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CORFPORATE INFORMATION

ESﬁbEﬂc OF SOLTH AFRICA
Cpening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:

Department or Entily:

Division or section:

Place where goods [ services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

item Category!

Item Description:

Quantity (if suppiies)

KZN Health Intranet

COMPONENTS  DIRECTORY

EWAZLILUATAL PROVINGE

Quotation Advert

2022-05-13

2022-05-18

1100

Newcastle hospital

KwaZulu-Natal

Dapariment of Heallh

Central Supply Chain Management
NEWCASTLE REGICNAL HOSPITAL - STORES

2022-05-12

ZNG:
NEH/075/22/23

Goods
LABELS TIE ON PRINTED OFFICIAL X 3350 UNITS
FORMS NURSING PROCESS 3&4 X 88 PKTS

FORMS RECORD PERIOPERATIVE ANAESTHETIC X 13 PKTS
FORMS PRESCRIPTION AND RECORD SHEET X 284 PKTS

3350 UNITS, 88 PKTS, 13 PKTS, 284 PKTS

COMPUIL.SORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Vanue!

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

ATTACHED TO ADVERT - DOWNLOAD AND PRINT DOCUMENT

[Search this ste pt

DISTRICT OFFICES

5

NEWCASTLE REGIONAL HOSPITAL, MO 4 HOSPITAL STREET, FRONT FOYER,

TENDER BOX.

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:
Contact Number:

Finance Manager Name:

FInance Manager Signature:

Mo late ‘g

ROSIE MAIKOO
rosie.malkoo@kznhealth.gov.za
0343280091

MISS PW MAZIBUKO

Ao

will be considered

http://portal. kznhealth.gov.za/components/sem/SitePages/AdvertQuote.aspx
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STANDARD QUOTE DOCUMENTATION OVER R30 000.00

DATE ADVERTISED:.18 MAY 2022 . o ol OQING DATE: JOMAY 2022 - ... CLOSING TIME: 11:00

FACSIMILE NUMBER: 0343122011« - £ vall ADDRESS: Neweastle-Quotations@kznhealth.gov.za |
PHYSICAL ADDRESS: .NO'4 HOSPITAL STREET, NEWCASTLE, 2940 -

ZNQINEH/075/22/23 ...

QUOTE NUMBER: =

DESCRIPTION: - o Ry R TN G e i

CONTRACT PERIOD.hCE OFF - i VALIDITY PERIOD 80 Days SARS PIN, .o i,
{if applicabie)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO. | [ TTTTTTTTTET T L1

UNIQUE REGISTRATION REFERENCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
NO 4 HOSPITAL STREET, TENDER BOX, FRONT FOYER .

..............................................................................................................................................................................................

.............................................................................................................................................................................................

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

The quote box is open from 08:00 to 15:30.
QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS — (NOT TO BE RETYPED)
THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL

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

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

NAME OF BIDDER  ooooooooooooovessssssesssesssseses s e sos st et e 12888 et b1
POSTALADDRESS  ooooeoesososoo o s osssseeeee e e ss s se s 12128ttt et 0 5550505885080
STREETADDRESS  ees oo s oo oo oo oo s oesssssss st o1 ssess e oottt e 18110 e bbb 181
TELEPHONE NUMBER  CODE........NUMBER...........oooriiiirereee FACSIMILE NUMBER  GODE .........NUMBER .....ccoeeesrssssororrni
CELLPHONE NUMBER oo oo ssesoe s
E-MAILADDRESS  ooooooovooesoseesseessossessssesss e oo 158 st esse eSS 1
VAT REGISTRATION NUMBER (If VAT VEIIAOr) . ..evrc s vvsessssessssssssssssss st sosesr 18 st b s
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? ($8D 6.1) _YES] [NO] |

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED TO QUALIFY
FOR PREFERENCE POINTS FOR B-BBEE]

