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AdvertQuate

| KWAZULU-NATAL PROVINCE
REFIDLYS OF SOUTH AFRICA Cluotation Advert

Opening Date:

M2 2-05-16 |—|'|
Closing Date: FOI-0R-23 il
Clozing Time: 11:00
INSTITUTION DETAILS
Institution Hame: King Edward VI hospitsl
Province: twaluiu-Matal
Drepartment or Entity; Cepartreant of Health
Division ar saction: Cantral Supply Ghain Management
Place where goods | services |s required Labour YWird
Date Submitted 2OEE05-13
ITEM CATEGORY AND DETAILS
Cuotation Number; ZMO

KENVARIZ AN
Tam Categorny: G E

e Descrplion: Supply and print neonatal recerd, as per sampla, supplicr

awarded the order, must be able to supply sarmple for approval, before
delivering the complete arder,

Quantity (if suppliea) 20 000 Sels

COMPLULSORY BRIEFING SESSIOMN / SITE VISIT

Select Type: Mot applicabla
Date ! |
Tlme:

Venue:

QUOTES CAMN BE COLLECTED FROM: Luote atvachad to the adver L

QUOTES SHOULD BE DELIVERED TO: Kirg Eddweard Haspital, depasit in tender box, situated in the adisin block,

off Sydnoy Boad, Congells, 4013 (Plagsa da not e-rnall quata)

ENMQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Mame: Lowusige Steyn

Email; Louise Steyn@kenhealth_gov.za (DO HOT E-MAIL CUDTES).
Contact Numher: 021-3603443

Flnance Managar Mame; EArs.

Finance Manager Slgnature:

Mo fate quates will be considarad

htep:dfportal kznhealth.pov.za/components/sem/SitePages/ AdvertQuote. aspx 2022/05/11



STANDARD QUOTE DOCUMEN TATION OVER Ra0 000.00

YOU ARE HERESY INVITED TO QUOTE FOR REQUIREMENTS AT KING EOWARD VILHOSPITAL e
DATE ADVERTIGED: 18:8:2022 @ @ e CLOSING DATE: 2322022 ... CLOSING TIME: 11:00
FACSIMILE NuMeer: 031-2086722  EMAIL ADDRESS; Louse.Steyn@kznhealngov.ca
PHYSICAL ADDRESS St no 2, Francols Roud, COMGBIIITG . o b s s s Eay S EA Feesmabt i
AUCTE MINBER: aBeae it

Supply & print Mecnatsl racord, as per samples.
B IO o e e sss o e et it b AR e e g A D S
CONTRACT PERIOD: sooossisemsssssssmsmennnineee WALIDITY PERIOD 80 Days SRR B e

(i apalicabie]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. | | T T T T T T LT 1171

JMICUE REGISTRATION REFERENCE
L1 | || L] ] il | |

CEFCSITED IM THE QUOTE BOX SITUATED AT (STRELT ADDRESS)

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

The quote bax s opan from 08:00 to 15:30,
QUOTATIONS MUST BE SUBMITTED OM THE OFFICIAL FORMS — (MOT TO BE RETYFPED)
THIS QUOTE |1$ SUBIECT TO THE FREFERENTIAL PROCUREMENT FPOLICY FRAMEWORK ACT AMD THE PREFERENTIAL

PROCUREMENT REGULATIONS, 2011, THE GEMERAL CONDITIONS OF CONTRAGCT [GCC) AND, IF APPLICABLE, ANY OTHER
SPECIAL COMDITIONS OF CONTRACT,

THE FOLLOWING PARTICULARS MUST BE FURNISHED J
L (FAILURE TO DO 50 MAY RESULT IM YOUR QUOTE BEING DISQUALIFIED) B
MAME OF BIDDER
FOSTAL ADDRESS
STREET ADDRESS
TELEPHOME NUMBER  GODE....... MUMBER.......oocviesnes oo FACSIMILE MUMBER  CODE . MUMBER...........n
CELLPHOME NUMBER

E-MAIL ADDRESS
AT P USTRATONE NEIRABER LRV VBRAON 1. oo oo e om0 AR R 5 S S R
HAS A B-BBEE STATUS LEVEL VERIFICATION GERTIFIGATE BEEN SUBMITTED? (SBD 6.1) Ne | |

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR CMEs& (SEs) MUST BE SUBMITIED TO OUALIFY
FOR PRETTRENCE POINTS FOR B-BEEE]

Fage 1ol



KEVEGEIZEK LN

OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R0 OG0 AU T NUMBE R, o e i e nmiinsnirs i ispev
DRSO TIONE D P T B o vncn
S M TR EOE HIBDER o s s S s e ey 0BT s o e G T
[By signing this document, | hereby agree to all ferms and conditions]
CAPACITY UNDER WHICH THIS LT E 15 GG MED . 1 it vt teroeessee rs s ee e e e e e e cee ek abe e a0 £18 52 s see s e e et e i n e
llem Ho Quantity | Description Brarml & Country of Price

model manufacture R C

Supply ard inl charts, as per samples, and specificatia
Calour of paper: White
FSize & (hickness of paper: Ad 20g
Frinting: Back to back

Calouwr of printing: Black & colour, a5 per sample
Sels N 1 Staples top keft hand comaer

1 20000 Meonatal record

FPacked; 1000 booklels per box

ME: Suppliar awarded the guote, must be ahle 1o

supply sample for approval, bafore supplying the order

Frinted on the packaging:
Trate name { Size & spec's /CE number / Meathad of ster

hinfrs site ! Lot number § Exp. date
VALUE ADDED TAX @ 15% {Only if VAT Vendor)
[O1AL QUOTATION PRICE [VALIDITY PERION B Days)

Docs The Aricle Conform To The SANS. [ SABS)
Dges This Offer Comply With The Specificalion? Specfication?
|5 The Price Firm? Slate Delivery Period, e.g., Toky, Jwisk |
Ennuiries regarding the quote may be directed Lo Enguiries regarding technical information may be directed to:
e 1T ) | - PP
a0 P e Cantact Persons.oa i el nme

Fane dold
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SBD 4
BIDDER'S DISCLOSURE

PURPOSE OF THE FORM

Any persan (natural or juristic) may make an offer or offers in terms of this invitafion to bid. In lne with the principles of
lranaparancy, accountability, impartiality, and athles as cnshiined in the Geonstitution of the Republic of South Africa and further
pxpressad in various pleces of legislation, it s required for the bidder 1o make this declaration in respact of he details required
hereundar.

Where a persons are listed in he Hegister for Tender Defadlters and / or the List of Restricted Suppliers, that person will
automatically be disqualified from the bid process.

BIDDER'S DECLARATION
15 the bidder, or any of its direclors { trustees { shareholders  members / pariners o any parson having a contralling intarest’ in
the enterprise, employed by 1ha slate? YESING

If 50, furnish particulars of the names, individual identity numbers, and, if applicabls, slale employee numbers of sole propristol
diractors { trustees / shareholders / memberad patners or any person having a controlling inlanest in the enterprise, in taide below.

