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AdvertQuote

| KWAZULU-NATAL PROVINCE

HEALTH
HEFWJDLE OF SOUTH AFRICA

Gp;enlrig Date:

Quotation Advert

AUEL-S-0%
Closing Date: D056 =
Closing Time: 11:00
INSTITUTION DETAILS
Institution Hama: Iing Eciveand VI hespilal [~]
Pravince; Kwadulu-rHalal
Department or Entity: Lepariment of Health
Dlvialon or section: Central Supply Chain Managomont
Flace where goode / services fs required Diaiotics
Date Submitted 222-05-09 E
ITEM CATEGORY AND DETAILS
Cluotation Number: TG
FENAWZZHKEM
ftam Categony: Gaards |i|

Itam Deacription:

Quantity {if supplies)

Supphly and print of blue autpatient nulrition charls, as par samplﬁ.
Supplier awarded must ba able to supphy sample for aporowal, before

sugplying the grder.

G0 Lnits

COMPLLSORY BRIEFING SESSIOM ! SITE VISIT

Sabect Type;
Drarte

Time:

Vanua;

QUOTES CAM BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Mot Applicable

Ouate attzchad to the advert

@

King Frward Hospital, depasit s Lender bow, situated In the admin black,

off Sydney Nead, Congella, #4013 {pleass do not p-mail quotes).

ENQUIRIES REGARDING THE ADVERT MAY EE DIRECTED TO:

Namea:
Ermall:
Cantact Number:

Financa Managar Name:

Flnance Manager Signature:

| pugiser Steyn

Lowisa, Stoyna@kanhealth.gavza (D0 MOT C-hAIL QLUIOTL).

031-3603418

http://portal kznhealth gov_safcomponents/som/SilePages/ AdvertQuote.aspx
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STANNARD QUOTE DOCUMENTATION OVER R30 000.00

YOU ARE HEREEY INVITED TO QUCTE FOR REQUIREMENTS AT: KING BV AR D Ml MO AL e

DATE ADVERTISED- 952022 i CLOSING BATE: J&3:2028. oo .. CLOSING TIME: 11:00

FACSIMILE NUMBER: 0312056722 .. E-MAIL ADDRESS: -ouise: St““@“”“"""'““ Lot

PHYSICAL ADDRESs: Bate ho 2, Francais Road, '*"“9'3”" N S L N
KEVEBWZEKEIM

GUOTE HUMBER. ... oe i e ss ss smrmsesmersssssmmrssssensasess
ug:ug:uhl.I & pnm nutpatlent nuirition chartz, as per samples.

DESCRIPTION: | e R T s

CONTRACT PERICGD..c.vvrnsnn e VALIDITY PERICD 60 Days g S

[rTa,-J,.'JafﬂabJ'ﬂj
GENTRAL SUPPLIER DATABASE REGISTRATION (CSD|NO. | VD O O I

UHIQUE REGISTRATION REFERENCE

HEEEREEEE

DEPDSITED IM THE QUCTE BOX SITUATED AT (STREET ADIRESS)

Bidders should ensure that quotes arc delivered timeously to the correct address. If the quote is late, iU will not be accepted for
consideratian.

The quota box is open from 08;00 1o 1530,
CUDTATICNS MUST BE SUBMITTED ON THE OFFICIAL FORMS — (MGT TO BE RETYPED)
THIS QUOTE 1S SUBJECT TO THE PREFEREMTIAL PROCUREMEMT POLICY FRAMEWORK ACT ANMD THE PREFEREMTIAL

PROCUREMENT REGULATIONS, 2011, THE GEMERAL COMDITIONS GF COMTRACT (GCC) AND, IF APPLICABLE, ANY OTHER
SPECIAL CONDITIONS OF CONTRACT.

THE FOLLOWING PARTICULARS MUST BE FURNISHED
(FAILURE TO DO 50 MAY RESULT IN YCOUR QUOTE BEING DISQUALIFIED)
HAME OF BICDER
POSTAL ADDRESS
STREET ADDRESS
TELEPHOGNE MUMBER - CODE........ HUMBER..........oooo v v, FAGSIMILE MUMBER CODE MUMBER..........coviiiiias
CELLFHONE MUMBER

E-MAIL ADDRESS
T P T T T T el c s o e 08 1S e 08 8 R A
HAS A B-BREE STATUS LEVEL VERIFICATION CERTIFIGATE BEEN SUBMITTED? (SBO6.1) | YEs | | Mo |

|A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATESWORN AFTIDAVIT (FOR FMEsE OSEs) MUST BE SUBMITTED TO QUALIFY
FOR PREFERENCE POINTS FOR B-BBEE]
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OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R30 000

CESCRIPTION: .......

Supply & print outpatient nutrition charts, as per samples.

KEVEEZEZRIMN

QUOTE NUMBER: ..ot ns s siresscmrsnssamms e snemes s

[By zigning this documment, | hereby agres to all terms and conditions)

CAFACITY UNDER WHICHTHIS QUOTE 1S SIEMED . o e e o st i 1 S s diiion s v v i e v e b

flem No | Quantity | Description Brand & Cauntry af Price
model manufachure R c

Supply and grint charls, as par samples, and specificatio

Caolour of papar: Blue Size of page A4

Siza & thickenss of charl: A4 1604

Printing: Back to back

Colour of ink: Black

Units Outpatient Mutrition charis:
1. 1‘5Elt?_ - Adult new patient
! ﬁﬂi:l o Faadiatric new patient
i{:ll.‘li'i%_. - _I;lutpatient Mutrition charts:
1 1mon | ~ Adult follow-up patien
4. 1500 Faadiatric follow-up patient

Packed: 250 charls per box

——

ME: Supplicr awarded the guate, must be abla to

supply sample for approval, bafore supplying the arder

Printed on the packaging:

Mnirs site f Lot number f Exp. date

Trade nama ¢ Size & spec’s /(CE numbear § Mathed of ater

WALUE ADDED TAX @& 15% (Only if VAT Vendar)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

[oes This Offor Comply With The Specification? ‘

Sperificalion?

