.:
P.M. SERVICE RUNMING REPAIRS OTHER REPAIRS REQUIRED
B {Apply for V.0, as Applicable) . e SUBMIT QUOTATION
ITEM INSTRUCTION: CHECK, _ [} OTHER NOMN-SPECIFIED TIME CESCRIFTION OF GUANTITY DESCRIPTION OF 3T, OESCRIFTION OF oY
ADJUST, CLEAN &% REQUIRED | ORDER | RUNMING REPAIRS DONE TAKEM | SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED REG
SITE FIRMS | RECUIRED RED
o | STDCK| STOCK

Check plantroom louvras and
scraens and clean

Chack for undua naize or vibration

Chieck bell tensicn and correct if
NEcessany

Check condit:on of balls

Chack pulley alignment and correct
if necessary

Chack for noisy compressor -
mator pearings

Chack for lapse components

Chick by fouch thal modoers do net
ran bat

10.

Check and note motor amperages

Check pilat lights

AT

Chack condition of air inlet fitter

12.

Cheack for compressed air leaks
fincluding outlet poinis)

13.

Check aperation of, and drain ail
condensate raps and receivers

14,

Check and record comprassar cut-
ir and sui-oul prassuras, Adjust 7
requirad

ZMT2234-55G: 2010-2012



MG3-002
PAGE 20F 3

[ P.M.SERVICE

RUNNING REPAIRS
{Apply for V.0. as Applicable)

OTHER REPAIRS REQUIRED
SUBMIT QUOTATION

ITER

INSTRUCTION: CHECGHK
ADJUST CLEAN AS REQUIRED

IN
QORDER

QOTHER NOM-SFECIFIED
RLIMNING REFAIRS DOME

TIME
TAKEN

DESCRIPTION OF
SPARES LISED

 QUANTITY

EX EX
BITE FIRMS
STOCK| STOCK |

[
lﬂ
|

EST.
TIME
REQ.

DESCRIPTION OF
CTHER REPAIRS
REQUIRED

Ty
REQ

DESCRIPTION OF
SPARES REQUIRED

Change over lead - tag units

Clean plant, planiraom and drain
resalver

Check aperation and sattings of
prassura reducing valve's, Adjuslif
necassary and note sellings

Chack aperation and sattings of
safely valveds, Acjuslif necessary
ard note settings

i
o

20

| 21,

Cheack aperation of warning light
syEiem

Check comprassar all lavel's. Tap
up of charga as requinad according
fo manufacturar's nsiructions

Check and tighten all meunting
blts ete.

Clean aut air ways of mator

—

Lubricate motar hearings if
required

Tightzn all elecirical terminals

Check and tightan compressor and
mates pullay grub screws

Clean, remave locss paint and
scale and re-paint

25

29

Check calibration of all pressure
gauges, ele. Re-caliorata as
raguired

Complete plant logbook

Do pressurs test in accordance
with BA.CLS. Act (35 manthly),
stamp lest plate and complate test
cerificate

a0,

Chieck recaver inlemally and

| eaternally for cormasion ang pit

marks (anviwally)

ZWNTZ234-550G: 2010-2013




NOTE THE FOLLOWING:

a) Motor amperages

b) Compressor cut-in and cut-out Pressures ... e

c}  Warning light pressure switch settings
dy  Safety valve setting/s

e)  Pressure reducing valve settings

f) Test pressure (M.O.8. Act) (BEmMonthly) .ovimmmmmemesme e sen o s s,

M3G3-002
PAGE 3 OF 3

| OFFICIAL STAMP:

SIGNATURE:

| CERTIFY THAT THE SPECIFIED SERVICE WAS CARRIED OQUT
"NAME OF SERVICEMAN (BLOCK LETTERS): SIGNATURE:
NAME/S OF ASSISTANT/S: SEMI SKILLED: N -
NAME/S OF ASSISTANT/S: UNSKILLED:
| COMPANY NAME (BLOCK LETTERS):
TIME IN: | [ TIME OUT: TIME ON SITE: DATE: | SITE:
FROM: | TO: KM: | TO: | KM: | TOTAL KM:

ZNT2234.55G: 2010-2013

NAME OF RESPONSIBLE OFFICIAL oi

:



WMG4-002

FAGE1OF 2
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF PUBLIC WORKS
PREVENTIVE MAINTENANCE SCHEDULE
TYPE CF SERVICE ‘ MEDICAL GAS REF MG
SCHEDULE FOR - REFRIGERATED AIR DRIER CODE : MG4-002
SCHEDULE FREQUENCY
INSTALLATION NAME REF
SERVICE PROVIDER ORDER No.:
"P.M. SERVICE RUNMING REPAIRS | OTHER REPAIRS REQUIRED
1Apply for V.0. as Applicable) SUBMIT QUOTATION
ITEM | NSTRUCTION. CHEGK, N CTHER NOM-SPECIFIED | TIME | DESGRIFTION OF OUANTITY DESCRIFTION GF [ EST. | DESCRIPTION OF oTY
ADJUST. CLEAN AS REQUIRED DRCER HUNMING REPAIRS DOMNE | TAKEMN | SFARES LISED EX Ex OTHER RERAIRS TIME | SPARES REQUIRED | REQ
SITE FIRMS REQLUIRED REL.
STDCK| STOCK

—_

Chack for undus noise or vibration

Check that unil does operate

Check for compressad air leaks

! Check for il - refrigerant ieaks

Check condition of oil filters and
clean

Clean condenser coil

Check condensar fan motor for
nolsy bearings, excassive end play
eic.