Full Name Identity Number E Hame of State Institutlon

Do you, or any person connecled with the bidder, have & relationship with any persen whe iz employad by he [rocuning
institution’? YESING
IF 5o, fumish PAFHCLUMAND: 1o e i i e i Vb st i e i e et

Does the bidder or any of its directers / frustees { sharcholders f members / partners ar any person having a contralling inferast in
the enterprise have any interest in zny alher related enterprise whether or not they are bidding for this contract? YESING

g RN S PRI IETE: oo s it s Sk e s s 0 i Sk i A D S
DECLARATION

I, the undersigned,(name)... sean- i sUDMIting the accompanying bid, do
hereby make the following staternent?- thdt | " :hrhl'g,- tu he true am:l Dﬂmpleie |n ayery respeck:

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

| understand that the accompanying bid will be disqualified if this disclosure is found not to be true and completa in every rezpect,
The bidder has arived al the accompanying bid independently from, and wilheul consultation, communication, &gleemcnt ar
arrangement with any compsaiilor. Howeaver, communication between partners in a Joint venturs or consartium” will not be
construed as collusive bidding,

In addition, there have been no consultations, communicalions, agreements or aranpements with any competitor regarding the
quality, quantity, specifications, prices, including melhads, factors or formulas used to calculale prices, market allocatian, the
intanticn or declsion to submit or not to submit the bid, bidding with the intention not to win the bid and conditions or delivery
particulars of the products or services to which this bid invilation relates.

The terms af lhe accompanying bid have not been, and will nal be, disclosed by the bidder, directly or indirecily. to any
competitor, prior te the date and Ume of the official bid opening or of the awarding of the contract.

There have been ne consultalions, communications, agreements or arrangemeants made by the bidder with any official of the
pracuring institution in relation to this procurement process prior to and during the bidding process except to provida clarificalion
an the bid submitted where 50 required by the instiltion; and the bidder waz not invelved in the drafting of the specifications or
ferms of reference for this bid.

| am awarea that, in addition and without prejudice to any olher remedy provided to combat any restrictive practices related o bids
and contracts, bids that are suspicious will be reported o the Campetition Commission for investigation and possible imposition of
administrative penalties in ferms of seclion 9 of the Compefition Act Mo 859 of 1998 and or may be reported to the Mational
Frosaculing Authority (MPAY for criminal investigation amd or may be restricted from conducting business with the public sector for

a period nol exceeding lan {10) years in terme of the Prevention and Combating of Corrupt Activities Act Mo 12 of 2004 or any
cther applicable legislaiion,

| GERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 1, 2 and 3 ABOVE 15 CORRECT,

| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 6 OF FEMA SCM
MSTRUGCTION 03 OF 2021/22 OM PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMEMT SYSTEM
SHOULD THIS DECLARATION PROVE T BE FALSE.

Marme of Bldder Signature Paosition Date

1 Lhe power, by one pesson e o= gooup of pesson: Asldiag sne majoeily of Lhe susly of a0 enbtorpriss, ali=waalively, bre

aergon s hawing che decidicg sooe ur fowsr Lo inrlyencs o foodirvool Ll cooras

oamiTe e
cEpATE S,

and cdenininns of Lhn enlelpriss,

tepre ur Cunstcllum peans an asscstaticr ot pornans Sor Lhie pulpsse of oombining bhels eapecllae, acvonpsrby,
cfforts, shill and kuowledas in an ackiwity =ov o rhe oxpoclico ol & CORTEE0T.
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SCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

AMENDMENT OF CONTRALI

Any amendment Lo or renunciaiion af the provisions of the contract shall at all times be done in wiiting and shall be signed by holh
partics,

CHANGE OF ADDRESS

Bidders musi advise the Department of Health (institution where the offer was submitied) should their address (domiciem clandf of
exacutand) delails change from the ime of bidding to the expiry of the coniract.

GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

The Deparmant is under no abligalion te accept the lowest or any quote.

The Department resenves tha right b communicate in wiiting with vendars in cases where information is incomplete or where there ars

ohscurities regarding technical aspects of the offer, to oblain confirmation of prices or proference claims in cases where it is evident that

a typing, wriien, fransfer ar unit arror has been made, to invesiigate the vandor's standing and ability fo complele the supplylsendce

satisfactorily,

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

QUOTATION,

The price guoted must includa VAT (if VAT vendar),

Should a bidder become a VAT vendor after award or during the implementation of a contract, they may not request the VAT parcentage

from the Copartment as the service providsr made an offer during the period they were not registered as a VAT vendor. The Department

i only liable for any VAT from registered VAT vendars as originally stated on the quotation dacument.

The biddar must ensure the correciness & validily of the quotalion:

(i) that the pricefs), ratefs) & preference quoted cover alf for the work@em (5) & accept that any mistakes iegarding the price (5} &
calcuiations vl be af the bidkder s risk

{ily i s the sesponsibili of the bidder to confirm eocei! of their quotation and o keeg proof therend

The bidder must accept full respensibility for the proper execution & fulfilment of all abligations condifions develing an under this

agreement, as the Principal (s liable for the due fulfilmeant of this contract,

This quatalian will be evaluated based on the B0/ points systemn, specification, carrectnass of informaticn andlor functionality criteria,

Al required documentation must be completed in full and submitted,

Offers musl comply strictly with the specification.

Only offers that meel ar are greater than the spacification will be considerad.

Late offers will not be considarad,

Expired praducts will not be accepted, All products supplied must be valid for a minimum period of six monins,

Usad! secend-hand products will nat be accepted,

A bidder ned registered on the Ganiral Suppliers Dalabase or whaose verification has failed will nat be considerad.

All delivery coslz musl be included in the quoted price for delivery at the prescribed destination,

Cnly firm prices will be accepied. Such prices must remain firm for the confract perad. Mon-firm prices {including rates of exchange

varistions] will not be considered.

In cases whare diffarent defivery peints influence the pricing, a separate pricing schedula must be submitted for each delivery peint,

In the event of a bidder having muliple quates, anly the cheapest according to specification will be considerad,

Verification will be conducted to identify if bidders have multiple companies and are covar-quating for this bid.

In such instances, the Oepariment reservas the right to immediately disqualify such bidders as cover-quoling is an offence that

represents both corruption and acquisition fraud,

SPECIAL INSTRUCTIONS AND NOTICES T0 BIDLERS REGARDING THE COMPLE [ON OF THIS QUOTATION,

Unkass inconsislant with or expressly indicated atherwise by the context, the singular shall include the plural and vice versa and with
words importing the masculing gendar shall include the feminine and the neuter,

Under no circumslances whalsoever may the quetation/bid forms be relyped or redrafied. Frotocapies of the ariginal bid documentation
may be used, but an original signature musl appear ¢n such photocopies.

The bidder is advised o check the number of pages and to satisfy himsell that none are missing or duplicaled.