Does  The Aficle Conform Too The SANS

SARS

lls The Fric Firm?

Enquiries regarding the quote may be directed to:

Contack Parsan: o s s sma it
E-Mail Address: ...

|SLale Delivary Pariod, e, Tdy Tweok

CONtACEPEMSOING i e voe sei i avsmssi ok

Enquiries regarding technical information may be directed to;
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214

22,

221,

2.3

231,

3.4,

356

36

3.7

SBD 4
BIDDERS DISCLOSURE

PURPOSE OF THE FORM

Any person {natural or judstie) may make an offer or offers in terms of this invitation to bid. In ling with 1he principlos of
fransparenny, accountabilily, imparliality, and ethics as enshrined in the Constitution of the Republic of South Africa and furnlber
exprezsed in various pieces of legislalion, il is required for the bidder 1o maka this declaration in respect of the details required
hereunder.

Whera a personds are listed in the Register for Tender Defaulters and f or the List of Resbicled Suppliers, that person will
automalically be disqualilied from the bid procoss.

BIDDER'S DECLARATION
I5 the bldder, or any of its directors / trustees § sharehalders | members / partners or any person having a controling interest’ in

the entarprise, employed by the state? YESING

If &0, furnish particulars of the names, individual identity numbers, and, if applicable, state employee numbears of sole proprictor!
directars ftrugteos § sharehaolders / membera! partners or any peraon having a contralling interest in ha anlarprize, in table below.

Full Name Identity HNumbar | Name of State Institution

Da you, or any persan connected with the bidder, have a relationship with any person who is employed by the precuring
Instiuticn YESING
a0, furnish parlioUlars: .o e e

Dhaess [ha bidder o any of ils direclors | trustees | shareholders { members  partners or any persan having a contralling interest in
Ihe anlarprise hava any inlerast In any other related enterprise whether or not they are bidding for this contracl? YESNO

IFEe, Formish pRrbElaRE S e s e B e B S A s S i i
DECLARATION

I, the undersigned, [AMEE. ..o e e s (1 SWBMIlNG  the accompanying bid, do
heraty makea the following statemants that | cartify to be true and complete in every respect;

I have read and | undersiand fhe contents of this disclosure;

I understand that the accompanying bid will be disqualified if this disclosure is found not o ba true and complete in every respect;
The bidder has arrived at the accompanying bid independently from, and without consullalion, communication, agreement or
arrangemant with any competiter. However, communication between parners in a jainl venlure of consortium® will not be
consliued as callusive bidding.

I addition, thare have been no consullalions, sommunlcations, agreements or arrangements with any compatilor regarding the
quality, quantily, specilications, prices, including metheds, factors or formulas used to calculate prices, market allocation, 1he
intention or decision to submit or not to submit the bid, bidding with the intenticn not to win the bid and conditions ar delivery
particulars of the praducts or services o which this bid invilalion relates.

The terms of the accompanying bid have not been, and will not be, disclosaed by the bidder, direclly or indireclly, to any
competitor, prior to the date and time of the official bid opening or of the zwarding of the contract.

Therz have been no constltations, communications, agreements or arrangements made by tha bidder with any official of the
pracuring mstitution In ratatlan 1o this procuremant process prior to and during the bidding process axcepl o provide clarification
on fhe bid subrnitted where so reguiced by he institulion; and the bidder was not invelved in the drafting of the spacificalions or
terrms of reference for this bid,

| am aware that, in additicn and withoul prejudics 1o any elher remecdy provided to cormbat any restrictive practices related to bids
and contracts, bids that are suspicious will be reported to the Compelitian Comimission for investigation and possibie imposition of
administrative ponalties In terms of soction 8% of the Competition Act Mo 89 of 1898 and or may be reporfed to the National
Prosecuting Authority {MEA) far crimingl investigation and or may be restricted from conducting business with the public seclor for

a period not exceeding ten (10) years in terms of the Prevention and Cambating of Corrupt Activities Act Mo 12 of 2004 or any
other applicable legislaticn.

| CERTIFY THAT THE INFOCRMATION FURNISHED IMN PARAGRAPHS 1, 2 and 3 ABOVE |15 CORRECT.

| ACCERT THAT THE STATE mMaY REIECT THE BID OR ACT AGAINST ME IMN TERME OF PARAGRAFH & OF PEMA SCM
IMSTRUCTION 03 OF 2021/22 0N PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIMN MANAGEMENT SYSTEM
SHOULD THIS DECLARATION PROVE TO BE FALSE.