Check cperation of autamatic
maisture rap

Tighten all alactrical ferminals

Clean, remaove loose painl and
scale, Repaint

| Complate pant lag hook

ZMNT2234-55G: 2010-2013




MGE4-002
PAGE 2 OF 2

| | CERTIFY THAT THE SPECIFIED SERVICE WAS CARRIED OUT o OFFICIAL STAMP:

MAME OF mmxﬂ_nmgh_ﬂ_l_“mrﬂ_nﬁ LETTERS): SIGNATURE:

NAME/S OF ASSISTANT/S: SEMI SKILLED:

NAME/S OF ASSISTANT/S: UNSKILLED:

COMPANY NAME (ELOCK LETTERS):

. . S . . _zp_sm OF RESPONSIBLE OFFICIAL ON
TIME ON SITE: 7 DATE: 7 | SITE: .

TIME IN: TIME OUT:

FROM: TO: KM: TO: KM: TOTAL KM: | SIGNATURE:

ZNT2234-550G: 2010-2013



ANNEXTURE B

MAINTENANCE, REPAIR, UPGRADING AND REPLACEMENT WORKS FOR KWAZULU-NATAL
PROVINCIAL ADMINISTRATION HOSPITALS BUILDINGS FOR THE DEFARTMENT OF HEALTH

JOB SHEET/DELIVERY NOTE

JDE No.:

NAME OF SERVICE PROVIDER: P E—
INSTITUTION: ZRCNM !
REF Ma.: FROM: START;
ORDER Mo TG Km | ARRIVE:
DATE: FROM: DEFPART:
| PLANT: TO: Km | END:
VEHICLE: STATE PETROL OR DIESEL: TOTAL Km | TOTAL SITE TIME:
DETAILS OF WORK DOME:
OTHER DEFECTS NOTED FOR ATTENTION:
SPARES USED {Add pages if required) aTy SPARES USED (Add pages if required) | QTY
A TOTALS
LABOUR Mo. DAY'S NAME!S OF ARTISAN
SUBSISTENCE
SKILLED: NORMAL TIME HRS SIGNATURE:
OMIME | 45, . HRS | 2% o, HRS 7 NAME/S OF ASSISTANTS:
SEMI SKILLED: NORMAL TIME HRS MAME/S:
APPRENTICE: NORMAL TIME ' HRS ' NAME/S:
UNSKILLED NORMAL TIME HRS ' MNAME!S:
THE SPECIFIED SERVICE HAS BEEN CARRIED COFFICIAL 8TAMP:
OUT TO MY SATISFACTION: (OFFICIAL ON SITE) '
NAME: SIGN:

Page 1 of 1



ANNEXTURED

WORKPLAN “A”/EXECUTION PLAN “B”": AS PER SPECIFICATION ON KEV .......f21 OFFICIAL ORDERNO: .............

CARRY OUT {TYPE OF WORKS)........coeerrrieimrmeecieecibaten s sasmsssan s sns st amannan s o s ss
NOTE: WORK PLAN IS SUBJECTED TO WEATHER CONDITIONS
_ Institutional project Comments
Day “A" Date "B" Completed leader signature
Planed Actual | YesPariallyNo
_Date official order was received. .
ldeet nd handing in of safety file at safely officer Cay 1 |
Safety file approval Cay & _
 File opening and pre-briefing meeting {Prior starting the works) Day 3 - 7
Weeting minutes signed by company director _Day 4
| Department/PLANT ..o
Equipment No/Room No.....cviiinnn i .
Description of work to be done (for each day) . _
) Day 5 ] ] _
Day b
[ Day?
[ Department/PLANT ..........cocovicmmmammsarionces | i
Equipment NofRoom No......oouniniieniinnenn o !
Cray &
Day 9 ) .
Day 10
Day 11
Department/PLANT ..o
Equipment No/Room No............... e ]
Day 12
Day 13
Day 14
_| B Day 15
| ) Day 16




Department/PLANT .......cccocevereeeceienianseninns _ i
Equipment NolRoom No.......cocccve e Rk i3 1 Mot L -
Day 17
Day 18 o m
| Day19 ]
Day 20 ]
Dlay 21
DepartmentfPLANT ....cccv i sieinnes
Equipment NolRoom No.......coccievivvieccicninnans QARSI Iy [ M ¥
Day 22 ) i
Day 23 -
Day 24
Day 25 )
Day 26 B ) _
Department/PLANT ... v _ _
Equipment No/Room No..............c... e e ) UL . il H
Day 27 ey
Day 28
I I .
Day 30
Day 31 | o
Company CEOQDirector (BLOCK LETTERSL..ccociivn i, Company project leader (Block Letters).....ocv i
Company CEOIDIrector SHInatuire. ... iircimens e en et e Company project leader Signature................
Company dated stamp
2