Quatations submitted must be complele in all respects, However, whore it s idenlifled that information in & bidder's response, which
doas nat alfect the preference points or price, is incomplele in any respect, the said supplier meets 2ll specification requirements and
scores the highost points in tarms of praference points and price, the Departmenl resarves the fght to request the bidder 1o completss
submil such infarmation.

Any ateration mads by the bidder must be initialled; failure to do so may render the response invalid,

Use of correcting fluid is profibited and may rendzr the response invalid,

Cuotations wil be opened in public as soon as praclicable after the closing time of quotation,

Where praclical, prices are made public at the fime of cpening quaotations,

If it is dasired 1o make more than one offer against any individuzl ilem, such affers shauld be given on & phetacopy of the page in
guestion, Clear indication tharsof must be slzled on the schedules atached.

Page 4 of 8



4,10, The Department is under no ohfigation o pay suppliers in parl for work done i he supplier can no longer for fulfil their obligation.
5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED GUOTATIONS

51, Quolelion shall ba lodged at he address indicated nat later than the closing tima specificd for their receipt, and in accordance with the
directives in the quotation documenls,

5.2, Each quatation shall be addressed in accordance with the direclives In the quelation decuments and shall be lodged in a separate
saaled envelope, with the name and address of the bidder, the quotation number and closing dale indicaled on the envelops. The
envelope shall not confsin documents relating to any quataticn other than that shawn cn the envelope. If this provision is not complied
with, such quatationsibids may he rejectad ss being invalid.

531 All quotalions received in sealed envelopes with the relevant quotation numbers on ihe envelopes are kepl unopened in safe custody
until the closing tima of the guatationdbids. Where, however, a guotation is receivad apen, it shall be sealed. If i is recsived wilhout a
quotationibicd number on tha ervelope, it shall be opened, the quolation number ascertained, the envelope sealed and the quolation
numbes wrillen on he envelope,

54, A spacific box is provided for the racsipt of quatalions, and no guatation found in any other bax or elsewhare subsequent Lo lhe closing
date and time of quatation will be considerad.

55 Mo guolationdtid sent through the post will be considered if it is roceived after the clesing date and time stipulated inthe quotation
documentation, and proal of posting will not be accepted as proof of delivary.

56, Cuotation documents must not ba included in packages containing samples. Such quotations may be rejecied as baing invalid.

B.  SAMPLES

61, In the case of the quote document sfipulating Lhat samples are required, the supplier will te informed in due course whan samples
should be provided 1o the institution. (This decreases the time of safety and storage risk thal may be ingurred by the respective
institufian), The bidders sample will ba retained if such tidder wins the contract,

(il If a companiy's who has nod won the quate requires thelr samples, ey must advise the institution in wiiting of such,

i} I samples are net collected within three months of close of quote the institulion reserves the right fo dispose af them at thair discretion,

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

i If & Bidder fails 1o provide a sample of their produst an offer for scruting against the sel specificalion when requested, their affer will be
rejected. Al testing will be for he account of the bidder,

1. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.1, Bidders who fail 1o attend the compulsary mesting will be disgualified from the evaluation procoss,

i The institution has delermined hal a compulsery sile meating take place.
i) Date ! / Time ? Flace

Inslilution Stamp: - [mstitution Site Inspection ! briefing sessian Official
Full Marme:
Sigrature:

Date:

8. STATEMENT OF SUPPLIES AND SERVICES

8.1, The contraclor shall, when requested Lo do so, fumish pariiculars of supplies deliverco or services execuled. If hefshe fails 10 do so, the
Depariment may, withoul prajudics to any ofher rights which it may have, institute inguiries at the expenze of the confractor b obln the
reguired partizulars,

9. SUBMISSION AND COMPLETION OF SBD 6.1

9. Should a bidder wish to qualify for proference paints they musl complete a SBD 6.1 document. Failure by a bidder to provide all
relavanl infoimation raquired, will resull in such a bidder not being considered far prefersnce poinls allocation. The preferences
applicable on tha closing date will be ulilizad. Any changes after the closing date will not be considerad for that particular quole.

10 TAX COMPLIANCE REQUIREMENTS

A0, Inthe ovent that the e compliancs slalus has filed on CED, it is the suppliors’ responsibility to provide 8 SARS pi in order for
the fnstitution to validate the tax compliance stafus of the suppiier.

10,2, In the svent that the institclion canna! walidale he suppliers’ tax clearance on 5AHS a3 well as the Cenlial Suppliers Database, o
qguiate will nat be considened and passed over as non-campliaint according to National Treasury Instruction Nate 4 (3) 2016017,

[Fage 5 af 4



TAX INVOICE

03 Adaxinvnice shall be in the currency of the Republic of South Africa and shall contain the following particulars:

Il the name, addrass and registration number of the supplier; {iv] a descriplion and quantity or volume of the goods o sevices

[ii] the name and address of the recipient; supplied;

(iii] an individual seriglized numbor and the date upon which the tax {v] ihe official depariment order number issuad 1o the supplier:
invoice is issued; iwl) Lhe value of the supply, the amaunt of tax charged;

{vif)tha words tax invoica in a prominant placs,

11, PATENT RIGHTS

The supplier shall indemnity the KZN Depariment of Health {hereafter known as the purchaser) against all third-parly claims of
infringement af patent, trademark, or industrial design rights arsing from use of the goods or any part thereof by the purchaser.

12. PENALTIES

121,

142

123,

124

If at any time during the confract period, (he service provider is unabla to perform in a timely manner, the service provider must notify the
instiution in writing/email of the cause of and tha duration of the delay, Upon receipt of the nofification, the instilution shauld evaluate
the circumstances and, if desmed necessary, the insttution may extend the service pravider's time for perermance,

In the: event of delayed performance that extends beyond the dalivery period, the institution s entitied to purchase commadities of &
similar quantity and quality as a substitution for the oulstanding commeodities, without terminating the conlract, as well as retum
commedilies deliverad at a later slage at the service provider's expense.

Altematively, the insifution may elect to terminate the contract and procure the necessary commodities in order to complete the
contract, In the event that the contract is terminated the institution may claim damages fram the servica provider in the form of a penalty.
The service provider's performance should be captured on the service provider database in order fo defermine whelher or not the
service pravider should be awarded any contracts in the future,

If the supplier fails to deliver any or all of the goads or to perfarm the services within the period(s) specified in the contract, the purchaser
shall, wilhout prajudice ta its other remedies under the contract, deduct from the contract price, a5 a penalty, & sum calculated on the
defiverad price of the dalayed gaods or unperfarmed services using the current prime inlarest rale calculaled for each day of the delay
il actual delivery or performance,

13, TERMINATION FOR DEFALILT

131

Tha purchaser, withaut prejudice to any other remedy for breach of contract, by written nolice of default sent fo the supplier, may
terminate this contract in whale or in part:

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

if the supplier fails to perfarm any elher obligationis) under the contract; or

if the supplier, in the judgment of the purchazer, has engaged in corupl or frasdulent praclices in compating for or in executing the
contract,

In the event the purchaser terminales the contract in whole or in parl, the purchaser may procure, upon such lerms and in such manner
as it deams appropriate, goods, works or services similar to thoss undelivered, and the supplier shall be liable fo the purchaser for any
ewcess costs for such similar goods, works ar services,

Where the purchaser terminates the contract in whele or in part, the purchaser may decide to impose a restriction penglty on the
supplier oy prahibiting such supplier fram doing business with the public seator for & period not exceeding 10 years,

14, THE DEPARTMENT RESERVES THE RIGHT TO PASS OVER ANY QUOTATION WHICH FAILS TO COMPLY WITH THE ABOVE.