Mame of Bidder Signature Paosition Date
1 _hie noWer, By one pevsan or a gronp of persond aslding the modoriny of Lhe oeguice ol an sateipcise, albterrmativenly, ren
serzcads having bhe decirding webe ar poder to inblience o ta di-ent Lhe cogose aed decizions O Lhe enterprisa.
FoTeint wenbure or ChAnsartivm means an o aassotatinn of pevasns For Ghe pocposs ol complning thele espartisn, propechy,
czppilal, efrarts, Ski‘l ancdd #*nasledae in oan actlwiry rar the axcmunion of 4 cunlzack.
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S0
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF COMTRACT

1. Any amendment fo or renungiation of the provisicns of the conlract shall at all tmes be dong inowiling and shall be signad by ooth
parties,

2. CHANGE OF ADDRESS

21, Bidders must advise the Department of Health (institution where ha offor was submitted) should their address [domiciiom ctand e
execuiana delails change frem the time of bidding to the expiry of the contract,

3 GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3. The Departmenl is under no obligation to aceept the lowest or any quate,

32 The Departmeni resarves the right to communicate in wriling with vencdors in cases where infarmation is incomplate or where there anz
abscurfies regarding technical aspects of the offer, to ohiain confirmation of prices or preferance claims in cases where it is evidant that
a fyping, written, Wansfer or unit ermor has been made, to investigate the vendor's standing and ability to complete the supplpservice
salislactorily,

33 ALL DFCISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OR CANCELLATION OF TS
QUOTATION.

4. The price quated must incude VAT (5 WAT vendor).

15 Should 8 bidder become a VAT vender after award ar during the implementation of = contract, they may nol request the VAT parcentage
from the Deparirment as the senice pravidar mace an offer during the period they wera not registered as & VAT vendor. The Deparlment
i5 only liable for any VAT from registared VAT vendors a3 arginally stated on the quatation document,

3B The bidder must ensure the cormectness & validity of the quotation:

(i) thart the prica(s), ratefs) & preference guoted cover all for the workdiom [5) & socopt ihal any mistakes tegarcding iie e (51 &
catceaiians vl Do sl the bidkdor's sk
(i) At is the responsibility of o Biddor o confiim recoial of thek quolalion and fo ke prood ieseof

37 The bidder must aceept full respansibility for the proper execution & fulfilment of all abligations condiions devalving on under his
agreement, a3 the Principal {3) liable for the due fulfilment of this cantracl.

38, This quotation will be evaluated based on the 8020 points system, specification, correctness of informalion andfar functicnality criteria,
All raquired docurmentation must be completed in full and submitied,

39 Offers must comply strictly with the specification.

340, Only offers that meet or are greater than the specification will be considared,

311, Late offers will nol be considered.

312, Espired product's will not be accepted. All products supplicd must be valid for a minimum periad of six months.

313, Used! second-hand products will nal be accepted,

314, Abidder not registered on the Cenfral Suppliers Database or whose verification has failed will not be considered,

3.5 All debvery costs must be included in the queted price for delivery at the prescibed destination.

316, Only firm prices will be acceptad. Such prices musl remain finm for the contract pericd. Man-firm prices (including rates of exchange
variations) will not be considered.

347, Incases where different delivery points influence the pricing, a separate pricing schedule must be submitted for each dalivery point,

318 Inthe event of a bidder having multiple quotes, only the cherpast according o specification will be considerad,

319, Verification will be conducted to identify if bidders have multiple companies and are cover-queting for this bid.

3120.  In such inslances, the Deparment reserves the righl o immediately disqualify such bidders as cover-quoting iz an offence that
represents both cormaption and acquisition fraud,

4, SPECIAL INSTRUCTIONS AND NOTICES 10 BIDNERS REGARDING THE COMPLETION OF THIS QUOTATION.

41, Unless inconsistent with or exprassly indicated cthenmsise by the contaxt, the singular shall include the plural and vice versa and with
wiords imparting the masculing gender shall include the: famining and the neuter,

4.2, Undar no circumstances whatsoever may the guolationdoid forms be retyped or redrafted. Photocopies of the original bid documentation
oty e used, bul an original signature musl appear on such phetocopies.

A3 Thebiddar is advised to check the number of pages and to safisfy himaolf that nona are missing or duplizilad,

44, Quotations submilled must be complate in &l respecls. Howsver, whers it is identifiad that information in a bidder's respanse, which
doas noi affoct the prefercnca points or price, is incomplete in any respect, the said supplier meels all specificalion reguirements and
soofes e highest points in Llemms of preference poinls and price, the Depatment reserves the right to request the biddar 1o complela/
submit such informaticn,

45 Any aleration made by the bidder must be inifialled; failure to da so may render the response invalid,

458, Useof cormecting fluid is prohibited and may ronder the responss invalid,

47, Cuoctations will b openad in public 25 soon as practicable after the closing time of quatatian,

8. Whare practical, prices are made public 21 the Free of apening quotations,

48, | it iz desired to make mare than one offer against any individual item, such affers should be given on & photocopy of the pags in
guestion. Clear indication thereol musl be slalsd an he schedules attachsd,
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440, The Deparlment is under e obligalion Le pay supgliens in pai for work done i the supplier can no longer for fuliil their obligation,
i SPECIAL INSTRUCTIONS REGARDIMG AN 3ELIVERELD QUOTATIONS

81, Cuotation shall be lodged st the address indicated net later than the claging fime specificd for their receipt, &nd in accordance with the
directivas in the quotalicn documents,

8.2, Each quotation shall be addressed in zccordance with the direclives in the guolation documents and shall be kedged in a separate
sealed envelope, with the name and address of tha kidder, the quotation number and closing dete indiczled an the envelopes, The
ervelope shall not contain documents relating to any quotation cther than that shawn on the envelopa, If this provision is not complied
wilhy, such guolationsfids may ba rejectad as Deing invalid.