[Fans fiof i



SBD 6.1
PREFERENCE POINTS €1 AR FORM IN TERMS OF THE PREFERFNTIAL PROCUREMENT REGULATIONS 2017

This preforence form must form part of all quotes invited, | contains general informalion and serves as a claim form for preferance points for
Broad-Based Black Economic Empowsrment (B-BBEE) Status Lavel of Contribufion

MR BEFORF COMPLE1ING THIS FORM, BIDDERS MUST S1UDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICAELE IN RESPECT OF B-BBEE, AS PRESCRIBED IN THE PRIFERENTIAL PROCUREMENT REGUILATIONS, 2017,
1. GFNFRAL CONDITIONS
11 The following preference point systems are applicable to all quates:
= the B0K20 system for requirements with a Rend value of up to RS0 000 000 {all applicable taxes included); and
12 The valug of this quote is estimated to not excesd RS0 000 00O {all applicable taxes inchuded) and (herefore the 80/20 preference
point systam shall be applicatle,
13 Fainls for Ihis quate shall be awarded for:
(a) Price; and
ib) B-BEEE Status Lovel of Contributor.
14 The rraxirmurn points for this quote iz allocated as follows:
PRICE _ 80 &
B-BBEE STATUS LEVEL OF CONTRIBUTOR 20
Total poinls for Price and B-BREE must not exceed
15 Failure on the parl of & biddar to submit proof of B-BBEE Status level of confributor tegether with the quate, will be interpreted to mean
that preforance paints for B-BEEE status level of contribution are nof claimed.
18 The purchaser reserves the tight to requine of a bidder, either before a quote s adjudicaled or at any time subsaquently, o
subslantiale any claim in regard to preferences, in any manner required by the purchaser,
z DEFIMITIONS
{a) “B-BREF" moans broad-based back economic empowerment as defined in section 1 of the Broad-Based Black Egonomic
Empowermant Act;
(b} *B-BBEE status level of contributor” means the B-BBEE status of an entity in terms of a code of good practicz on black econcmic
empowerment, issusd in tarms of section 91) of the Broad-Basad Elack Economic Empowierment Act,
it} "bid" means a writen offer in a prescribed or stipulated farm in response fo an invitation by an organ of state for the provision of
goads or services, through price guatations, adverlised competitive bidding processes or proposals;
id} “Broad-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 (Act No, 53
of 2003);
(8} “EME" means an Exempted Micro Enterprise in lerms of a code of good practice cn black economic empowermen! issued in lerms
of section 9 (1) of the Brozd-Based Black Economic Empowarment Acl;
ifl  “functionality” means the ability of a tenderer o provide goods or services in accordance with specilications as sef out in the tender
documents.
fgl  "prices" includes all applicabla taxes less all uncondiional discaunts;
ihy  “proof of B-BBEE status level of contributar” means:
1) B-BBEE Status level cortificate issuad by an aulhorized body or person,
7 A sworn affidavit as prescribed by ihe B-BBEE Codes of Good Practics;
K} Ay afher requiremant prescribed in terms of the B-BBEE Act;
{ij ™OSE" means a gualifying small business anlarprise in larms of a cods of good oractice on black economic empowemment issued in
forms of section 9 (1) of the Brozd-Based Black Ecanomic Empowearment Act;
(@ "rand valug" means tha total estimated value of a contract in Rand, calsulated ai the lime of bid initation, and includes all epplicable

{anes;

Fagn 7af g



1 POINTS AWARDED FOR PRICE
3.1 IHE 8020 PREFERENCE POINT S¥STEMS

A mizimum of 80 points iz allecated for price on the following basis:

{ Pt-Pmin
Ps=801 ——— | Where
\ P min
Ps = Paints scared for price of bid under consideration
Ft = Frica of bid under consideration
Finin = price of lowast acceptable bid
1, POINTS AWARDED FOR B-BBEE STATUS | FYEL OF CONTRIBUTOR
a1 In terms of Regulation 6 (2) &nd 7 (2) of the Preferential Procurement Regulations, preference paints must be awarded ta a bidder for

allaining the B-BBEE status level of contribution in accordance with the: table below,

B:HBEE Status Level of Contributor.  Number of points (020 syslem)

1 20
2 ' 18
3 B 14
4 12
= 2 B
B B )
= : .
8 2
Mon-compliant conlributor 0
A BID DECLARATION
b1 Bidders who claim points in respect of B-BBEE Status Level of Contribution must completa the fallowing:
&, B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
B.1 B-BBEE Status Lovel of Contribator: = L. tmaxirnum of 20 points)

{Foints claimed in respect of paragraph 7.1 must be in accordance with the table reflectad in paragraph 4.1 and must be substantisted by
ralevant preofl of B-BBEE siatus level of contributor,

T. SUB-CONTRACTING (Tick
applicatile box) [ves] BEEE |
7.1 Will any parlion of the confract be sub-contracted?

711 If yes, indicate:

iy Whal percentage of the contract will b2 subcontracted........lL B
il Thename of the sub-conlracton. ... e e s
iii] The B-BBEE status level of the SUB-CONTacIon. e
8. Whather tha sub-contractor is an EME or QSE iTick applicable box)

iy Specify, by ticking the appropriale box, 1 subcontracting with an enferprise in teims of § vgs | [ mo | |
Preferential Procurement Reguiations, 2017 ) _
Designated Group: An EME or QSE which is af last 51% owned by: EME OSJE

x' k

Black peaple
| Black peaple who ar youth
| Black pecple who arg woman
| Black people with disabilities
| Blach people living in rural or underdevelaped areas or fownships
| Cooperative owned by black people | |
Slack paople who are mililary veterans |
OR
AnyEME Z .
Any GSE S, T

Fage & of 9



9.

R
9.2
9.3
H4

9.5

9.8

LECLARATION WITH REGARD TO COMPANYITIRM

T Tt T T TN s o s s 15 g M 4 e 4 s
Coampany registration numbar ..o
[Y2E OF COMPANY! FIRM [TICK AFFLICABLE BOX)

m Partnershipdloint Yenture / Conzartium
O One person businessisole propriety

I Close corporafion

M Campany

] (Piy) Limited

DESCRIBE PRIMCIPAL BUSIMESS ACTIVTIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX)

O Wanufacturer

L Supplier

Frofessional semvice provider

Other service providers, 2.4, ransparter, ets,

Tatal number of years the campany/firm has bean in BUSINESST... .

Ifwe, the undersigned, who is ¢ are duly authonzed to do so on behalf of the comparyfinm, cerlify that the peints claimed, based on
the B-BBE status level of confributor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, gualifies the company! firm for
the preference(s) shown and | we acknowledge that:

i|  Theinformation furnished is rue and carrect,
iy The preferance points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this ferm,

i) In the eventof a contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the contractor may
be requirad to furnish documentary proaf Lo the salisfaction of the purchaser that the claims are comact;

iv) If the B-BBEE stalus level of conlibuter has been claimed or obtained on a fraudulent besis or any of the conditions of
contract have not been fulfiled, the purchaser may, in addition to any ather remedy it may have -

() disquality the person fram the bidding procsss;
{b)  recover costs, losses or damages it has incurred or suffered as a result of that parson's conduct;

{c}  cancel the contract and claim any damages which it has suffercd as a result of having o make less favourable
arrangements dus o such cancellation;

id]  recommend that the bidder or conlractor, its shareholders and directors, or only the shareholders and directors
who acled on 2 fraudulent basis, be restricted by the Mational Treazury fram cbtaining business fram any organ
al state for a pericd nol exceeding 10 years, after the awal alteram partom (hoar the other side) rule has been
applicd; and

ier  forward the matler for ciminal prosecution,

SIGNATURE(S) OF BIDDERS(S)
F:
DATE:
P A RIEIIE B i i s s e

Page 1 of 4



p e END-USER SPECIFICATION FORM

Quote Number: F\%\&Z}m

Item Description: MEQNATAL RECORD CHART

Department/Section: O&8G LABOUR WARD Purpose of ltem: To fill in neenatal information at birth

1. Pre-gualification criteria if any:

1. Is the item required to have a regulatory body certification {e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes / No:
Regulatory Body / cerification required if Yes:  YES

1.2, Is a compulsory site inspection / briefing session required? Yes @
if Yes, spacify: Date fomf Time ; Place

1.3. Is local production and content part of the quote? YEE@G
if Yes, specify:

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

1.5. Liability Cover insurance? Yes @
if Yes, specify:

What is the specification of the required item?
isl specifications 1o be advertised Comment
MUST BE IN COLOUR '
MUST BE IN A BOOKLET FORM
CONTAIMNS EIGHT PAGES

w o ale .—~|'-:!~=

Does a sample nead to be submitted? Yes | No{select option 3.1 or 3.2)

3.1, Deadline for submission if Yes; Date f f Time : __ Place .
ar

3.2, Specify that samples must be made available when requested in writing. Yes or Mo :l

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 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 delayed goods or unperformed services using the current
prime interest rate calculzted 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. | Pre- -qualification criteria | Does the offer meet the pre-qualification criteria?

2. | Adminizirative Does the offer -:c[mph,-r to stipulated administrative requirements?

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

4. | Performance: Will/does the productzervice fulfil its performance abligation, in a manner that releases the suppliar
- from all liabilities under the contract? —

b, | Features: What characteristics does the product or service have?

G. | Reliability: Howe Ii:ung can a product go between failures and the need for maintenance? {guarantea)

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

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

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract

10, Preference points Prefarential Procurement Sﬁtém {B020) if applicable

" Name of End-user (in full} JFB. BLOSE - Mame of SCM Rep (in full) \4\(}-.}._1

" Designation / Rank {in fully | AMN Designation! Rank {in full)
Signature (}' }]i%!' pee Signature fglf/(’{-_
[ate i LHQ‘E 3022 Date: ;._F):qi '% m D

Standard End-User Specification Form Page 1 of 1
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PROVIMGE OF RWAZULLLNATAL

Baby of,

Data of birth:

FIGHTING DISEASE, FIGHTING POVERTY, BIVING FI0

{ Place of Delivery: _\‘{—U\-ﬁ EDL\MKQQ_D \J WL HQE‘){)! F‘*— L
i Mother's Mama:
% 1D Mumber: Fife Mumber:
i
l Residential Address:
|
] Municipal Ward; e
f! Telephone: Cell: |J
[ e — o e S e = i e ey i oy —
Baby's Mamae: i
|
File Mumber; Date of birth: s s
| Time af bmh Date af separarmn rd o
Jbﬁmnc.nmnn- - Mdéh;ﬁmnﬁrm ldenﬂhrcfﬁ;by. T
| | Print; Print:
At birth: Date: Murse: — hiother:
S Sign:
Pm‘ rrataij T | Print: Print I
neonatal unit: | pate; Mirss; -+ Mother: -
| Sign: Sign:
| Fring: Print
At dlscharge: | Date: Murse — Mather: —
! Sign: Sign;:
L. At ) Dl eyt r‘.u:' —— = gz 1 :Ljﬂ.ﬂ.' = = = b g= L —— At =l o = o - b === = L T
| FINAL PROBLEM LisT: Yo b Comnplira o Discharge: NB Also complete RiHe,
Problem Management Current Resolwed
et L LR T e S—— res— TLELRS -

5
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HISTORY MB-This page only neads to be completed for babies requiring admission to the neonatal unit.
MOTHERS DETAILS:
Date of birth: ! ! Age: Years. Name of Relative and relatianship:
Possession of 1D book = | ]_!'dn ] If no- contact social warker:
Partnars Mama: Contact number: Relatives contact number:
PREVIOUS OBSTETRIC AND MEOMATAL HISTORY Complications:
Mo. of pregnancies;
MNa. of live births:
Ma. of live children:
CURREMT OBSTETREIC HISTORY:
: 1’.5 | Clinic attendance at: Gestz:tin‘n at first No of
Booker Mo | boaoking: visits:
Dates: Early U5 (<20 weeks) -
Gestation by: e S Date: i/ BPD: cm B aeE
Weeks: Weeks: Weeks: |
Swahilis: Bicod group:; Tubarculosis: '
Rapld Clinic ] RH £hs Diagnosed L
i Meg Mag s No
2 | Pos HB:
Investigations Rapid LW Gm¥% | Date nf. _J /
Meg Yas diagnosis | —t
RPR: — Treated: N Treat . |
- Mo r men
Titra: Last given: Ma. of doses: started ——
Test Result: | Yas b (
T 71 ARVS started: = -
i pos | [mes| |7 ] e A No
: wiral Load: coples/mi | ARW Date: Y counselling: Breast |
Date: | ARV Regimen: | Formula I
Hypertension [ Specify): APH | | Pyrexia U i
Med. History Diabetes | Cardiac | Epilepsy | Asthma Vag. Disch.
Medications: Allergies:
EI.IE. History
Risk e | ['_-,".-_l.il'.:_.' : [ . | Hlicis Drugs | =53 -= |
| | Excaasive waight gain Imadaguats waight gain |
CURRENT LABOUR AMD DELIVERY:
Refarrzd from: Reason: |
Antanatal Steroids: Yes TR s | Traditiona L=
{£34 weeks gest.) Me: | Aasiarotics: No | medicine: No
Medications: Mo, of doses: Reason: Specify:
Last administerad: /.l IType
Time: Started: I
Al Reduced foetal {¥es s
mavements: Mo Dane [ | Mot done
g Mesanium ) Absent/reversed Yag Findings:
Fetal distress: Liquor: D diastolic Aow: Mo
Fhick Foetal heart: Narm
SOPIOCT .
Spentaneaus 1% stage: Hrs Mins
Labour: Induced 2™ stage: | Hrs Miins
Croytocin
Ruptured Spontaneous Dater # / PROMz LBhrs -
membranes Artificial Time:; Dffensive lguar:
Entenex Pethidine Time: |
Anaigetia; Epidural Spinal Gen. anaes |
Complications: Prolapsed cord | JEnrd argund neck |r [Abruptlu