53, Al quotations received in sealed envelopes with the relevant quotation numbers on he envelopas are kept unapensd in safe custody
until the closing fime of the quotation/ids, Where, however, 2 guotation 15 received cpen, it shall ba seasled, IFit is received without a
guolation/bid number an the envelope, it shall be opened, the quotaticn number ascerained, the envelops sealed and the quotation
numhber written on the envelope.

54, A specilic bax is provided Tor the receipt of guotations, and no quetaticn found in any other box or elsewhera subsequent 1o the closing
date and fime of guatation will ba considerad.

55 Mo quotationibid sent through the post will be considered if it is received after the closing date and lime stipulated in the guotation
decumentation, and proof of pasting will not be sccepted a5 proof of delivery,

BB, Quotslion documents must not ba included in packages containing samples, Such quolations may be rejected as being invalid,

6. SAMPLES

61 In the case of lhe guole document stipulaling thal samples are required, the supplier will be informed in due course when samples
should be provided 0 the insttution, (This dacreases the time of safety snd storage sk thal may be incurred by the raspective
institution), The tidders sample will ba retained if such bidder wins the contract,

] If & companys who has nol wan the guole requires their samples, they must advise the institution inwriting of such,

[ii] Il semples are not collected within three months of close af quote the institution reserves the right to dispase of them at their discretion.

6.2 Samples must be made available when reguested in writing or if stipulated on the document.

i If & Biddor fails o provide a sample of their product an offer for scruting against the sat specification when requestad, their offer will be
rejected, All lesting will be for the account of the bidder,

1. COMPULSORY SITF INSPECTION [ BRIFFING SFSSION

7. Badders who fail fo attend the compulsory meeting will b= disqualified from the evaluation process,

Ii) The institution has determinad thal & compulsory site meeting take place.

Iiiy Date / [ Time : Placs = =,y

Institution Stamp: Institulion Site Inspection | briefing session Official o
Fuell Merme:
Sigralure:
Date:

B, STATEMENT OF SUPPLIES AND SERVICES

54, The contracior shall, when requestad to do so, fumish particulars of supplics delivered or services execulad. 1T hafshe f&ils o do so, the

Deparlment may, withaul prajudics to any olher righls which it may have, institute inquirias at the expensa of the confracior ta obtain the
requincd parficulars.

8. SUBMISSION AND COMPLETION OF SBD 6.1

91, Should a bidder wish lo quelify for prefersnce points they must complete 3 5BD 6.1 document. Failure by a bidder to provide all
relevant information required, will result in such a bidder not being considered for preference painls allocation.  The praferences
applicable on the closing dale will be ulilized. fny changes alter the closing date will not be considered for that parficular guate.,

10, TAX COMPLIANCE REQUIREMENTS

101, In the event that the tax compliance slatus has falled on CE0, it s the sugplicrs” responsibility fo provide a SARS pin in order for
Hhe fnstitution fo validale the lax compliance stalus of e supplier

0.2, In the event that the institution cannat validale the suppliers' tax clearance on SARS as well 55 the Cantral Suppliers Dalabase, e
guote will not be considerad and passed over ax non-compliant according to Mational Treasury fnstruction Mote 4 ja} 2016777,

Paqe: 5af 9



TAX INVOICE

1003, A ta invoice shall b in the cumancy of the Republic of South Africa and shall contain the following paricubars:

(i} the name, address and registration number of the suppliar; [iv] a descriplion and quantity or volume of the goods of sarvices

i the name and address of the recipient; supplied;

iiiy an individual sarialized number and the dale upon which the lax ) the olflicial department order number izsuad to the supplier:
invnice is issund; [wi] the value of the supply, the amount of tax changead;

(il the words tax inveice in a prominent place.

11. PATENT RIGHTS

Tha supplior shall indomnify the KN Department of Health (hereafier known a3 the purchaser) against all thind-party claims of
infringement of patent, trademark, or industrizl design rights arising from use of the gocds or any part thereof by the purchaser.

12. PENALTIES

12,1,

2.2,

123

If at any time during the contract period, the service provider is unable o perform in a timely manner, the service provider must naify the
instilution in wrifing/email of the causa of and the duration of the: delay. Upan receipt of he nofification, the instituticn should evaluate
the circumstances and, if deemed necassary, the institution may extend the service provider's time for perfarmance.

In the event of delayed performance that extends beyond the delivery period, the instituion is entitied fo purchase commadities of &
similar quentity end gualily as a substitulicn for the culstanding commodities, witheo! terminating the contract, as well a5 refum
commodifies deliverad at alater stage at the service provider's expense,

Alternatively, the instituicn may elect to terminate the contracl and procure the necessary commadifies in order to complote the
contract. In the event that the conlract is lerminated the instilulion may clalm damages from the service provider in the form of a panally.
The service provider's performance should be captured on the service provider datahase in order Lo delermine whether or not the
sanvice provider should be awarded any confracts in the future,

I the supplier Tails to deliver any or 3l of the gaods or 1o perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudics to its other remedies under fhe contract, deduct from the contract price, as & penalty, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
urtlil actuzl delivery er parfarmance,

13, TERMIMATION FOR DEFAULT

13.1.

il

o

m
{iiy

13.2.