Baby of: Date of birth:
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BIRTH DETAILS: ' To be cormnpleted for all babies. _|
Date of blrth: I | Time of birth:
Place: Haospital | CHC PHC | BBA | If BBA-how cord cut:
Dellvery: MVD l Breach Face | Compound |
Wacuum Forceps Brasch Caesar Reason for Caesar: |
i Mala Femala Indeterminate
i Singe | | Muitiple | No: | !
Maess: g | Length; £m COH: M
Growth: AGA | [saa [ | Lea [ | Symmetrical | | Asymmetrical | ]
ROUTINE CARE Ta be completed for all babies.
Baby dried thoroughly. : _ [¥ves Two | ]
y crying/breathing : | ¥es ['NO | no-time baby cried:
Hﬁ&mmds : __|yes [no : -
Nursed skin to skin. _ | ¥es [ NO | ifnotimmediate ly-Time started:
Covered with warm, dry cloth. : 1YEs | nNO . '
| Cord clamped and cut at 1-3minutes, o YES | NO
Breast-fad within 30mins. YES NO rfm -Time started
| GOLDEN MINUTE Only to ba completed i baby NOT breathing following stimulation
Head positioned with neck stightly extended. vEs [ no ]
Airwey cleared if r'"IDUth,l"”DSE blocked, or meconmium in Imuar - YES MO o]
Baby stimulated by rubbmg its back vigarously. YES M
Baby breathing. : YES | ND =
'_Dr\. resuscitaira: Temp probe attached and set to 36.5°C | YES M
Ventilated with bag and mask within 1 min YES i [w] Time started:
| Bagged at 40-60bpm without oxygen, | YES | NO | Time bagging discontinued:
AI:WAHCED RESUSCITATIGH Only to be completed i baby NOT hreathmg follmvmg venlilatlnn or HR<60bpm

ine 1:10 000 3mi 2k P2 YES | NO | Dose: Wit Tima:
RESUSCIT.&TFDH T I}PPED Onhr to be comnpleted if haby required advanced resusclitation.
Baby stabilisad YES NO | Duration of resus: mins |
After 10 mins if no heart rate ) YES NG
After 20 mins If not breathing or gasping YES MO
After 30 mins if gasping but not breathing YES NO |
APGARS To be completed for all babies. _ B
Assessments 0 1 [ 2 lmin | Smin | 10min | 20min |
Appearance {Colour) Central cyanosis Feriph. cyanosis Pink
Pulee ' Absent <100bpm >100hpm »
Girimace Mone Some response Good responsa
Activity Llmp Some flaxion Active
Respiration Absent : Weak/irregular | Goodfcries
Total Score: |
| Smin APGAR less than 77 Do Cord Gas or Arterial Blood Gas within 1 hr of birth. by el i
PH: ] HCOs: Lactate: | "
PCO: | BE: | Motes:
PLACENTA To be complatad for all babies, R
Weight: g | Clots | | knots | | Infarcts | | No. of cord vessels: | | other:
| IMMEDIATE NEW-BORN CARE To be completed for all babies. Time: |
\dentified | [ Cordcleaned | | Eye care | Tmappy | [Vitkimgim [ site;
Baby shown to mother-prior ta transfer to Neonatal ynis | ¥ | | N_| Tamperatura prior to transfer: 2 L=
| Neonate managed by: | Slignature: | Practice No. | B

Baby of Date of birth; 3




ASSESS AND CLASSIFY IMMEDIATE RISK FACTORS AND SPECIAL NEEDS.
To be completed for all newborns In labour ward:
1. Ifthe baby has any of the 1™ § classificaticns {Red) the baby has a Prablemn and should be transterred immediately to the neonatal unic
2. Ifthebaby has any of the remalnder {Yallow] the baby is At Risk and should be monitared for the development of any problems with his mother.

RISK FACTOR/ PROBLEM CLASSIFY ACT NOW
1 S i BRSO ey tinte: T
O Mother has diabetes INFANT OF A DIABETIC/ 1. Feed (Breast or 10mlfkg 3hely] O
O Baby birth weight mare than 4.0kg BIG BARY O | 2. Check blood glucose one hour after
O Mother had signs of sepsis RISK OF HYPOGLY CAEMILA pirth and then 2-3hrhy i}
O Bahy s low birth weight less than 2.5 kg or premature : 0 | 3. if glucose <2.&mmol/l post fead
{0 Baby is BBA transfer to Nzonatal unit O
J Baby not put to breast or did nat latch
J Baby is BEA BISK OF HYPOTHERMIA O | 1. Feed (Breast or 10ml/kg Shrly} (]
(] Baby is low birth weight, lzss than 2.5 kg or premature 2. Murse skin to skin O
O 8aby is hypoglycaemic 1. Check temperature one hour after
O Baby separated from mother not receiving skin to skin birth C
care 4, If <36°C transfer to Meanatal unit O
O Maother Bleod group O RISK OF JALMNDICE O [ 1.Murse skin to skin O
O Mothar Rhesus negative 2. Ohserve calour Bhrly B
[0 Baby has birth injuries 3,756 &t 6hrs and 12hrly O
O Baby is Preterm 4.5tart Phototherapy if sbove line O
O Baby has facial bruising 5. laundiced on Day 1 or rapidly climbing
transfer Neonatal unit O
[ Membranes rupture grester than 18 hours RISE OF BACTERIAL 1.Murse skin to skin 0O
[0 Maternal Fever IMFECTION. O | 2. Observe dhely for 24-48hrs O
[ offensive Liquor 3.if clinical signs of infaction transfer to
Meonatal unit O
O mother RPR positive RISK OF CONGEMITAL 1.Give Benzathine Penicillin (k1 O
O Mother RPR unknown SYPHILIS 00 | 2.Examine for signs of syphilis O
O Mother RPR partially treated or treatmant completed 3. Transfer to Meonatal unit if signs
less than 1 month ago gresent [
O Mather HIV positive RISK GF HIV 1. Test mother if unknown O
OHigh virzl load TRAMSMISSION O | 2.00HIV DNA PCR o
[ Mather HIV negative but not retested in the fast 3 mths 3. Refer to HIV exposurs S0P O
O Mather HIV unknown
[0 Baby abandoned
[d Maother nas T8 or has been on TB RISK OF TUBERCULDSIS O | 1. Refer to TB expasure SOP O
treatment in the last 6 months 2.Commence TB prophylaxis/R, O
O Mother coughing for more than 2 weeks 3.Give BCG on completion of Rx [
Assessed By: | | signed: | samc: | | Time: |

CLIMICAL MOTES: (Record below If no risk factors are present)

Baby aof: Date of birth: 4




(-

—

o =0

[ FIRST EXAMINATION OF THE NEONATE:
If baby s classified in the red area do not examine in LW-transfer immediately to neonatal unit. Exam to be completed by
| nurse/doctor in neonatal unit following stabilisation.