133,

The purchaser, without prejudice to any other remedy for breach of contract, by written notice of defaull sent to the supplier, may
Lerminate (his contract in whole or in garl:

if thex supplier fails to deliver any or all of the goods within the perod(s) specified in the contract,

if the supplier fails to perform any other obligationis) under the contract; or

if 1he supplier, in the judgment of the purchaser, has engaged in corrupt or Faodulent praclices in competing for or in executing the
contract,

In the event the purchaser terminates the contract in whole or in parl, the purchaser may procure, upen such terms and in sush manner
a3 it doems appropriate, goods, works or services similar to those undeliversd, and the supplisr shall be lizble Lo the purchaser for any
excess costs for such similar goods, warks or services,

Where the purchaser terminates the confract in whale or in parl, the purchaser may decide 1o impose a restriction penalty an the
supplier by prohibiting such supplier from doing business with the public sector for a perod not exceeding 10 years,

14, THE DEPARTMENT RESERVES THE RIGHT TC FASS OVER ANY QUOTATION WHICH FAILS TO COMPLY WITH THE ABOVE,
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SBD 6.1
PREFERENCGE POINTS CLAIM FORM IN TERMS OF THE PRETIRENTIAL PROCUREMENT REGULATIONS 2017

This preferance Torm must form part of all guates invited, 1t conlaing general informalion and serves as a claim form for preference poinls for
Broad-Based Black Economic Empawearment (B-BBEE} Status Level of Contrbufion

ME: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GEMERAL CONINTIONS, DEFIMITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIRLT N THE PREFERENMTIAL PROCUREMENT REGULATIONS, 2017,

1. GENERAL COMNDITIONS

1.1 The following prefarence pint syslams are applicable o all guates:

- Ahe 80020 system for requirements with & Rand value of up to RS2 Q00 000 {all applicable taxes included); and

1.2 Tha valug of this quote is eslimated to nol exceed R50 000 000 iall applicable taxas included) and iherefore the 80/20 preference
point systemn shall be applicabla.

1.3 Paints for this quote shall ke awarded for:
{a) Price; and
(b B-BBEE Status Level of Contrioutar,

1.4 The maximum points for lhis quole is allocated as follows:

FRICE a0
| B-BBEE STATUS LEVEL OF CONTRIBUTOR 20
| Total points for Price and B-BBFE must not exceed
1.5 Failura on the part of & bidder 1o submit prool of B-BBEE Status level of coniributor fogather with the quote, will be interpreted 1o mean
that preference points for B-SBEE status level of contribution are nol claimed.

16 Tha purchaser reserves he right o requirs of a bidder, either before a quote is adudicated or at any time subsequently, to
substantizte any claim in regard to prefersncas, in any manner required by the purchaser,
2 DEFINITIONS

() "B-BBEE" means broad-based black econamic empowsrment as defined in secticn 1 of the Broad-Based Black Economic
Empowerment Act,

(b) ‘B-BBEE status level of contributar” means the B-8BEE status of an entity in terms of a cede of good practice on black economic
empowermant, issued in terms of section 901) of the Broad-Based Black Economic Empowerment Act;

() “bid" means a wrillen offer in a prescribed o sipulated form in response to an invitation by an organ of state for the provision of
gaods or services, through price quotations, advertised competitive bidding processes or proposals;

{dy “Broad-Based Black Foonomic Empowerment Act” means the Braad-Based Black Ecanomic Empowerment Act, 2003 (Act Mo, 53
of 2003},

(£} “EME" means an Exempted Micro Enterprise in terms of a code of gond practice an black sconomic empowerment issued in terms
of saction & (1) of the Broad-Based Slack Economic Empowsarmant Act;

) “functionality” means the ahility of a tendarer o provide goods or services in accordance with specifications as sel eutin the lender
dncumenls.

@) "prices” includes all applicable taxes less all urcondifional discounts;
{h]  "proof of B-BBEE status level of contributor” maans:

1 B-BBEE Siatus lavel certificate issued by an authorized oody or persor;
2) A sworn allidavil as prescrbed by Lhe B-BBEE Codes of Good Practicn;
3 Aoy other requirement prescribed in terms of the B-BBEE Act;

fiv "OSE" means = qualifying small business anlerprise in lerms of a code of geod practice an black econcmic empowenment isguad in
terms of section 9 (1) of the Broad-Based Black Economic Emprwsrment At

(it rand walue” means the lotal estimated value of 2 cuntract in Rand, calculsted at the ima of bid invilalion, and includes all applicabla
[axes;
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1. POINTS AWARDED FOR PRICE
11 THE 80/20 PREFERENCE POINT 5Y5TEMS
& maimum of 80 points is allocasled for price on e follawing basis:

- S
At Pmin
Ps=800 | - —— | Whers
. Pmin
Ps = Poirts scored for price of bid under consideration
Fl = PFrice of bid under consideration
Prmin = price of lowes! accaplable bid
4, POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIEUTOR
4.1 In terms of Ragulation & [2) and 7 (2] of tha Proferential Procurement Regulations, prafierence peints must be awarded to a bidder for

attaining the B-BBEE stafus lzvel af contribution in accordance with the table below:

E-BBEE Status Level of Contributor  Mumber of points (H0720 system)

1 20
2 18
3 il 14
L 4 12
5 8
B - B ]
7 4 ]
] 2
Man-compliant contributar i
5. BID DECLARATION
b1 Biddars who claim points in respect of B-8BEE Siatus Level of Coniribution must complete the following:
. B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
.1 B-BBEE Status Level of Contributar; = .........imaxirum of 20 points)

{Paints claimad in respect of paragraph 7.1 must be in accordance with iha table refleclad in paragraph 4.1 and must be substantiated by
relevant proof of 8-BBEE slatus level of contributor,

1 SUB-CONTRACTING (Tick
applicable box) (| EN |
71 Will any portion of tha contract e sub-contracted?

AN If yes, indicate:

i} What percentags of the contract will be suboontracted o5
il The name of the sub-contrackon.......ooovvic e
il The B-BBEE status level of the sub-contraclor...........
a. ‘Whethar the sub-contracter is an EME or G5E [Tick applicanks box)

i) Specity, by ficking the appropriate box, if subcontracting with an enlerprize in terms of [YES | | MO I_ |
Preferantial Procurament Regulalions, 2017

Designated Group: An EME or QSE which is al lasl 51% owned by: EME [ QsE
'-JI 1.1I
Black people o

| Black pecple who are youth
Black people who are women
Black paople with disabiliies
Hiack prople lving in rorsl or underdeveloped arses or lemships
Coapeorative owned by Black paople
Flack poople who are militery valerans

OR

Ay EME
Any QEC

FaroBol®
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DECLARATION WITH REGARD TO COMPANY/FIRM
B e R U T TS 0 O R SR S A TR
WAT reqistralion MUITTDET . . oo e e e et et e et e
Company registration numben.
TYFE OF COMPANY! FIRM [TICK AFPLICABLE BOX]

r Parinershipdloint Yenture [ Cansartium
M One person husinessisole propristy
L Close carporation
! Company
[ (Fiy) Limiled

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY GLASSIFICATION [TICK AFPLICABLE BOX)
Manufacturer

| Supplier

] Frofessicnal semnvice provider

] Clher service providers, .. ransporer, e,

Taral numiber of years the companyfirm has been in BUSINESS.....o

Ifwe, the undersigned, who is / are duly authorised 1o do 20 on behalf of the company(firn, cetily bhal the points claimed, basad on
the B-BBE slatus level of conlributor indicated in paragraphs 1.4 and 6.1 of the foregaing cerlificate, qualifies the carmpany firm for
the preferance{s) shown and | fwe acknowledygs that:

it The information fumished is rue and corracl,
iy The preferance poinls claimed are in accordance wilh the General Conditions as indicated in paragraph 1 of this form;

i) In the event of a cantract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the contraclor may
e requirad to funish documentzry proof o the satisflactian of the purchaser that the claims are comact;

iv) I the B-BBEE stalus level of conlribulor has been claimed or obtained on a fraudulent basis or any of the conditions of
contract have not keen fulfilled, the purchaser may, in addition 1o any other remedy it may have -

(2}  disqualify the person fram the bidding process,
[} recovercosts, kasses or damages it has incurred or suffered as a result of that person's conduc;

fc]  cancel the contract and claim any damages which it has sufferad as a result of having to make less favourabla
arrangemenls due ko such cancallzlion;

{d)  recommend thal the bidder or conlractor, its shareholders and directors, or anly the shareholders and direciors
who acied an g fraudulent basis, be restricted by the Mational Treasury rom oblaining business fram any organ
af state for & paried not exceeding 10 years, after the audi alteram partem (hear the other side] rule has baen
applied; and

(2] forward the matier for ciminal prosecution.

WITNESSES
SIGNATURE(S) OF BIDDERS(S)
1.
DATE:

Page Dol d



g s END-USER SPECIFICATION FORM

_ Health

AROVINGE OF KWaAZULLE-HATAL
Quote Number; Hﬂi\f{%?‘.‘ak a;)\(;?_!\)
ltem Description: Qutpatient Mutrition Charts: Separate charts for adults & paeds; new and follow up charts (4
separate types of charts)
Department/Section: Dietetics Purpose of ltem: STANDARDIZED CHARTS SIGNIFICANTLY ASSIST

IN THE DIETITIANS EFFICIENCY IN RECORDING FATIENT TREATMENT DATE, ENABLING DOCTORS AND NURSING STAFF TO TRACK
NUTRITION INTERVENTIONS. A STANDARMMZED FORMAT TO ENSURE CONSISTENT RECORDING OF TYPE AND DETAIL THAT MEET
MEDICO-LEGAL REQUIREMENTS.

1. Pre-gualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, 150, CIDB, etc.)? Yes [ Na:
Regulatory Body / certification required if Yes:

1.2. Is a compulsory site inspection / briefing session required? Yes @
if Yes, specify; Dale ! ! Time : Place _

1.3. Is local production and content part of the quote? 'fe
if Yes, specify;

1.4, Provisions of section 4{1)(a) of the PPPFA Regulations, 2017 if applicable? Yes
if Yes, specify:

.
1.5. Liability Cover ingsurance? Yes @)
if Yes, specify:

2. What is the specification of the required item?

- List spemf‘catldns tt}_b_emé'dvemsed ‘Comment
Size: A4

Weight: 160g cardboard

1_

2.

3. | Printing format: to strictly comply with sample provided
4.
&

Colour: Blue _
Does a sample need to be submitied? Yes !@Eﬁelem option 3.1 or 3.2)
31, Deadline for submission if Yes: Date . ! f Time ; Flace
o o
3.2, Specily thal samples must be made available when requested in writin@ | or No | |

4. Penalties to be noted by the suppliers:

4.1. If the supplier fails to deliver any or all of the goods or to perform the services within the pericd(s) specified in the
contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penally, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest 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?

List evaluation criteria / special terms and conditions to be advertised {if applicable)

1._ma|lf(:ﬂtlﬂn criteria | Does the offer meet the | pre-qualification criteria?

2. | Administrative Does the offer comply to stipulated administrative requirements? )

3. | Conformance:; Was the product made or service performed o specifications?

4. | Pedormance: Willidoes the product/service fulfil its performance obligation, in a manner that releazes the supplier

from all liabilities under the contract?

5. | Features: What characteristics does the product or service have?