"o ba completed for all newbarns either in LW or Post Matal by nu rse or doctor.

ASSESSMEMT WELL SICK / ABNDRMAL
Temperature 3eh37C Hypothermic Hypertharmic
Apoearance Mormal ‘Wastad LGA 5GA Dysmarghic
Skin Intact Lzcaratlon Rash Perachiae Bruising
Colour Fink Pale Fletharic Cyanosed
Odaur MNarmal Offengive
Resplration 40-50 bpm Fast Slow Apngea
Cry Narmal High pitched Hoarsa Waak Absent
Behaviour Respangive Lathargic Irritabie Jittary Saituras
Musde wane Mormal Hyzatanic Hypartonic Head lag
Maro reflex Presant B agual Asymrnetrical Incomplete Absent
Sweking reflex Prasent Weak Abzent | Bitas
Aooting reflax Prasent Absent
Grasp refles Presant Weak Absent | i
Plantar reflex Present Absent
Walking reflex Present Absent
Head shape Nermgl Caput Asyrmatrical Haematarna Hydracaphaly
Fantanelles Mormal Full/Bulging Large Sunken Closad
Suturas Maobile Owerrlding Fused Wide
Faca Symmetrical Asymmetrical Abrormal
Eyes Narmal Infectad Small /Large Slanting ‘Wide apart
Ears Maorrmal Malfermad Low set Rotated Ahsent
Nase Patent Blocked Flattaned Abrarmal shape
Wouth Normal Cleft o Smoath shiltrum Teeth Cysts
Palate Intact Cleft -hard palate Cleft -soft palata
Tongua Marmal Larze Pratruding Tongue- tia !
Chin Hormal Recading
Meck MNarmal Swalling ‘Webbed Nuchal fold
Clavlcles Intact Swelling Cragitus Fracture
Higglas Mormal Accessary [Extra) Wide spaced Mastltiz Absent
Chest movemeant Syrarnetrical Agymmetrical Shallaws
Recession Absant Intercostal Sternal Sub-glavicular !
Breath sounds Quiat Grunting Moisy
Heart 120-160 bpm Tachycardia Bradycardia Murmur Haasd Re. side
Arimg Mormal Nat maving Fracture Brachial palsy
Fingers Marmal Polydachyly Syndactactyly Hypaglastic nalls
Palmar creases Mawrral Single
Abdoman Mormal Distendad Scaphoid 1/absent sounds Gastraschisls
Umbilicus MNormal Bleading Single artery Hernia Exomphalus
Hips Marrnal Dislacated Dislocatable
Lags Mormal Abnormal Mot maving Genurecuvarium
Faat Marmal Positlen deformicy Clubbad Rocker bottom
Toes Marmal Polydactyly Syndactyly Sandal gap
Back Mormal Scolinsis hienlngocale [ sacral dimple Hair tuft [
Famoral pulsas Presant Abszent . ]
Genltalia (mala] Tastes down Undesgendad Hvdrocele || inguinal hermia | Hypo/eplisgadios
Ganitalia [femn,) Maormal Am bizuous Enlarzad clitaris i | Fused labia
Anus Patent Imparforate WB Part butiocks & observe anus. Meeanium doss not mean ahus is patent!
Uririe Passed Mot passed |
Maconium Passed par rectum Mot passed [ MB Ensurs mgconium is aot passed via vaginal/urathral fistula
ASSESSMEMT:

MB. Completa Notification Form for any cengenital abnormalities notad:

Notification completed: Y | | n ]
Examined by: Signature:
Date; Tima:
Mother notified of any abnormality: | v | Esi] Date: |
TRAMSFER TO NEOMATAL UNIT / POST MATAL WARD- CONFIRM CORRECT ID BAND
Transferred by: Signature; SANMC Mo,
Recelwed by: Slgnaturs: SANC Mo,
| Unit: N Daga: . s Time: N
Balyy of Datz of birth: 5
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POST NATAL CARE To be completed for all newborns in post natal unit. B

PLAM:

1.  Keep boby skin to skin (tied on) with mother. Discharge baby in skin to skin pasition

2. Ueansing (once warm): Wipe with warm cloth, Bath only if blood, meconivm or offensive smell present. Do not remove vernix,
Demonstration bath for all Primigravidas prior to discharge.

3. Warning signs: Transfer to neonatal unit if baby has- cyenosis; respiratory distress; persistent hypoglycaemia/ thermia; joundice

on Day 1.
4. All At Risk babies should be seen daily by an MO & observed ot least 6hrly. IDM, LGA,5GA - reguire hourly GMs untii stoble.
OBSERVATIONS: Complete for all well bables on admission, when reviewing mother/12hrly and on discharge.
Date (DD/MM)
Time

Skin to skin-Tied on? {Y / N)

Temperature ("C) Maintain 36.5-37°C

Respiratory rate/distress{bpm)Nerm.40-606pm
Tachypnoea »60bpen (T), Aecession{R], Grunting [G)

Heart Rate (bpm) normal 120-180bpm

Activity-active and responsive? Y/ M)

Calour -Pink|P), Pale [Pa), Jaundiced ()], Cyanosed 1C)

Blood Sugar (mmol/f] Maintain 2.5-8mmal/
Only chack if at risk/cold or not sucking.

Hygiene -Racord any bath[B) o Wiping (W) |
Clean eyes & mouth dally with salinefwater (C) - |
Cord -Clean with Chlorhexiding tincture-~
Naote skin redness(R)/ Discharge |D]/Healthy (H] 1 |

Mothers care of baby -Confident (C], Neads
assistance [NA)

Short line checks-6hrly
Aecord the location- R/L hand (HI/ Foot [Fl/ArmiA) |

Record the conditien. Is the distal limb warrm, pink & |

mobile [WPM| or cyanosed |C} or swallen (5) [

Sign: | |
Phototherapy {Routine) Commence Phototherapy immediately for any sign of jaundice. If jaundiced on Day 1-transfer to neon. unit. i
* Shoufd be given at the mother's bedside, s 758 to be token doily. o Baby to be nursed naked with nappy open.
e Cover eyes with eyeshield (Remove during feeds] o Turn Ghrly a Breast feed frequently for short pericds

o Ensure olf lights are functional, as close as possible to boby ond changed every 1000 hrs Hours of use: hrs
| !