6.‘@%[:\”14?:_ - | How long can a product go between failures and the need for maintenance? (guarantee)

7. | Durability: What is the useful life for the product? How will the product hold up under extended usa?

8. | Serviceability: How easy is it to repair, maintain or supporn the product or service? (customer support)

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract - -
__1_1:!. Preference points Preferential Procurement System {EEIIZG] if app!mable ) B

=

Mame of End-user {in full) Chantal David-Govender | Mame of SCM Rep (in full) @l | L {? N
| Designation / Rank (in full] | Chief Dietitian l Designation/ Rank (in full) @)

Signature C?—&Z—” Signature

Lt} A
Date 08/04/2022 " Date )7 65‘ % *Z
Standard End-User Specification Form age 1 of1
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OUT-PATIENT NUTRITION CARD

ADULT PATIENTS

DIETETICS DEPARTMENT
KING EDWARD VIl HOSPITAL

Cut-Patient Hospital No.:

| Nutrition Chart Number | 1

Name Family Clinic No.
; - |d m y_
Age Gender (i F DOB
i Diagnosis,
Medical
| Information
- & Medical e
| History
I | Houss Brick Termporany Traditiconal Vegelabls Garden | Yes Mo
| Water/ Flectricity/ Employed Yo Mo
| Type Type of power Ty of jok; ]
| Soclal Grand e Mo Type Grant:
History :
Mo of house hold members ::1% ﬁ;ﬁ:;ﬁ;?g izl R
General comments:
~[20) (23) (25) | saFEBW= [ GOALWI= |Ht=
IBW Range kg kg cm
L ewia | BMIOF 23 + 2kg for 15 20 wks + 0,45kg/ wks wiks wks wks
|EW in L s
Pregnancy w Al kg ki ko ke
pates | 5 | _ | & Dietifian’s Name
Time 2|2 = | Notes: & Signature

REH Wil DIETENCS DEFT COMTACT MUMBER; 031-3603293

Rewised: 042037



BRIEF DIET HISTORY/ USUAL FOOD INTAKE

BREAKFAST:
PROTEIM
STARCH
SNACK:
LUNCH:
PROTEIN
N STARCH )
WEGETABLES
SNACK:
SUPPER:
PROTEIM
STARCH i
WEGETABLES
EVENING SNACK: ) e
FRUIT/ DAY/ WEEK:
VEGETABLES: /DAY / WEEK
MILK/ YOGHURT/ MAAS/
DAY/ WEEK:
SUGAR/ DAY SWEET FOODS,/WEEK:
FATS/ DAY /WEEK:
- FLUIDS/ DAY: | WATER: TEA: ROOIBOS! COFFEE: S
SGQILASH: FRUIT JUICE: COLD DRINES: ALCOHOL:
SMOKING / DRUG USE:
NUTRITION SUPPLEMENTS:
EXERCISE OR ACTIVITY: |
NUTRITION INFORMATION ) _
SHEETS ISSUED & 3 2 3
L [ | (58] =~
| r-rec:lthy Eating {Drm & W1 loss] B 17 | Gastritis, Pepfic Ulcer & Hemia
2 | Full Liguid Diet 18 | Initable Bowel Syndrome A
3 | Vegelable garden 19 | Ulceralive colitis / Crohns Disease )
| 4 | Low Cholesterol 20 | Conservafive Renal Diet
5 | Gout 21 | Haemodialysis Renal Diel B o
& | Mufriticnin Pregnancy i 22 | Low Potassium & Low Phosphote Ex ]
7 | Pregnant Diaobetic | 23 | Fluid Restriction
8 | Breasi Feeding Support 24 | Mephrotic Syndrome
8 | Arthritis 25 | Digbetic Renal
10 | Stomates 26 | How fo inject insulin
| 11 | Foods Rich in Iron 27 | Liver Disease )
| 12 Foods Rich in Profein 28 | Immune Boosting Foods
13 | High Filbre (Constipalion) 29 | Coping with D/V/N/ Poor Appetite -
14 | Hypertension 30 | Foed Hygiene
15 | Flavour food without salf 31 | Low residue diel
16 | Feeding gastrostomy 32 | Cther:
ENTERAL FEED SUPPLEMENTS ISSUED .
Dute E- RUTF LFED LF-NCAF LEER Modulen | Thickener | Other:
Porridge 1 (paeds)
|
[ =
Fkts = packeats C = cans J=jars i
DATE OF NEXT VISIT B
hanthly
2 Manthly -
3 Monthly

KEH VIl DIETETICS DEPT COMNTACT MUMBER: 031-35603293

Revised: 04/2022
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OUT-PATIENT NUTRITION CARD

PAEDIATRIC PATIENTS

DIETETICS DEPARTMENT
KING EDWARD VIl HOSPITAL

Mutrition Chart Number:

Cut-Patient No.:

Name ‘ Family Clinlc No.:
- 1 d m |y
Age Gender Wl F DOB
Diagnosis,
Medical
Informafion -
& Medical _
History
_House Brick Termporary Tradifiondal Yegetoble garden | Yes Mo |
Water/Type Eleciicityf Care Giver Employved ey Mo
. Type of power Primary Carediver
Social Grant Ves N Type of
History i ¢ Gronl:
M. of children under age of 18vs in The
_ND. of household mambers hatisahokd
General Comments:
_ IBW Refer to the Attached WHO Growth Chart
Date & | Wt | Hi | MUAC | BMI | Age | Comments | Dietitlan's
Time | Name &
Signaiure
1
|
i | S _—
FEH WL, DIETETICS QEPT COMTACT MUMBER: 031-3&803293 Revised: 04,2022



BRIEF DIET HISTORY/ USUAL FOOD INTAKE

BREAKFAST:

| PROTEIN

STARCH

SNACK:

LUNCH:

PROIEIN

STARCH
VEGETABLES

SHACK:

SUPPER:

PROTEIN

STARCH |

WEGETABLES

EVENING SHACK:

FRUIT/ DAY/ WEEK:

VEGETABLES: /DAY / WEEK

MILES YOGHURTS MAAS/
DAY,/ WEEK:
SUGAR/S DAY
FATS/ DAY /WEEK:
WATER: TEA: ROCIBOS: COFFEE:
FU{!DSI DAY SEUASH: FEUIT JUICE:; COLD DRIMES, )
NUTRITIOMN SUPPLEMENTS:
EXERCISE OR ACTIVITY/
DAY/ WEEK:
NUTRITICN INFORMATION G - it i
n
SHEETS ISSUED s s Lo w
| 1 Heualthy eating in childhood 10 | High Fibre {Constipafion)
2 | Heallhy ealing for é ma =1 yr 11 | Feeding Gastrostamy
3 | Healthy eating for | - 3 years 12 | CP
4 | Healthy eoting for 3 - & years 13 | Diabetic
& | Feeding Your Baby Safely 14 | How fo inject Insulin
& | Heallhy food habsits/ hygiene 15 | Nephmotic Syndrome
7| Foods Richin F‘[t_::ﬂ_elr_‘u 14 | Hedlthy lunchbores
£ | Immune boosting foods 17 | Vegelable garden
Coping with Poor Appelile, M :
7 & ¥, Diarhoeqa, Mouth sares 18] Other:
ENTERAL FEED SUPPLEMENTS ISSUED
e o Other:
8 B
sl L] 1] & ] “ bt [T E
§ 8583 2| 2| 2|3 |28 2| |8 5|5
[= o g 2| w o a = o o | 2| =@ = % g o
B < Dla B 5 w ] b ' 2= w ' ] . : B
Date | E |oslagla | = |'s | 2|22 gl 9 | & | 5| %5 | £
| |

KEY: LC-1BMS - Lactose-containing starter
SLF-BMS - Sucrose ond Lactose Free
E-BMS5 - Elemental

LC-2 BMS - Lactose-containing follow-on
SE-BMS - Semi-Elermental
P = Packets C = cans T= tulos

DATE OF NEXT VISIT

Maonthly

2 Monthly

3 Monthly

EEH WIIl DIETETICS DEPT COMNTACT NLUMBER:

031-3603293 Revised: 04,2022
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No =

OUT-PATIENT FOLLOW-UP NUTRITION CARD

ADULT PATIENTS

DIETETICS DEPARTMENT

KING EDWARD VIl HOSPITAL

Out-Patient Hospital No.:

Nutrition Chart Number: |

MName:

| Patient Details: | Please refer fo Nutrition chart number 1

Family Clinic No.:

FREQUENCY OF FOLLOW UP

Nutrition Information Sheets Issued: | Please refer to Nufrition chart number |

Thickener

Other:

Frequency Date of Next Visit

hanthly ==

2 Monthly =

3 Monthly

& Monthly
: B ENTERAL FEED SUPPLEMENTS ISSUED

Date E- LFED
Poridge RUTF LF-NCAF (pods) Modulen
Pkts = packets C = cans 1 =jars

KEH %I DIFTETICS DEPT CONTACT MUMBER: 031-3403293

Fevised: 04,2027




Height: cm
‘ Dietician’s
Date & | Weight | o0 | puac Comments/Notes Name &
Time (Kg)
Signature

KEH WIIl DIETETICS DEPT COMNTACT MUMBER:

031-3603293

Revised: 0472022
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OUT-PATIENT FOLLOW-UP NUTRITION CARD

FOR PAEDIATRIC PATIENTS

DIETETICS DEPARTMENT
KING EDWARD VIl HOSPITAL

Out-Patient Hospital No.: |

Mutrition Chart Number:

Mame:

Family Clinlc No.:

Patient Details: | Please refer to Nutition chart number 1

FREQUENCY OF FOLLOW UP

Nutrition Information Sheets Issued: | Flease refer fo Nufrfion chart number 1

_Fnal:p.he.-m:';nr Date of Next Visit
2 Weekly
Monthly
2 Monthly
3 Monthly
& Manthly
I ENTERAL FEED SUPPLEMENTS ISSUED
s - ' . Other:
E '§ ot} 5
] 1] 3 15
S |BH8= 2= = 3 2 | @ o < &
t [E3EE Sl2|lels |8 |2(g|le| @&
oV oglE o] o - | > O R [~ - - L
Date |2 [2S/5%2 [ ® | B |00 & |5 |w @ | &| & | &

KEY: LC-1BMS-La v:’rosc-conmihi_né starter
SLF-BMS - Sucrose and Lactose Free
E-BMS - Elomental

SE-BMS - Semi-Clemental
F = Packets C=cans

KEH %Il DICTETICS DEPT COMNTACT MUMBER: 031-3403293

LC-2 BMS - i_c:c’rosc-con’rc:irﬂng Follovwe-cn

T= iups

Revised: 04,2022




FOLLOW-UP VISIT NUTRITION NOTES

1

Date

Wi

Hi

MUAC

EMI

Age

Comments

& Signature

Diefition's Name |

KEH VIl DIETETICS DEFT CONTACT NUMBER:

031-3603293

Revised: 0472022