Position- A/L lateral (L}, Prone (P], Supina (5}

Eyes covered- (Y / N} | L
T38 {mmol/}-Taily. Date:
TSB:

QUTPUT:

Vomit (refer to necnatal unit if repeated/ projectile) | |

Urine  [Mo. of wet nagples) |

Stool [Mo. of meconium stools) | |

FEEDS: Breast feed on demand (8-12 times /day)
Mother assisted with breast feeding: 3hrs post-delivery-Time: Sign: B
Hunger cuas, positioning, attachment Befors disﬁargenate_ﬁj‘me: Sigl'l:

% Reason for not breast feeding i
E ﬁ Formula feeding demonstrated Date: ' | Mother demonstrated back | ¥ | | M I

Mo. of feeds
How taken - Suckad well [5W), Weak suck [W5),
Mot Latching {NL), Cup [C), Syringe [5) | |

Weight -Daily aftar Day 3.
Report if more than10% weight loss,

sign: | | [ T T T

Baby of, Date of birth: -]
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IMMUNISATIONS:
BCG [ves| [wo | ] rolio | ves | | wo ] | Date: | | sign: |
MOTHER HiV+: Attach HIV exposure S0P
ARVs single prophylaxis commenced: | ves NO | | Date: | Time:
| ARV's dual prophylaxis cormencead: YES (¥s] Date: | Tima:
DNA PCR taken | ves | | no Result: | Sign: '
| Feeding-Baby HIV neg_ | 6 months exclusive & continue til 13 months '
Education Feeding-Baby HIV pos | 6 months exclusive & continue tll 24+ months '
(Sign If given) Repeat testing (mother) | Viral Load every 3- 6 months
| Avold repeat Infections | Treatment adherence & sexua] health
OTHER MEDS:
Stipulate: I | Date: | | Time:
Glven by: | signed: | | Practice No. (
PRE-DISCHARGE CHECK-LIST Discharge: Well babies -by a midwife, At risk babies must only be discharged after 2dhrs- by a doctor,
CURRENT CONDITION: v If any answer In this bfock is NO-do not discharge the baby | +
First examination completed and documentad Flexed, active and responsive {maving well)
Complete Moro reflex Pink- no tachypnoea or recession
Mo Jaundice Flash T58:
Breast feeding well Eyes clear
Cord clamped, not bleeding, no flare Maintaining temperature 365-37°C
Social work referral if teenager All IV lines/dressings remaved
OUTPUT : |
Urine passed | | Meconium passed
IMMUNISATION AND MEDICATIONS:
BCG & Polin | | ARV's
HEALTH EDUCATIO M:
Family planning | | Hand washing
Breast feeding-exciusive, milk supply, suppore, duration General hygiena
Infant feedinﬂmp:ementa".- Teeding, preparation, amounts Jaundica
Thermal Care-KMC at home. pischarge in KME position Duratign of ARV therapy
Buttock care Cord care
Common problams: Danger SiEns: coghe o icuch, sebios colour, mdveed activity fHICUIt ta ke, poce
| Sticky eyes, colic, poor 5l #ep, diarhoga, nappy rash Teeding. werniting/dlarrhors, Fast/noisy breathing, chant indraving, mfected gard
DOCUMENTATION: A- Appropriate L-Large S-Small GA-Gestational age
| Woeight plotted on percantile chart AGA | | ea | [ sGa
ID band identification confirmed by mothar Birth registration done '
RtHB completed- Pg ii,27 and 38 RtHB ghven to the mother
RtHB instructions given to mothar Referral for grant if indicated
Follow up appointments given to maother Clinic visits iy
| Sign: Print: | | Desig.
MANAGEMENT PLAM;
Problam list completed on cover? | ¥ [ N [ Pproblem st completad-Pg. 6 RIHB? [ ¥ N
FOLLOW Up
TYPE NORM | DATE | PLACE
All babies- 3-6 Days
PHC CLINIC & Weaks
KMC FOLLOW UP Babies <2kg weekly till 2.5kg
PMTCT / PHC Clinic For PCR rasult
. Mame:
CCG REFERRAL 3-6 Days | Cantact detalls;
Discharged by: sign: J r| Print: _' MP No,
Date: Il Time; Discharge waight: Grams
Discharge Detalls above acknowledged by mother:
|_Nime= Signad; J
4
Balbwy of: Date of birlh:
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MULTIDISCIPLINARY NOTES Consultant, doctor, nurse (only Interim/crisis entries), rehab team, soclal worker, dietician etc.
Time, Slgn, Print name and practice no. for each entry

Sample signatures:

MAME SIGNATURE DESIGNATION PRACTICE NUMBER

ABBREVIATIONS

Abnorms Abnormal; AGA= Agpropriate for gestational age: ARV=Ant retro viral; APHsAnte partum haemaorrhage; ARV =Anti-reroviral; BBA=Born Befare arrival; BLG=
Bacillus Chalmette Guerin; BE= Base Excess; BPD=Bi parietal diarmeter; bpms= breaths/beats per minute; CCG=Community Care giver; CHC=Cammunity Heaith Centre;
em= centimetre; COH= Circumference of head; CTG=Cardigtocography; Desi.= Designation; DNA= Deoxyribonuclelc ackd; g=gram; GBS=Group B Streptococcus; gm=
gram; GIKT= Gestationally induced hypertension; GM= Glucose monitering; HE=Haemoglabin; HCOy=Bicarbonate; HV=Human immune virus; HR= Heart rate; Hr/s-
Hourys; hrly= Hourly; ID=Identiflcation; 108 = Infant of a diabetic mather; IMI=intramuscular injection; V= Intravencus; Kg=Kilogram; KMCsKangaroo mother care; LGA=
Large for gestaticnal age; L5CS=Lower segment caesarean section; LW-Labour ward; mins=Minutes; mg=milligram; MO=Medical officer; N=Mo; NA= Nat applicable; Neg=
Negative; Mo.sNumber; Norm= Normal; NvD=normal vaginal delivery; PCO;=Carbon dioxide; PCR=Polymerase chain raaction; Pg=Page, PHC=Primary Health care clinic;
PH= Percantage of haemeglobin; PFIH=Pregnancy induced hypertension; PMTCT=Prevention of mother to child ransmission; PROM= Prolonged rupture of membranes;
Pos= Pasitive; PTO= Please turn over; RH=Rhesus factor; ATHB=Road to Health Booklet; RPR= Rapid plasma regain; R-Treatment; SFH=Symphysis fundal helght;
5GA=5mall for gestational age ; S0P-5tandard operating procedure; TB=Tukerculosis; T5SB=Total serum bilirubin; UTI=Urinary wact infection; U/S=Ultrasound;
W=Umbilical venous; Vag= Vaginal; Vit= Vitamin; Y=Yes
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