Aty ‘o
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ZNQINEH/075/22/33

OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R30 000 QUOTE NUMBER: /- cuivuos i ivireemevieemssssssssemsennnisonss '
5 10 RINTING. - . . e : .
DESCRIPTION: S A R R I G o s i i S,
SIGNATURE OF BIDDER 1 vv vt e ettt s s s DATE i et
[By signing this decument, | hereby agree to all terms and conditions]
CAPACITY UNDER WHICH THIS QUOTE 18 SHGNED . .1 outivvetieiie v e ih e st a1 a0 b s
ftem No Quantity | Description Brand & Country of Price
model manufacture R c
3350 LABELS TIE ON PRINTED OFFICIAL
UNITS THICKNESS = 160GSM
MIDDLE BUFF IN COLOUR. SIZE; 12CM X 6CM
NB: REFER TO SAMPLE ATTACHED TO QUOTE
88 PKTS |FORMS NURSING & PROCESS 384
{ TO BE PACKED 250 FORMS IN A PACKET)
NB: REFER TO SPECIFICATION & SAMPLE
ATTACHED TO QUOTE.
13 PKTS |FORMS RECORD PERIOPERATIVE ANAESTHETIC
( TO BE PACKED 250 FORMS PER PACKET)
NB: REFER TO SPECIFICATION & SAMPLE
ATTACHED TO QUOTE.
284 PKTS | FORMS PRESCRIPTION AND RECORD SHEET
(TO BE PACKED 250 FORMS PER PACKET)
NB: REFER TC SPECIFICATION & SAMPLE
ATTACHED TG QUOTE.
NB: PART DELIVERY SHALL NOT BE ACCEPTED
AN ORDER ISSUED TO BE DELIWVERED iN FULL
NB: SABS & SANS APPROVED
NB: SAMPLES AS PER CLAUSE 6.1 & 6.2
VALUE ADDED TAX @ 15% {Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
Does The Adicle Cenform To The SANS / SABS.

Doas This Qffer Comply With The Specification?

Specification?

Is The Price Firm?

Siate Delivery Period, e.g., Tday, Tweek

Enquiries regarding the quote may be directed to:

ROS!E MAIKOG - .
CoNtact PErSOR: .iiiiiieeessiniverescassireeresine Tel. o G

0343280091

E-Mail Address; .77

Contact Person: .

Enquiries regarding technical information may be directed to:

NOKUKHANYA : el 0343280121

DJ ‘ L] m'f\‘
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[ 23-46333
FORMS, NURSING PROCESS

Printed on both sides in black and fumbled
Colour; White
Size: 210mm x 297mm Paper. 60 GSM white

Punch 2 holes
Front cover; labelled/printed to show contents and item number.

All Printing on file raust be in the English languags only,

Packaging: 100 per packet, 40 packets per box

[PPSR

Cab mow 2303323
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o lwernlorslool2z.

: DESCRIPTION

it PERIOPERATIVE ANAESTHETIC RECORD
Printed Both Sides in Black Ink

Size: 210mm X 420mm (A4) ’ .
Paper; Yelow (RGB - 255, 255, 102), 60 GSM (Ml Tinted) |
; : ! e
)| Packaging: Packels of 250

All ltems to be Boxed
JAs Per Sample Layout Available

Cd&b NOT 2 '""f’;« % GI 'ID_C) =




PERI OPERATIVE ANAESTHETIC RECOR

®©

Health
PROVINCE OF KWAZULU-NATAL

healih

' Department:

s HOSPITAL

Name Assess0or name Date / /
P No. Assessor signature Time '
Ward Age Sex Deslignation Qualification
Procedure
Questionnaire | Have you ever had: Yes | No Datalls and therapy
Any allerglc or unusual drug reactions?
High blood pressure, a heart aitack, angina, or chest pain?
Rheumalic laver, a heart murmur, emboius, o iregular hearl rate?
Asthma, bronchils, pneumenia, emphysema, or TB?
Any illnesses, coughs, cold or {lu within the last 2 weeks?
Do you have probiematic snoring or sleep apnoea?
Do you have thyroid problems, jJaundice, hepalils, o liver disease?
Do you or any close family members suffer wtlh muscle weakness?
Any strokes, seizures, fis, convidlsions, blackouts, or a history of TIA's?
Any bleeding/ brufsing problems or DVT's of clots In the legs or lungs,
any anlicoagulant medicallon?
Do you have any falss or loose teeth, caps, crowns, or conlacl lenses?
Do you or any close [amlly members have porphyrla, malignant
hyperihermia, or scaline dpnoea?
Do you have heartburn, hiatus hernia, acld reflux, or stomach ulcers?
Have you received cortisone or steroid therapy - in the past or present?
Are you pregnant? If no - please provide the date of your Jast menstrual period
Do you drink aleohol daity? ~‘"{?’§— What do you drink? How many units per week? For how many years?
Do you smoke? L“: What do you smoke? Hew many preducts per waek? For how many years?
List any previous anaesthetics and operaticns
you: have had, Mention any problems you or
close [amily mambers may have expesienced.
List any medicatlions you are taking at the
present (legal, filegal, herbal or homecpathlc)
Is there anything else you feel your anaesthelist
should know about
Preoparative basaline vilals / measuremants I-:g;aert SV;EHC D'aEf't:,“"c Mgsn Height Welght
Instructions / medications to omit QOutstanding work-up
Premedication order Premedication administratlon
Drug Dose Route Time Nama and signature Time Date
at al
at at
al al
Nil per mouth
Last solids to he gIVEN at ..o B omoeosrervrsnsanseane 1 1251 501S GIVEN Bl ...evececirinismrncmme e mremirss O st
Last clear Huids 10 b8 gIVEN &l ..cueeuserremscerrnssememeesserenrs O evcceeicarmsmsnsnenssssensenes | L8SLClOAT flulds given at.......couriereinnneens [ SOOI -
Ordered by: (NAMBY ..o eeveversemeesseenenee SIGRAUFEL s Given by: (NAME) ..o smvevssrnreee. SIANALUTBY (i
MP e DAL oseesreeeeeeeess T eeeemnesenmns | DESIGNANONE s DAL TS e s cmcmenerasienes

Cat No: 23-39203 APPLE PRINT 086 122 7753



Primary diagnosis Proposed operation

Relevant medical history Medication of note / Allergles? (check froni page)
Notable anaesthetic / PONV history Last oraf intake (time & detalls)
Airway Cardlovascular Reapliratory Resp rate
Teeth and Jaws HR: Sp0:
FIO.
Nack Blood pressure: pO:
MP score pCO:
BE
Anticipated |_Yes HCO,
difficult airway? No | actate
CXR / Pulm testing Haemat:
Electrolytes
ECG / Echo ]
£
@]
Anzesthetic summary assessment ASBA Anaesihatic plan
Evaluated DY: ..ot sane et s sesnas ReVIEWEE DY oo csseme st Grade! ..o e neerenssisans
[IAIOE vereseremceeunsmemssseasssne eacmmnane srerer s aemrmmeesesmesenrirs 5711 1= N Date: SRS TUIVTUITOUONE ¢ ||: HERPAVOIRRRS e
Anaasthetic consent Zulu / Afrikaans consent used } Alternative conseni form used

Eor the vast majority of palients anaesthesia s sale and they experience no serious side-effects. However, samne complications (such as nauses, sore throat and muscle pain) oceur
commonty. There ara a number of more serlous but rare complications that may alsa oceur. It Is common practice within the anaesthatic community not lo discuss these posstule
problams with every patient as lhey are so rare {hal it would cause unnecessary anxlety for the majority of patients.

Common rigka: Bruising at site of injectlon or drips. Nausea or vomiling. Sore throat and hoarse volce, Temporary muscle pain. Temporary headeche andfor Biurred vision.
Uncommon rleks: Awareness of activity in the operating room during snaesthasla, particularly during emergancy slluations. Eye abraslons causing pain and requidng treatmant. Damage
1o lasih or dental work, lips or iongue.

Extramsly rara tlaka: Obstructions in the breathing passages, leading to difficulty breathing that sannot ba easily conlrolled. Allergy lo drugs causing wheezing, rash and in rare cases-
sevare swelling, low blocd pressure and cardiac arrest. inherlted muscle sensltivity o parllcular anaesihelic drugs {mallgrant hyperthermia), Hearl attacks, strokes and pneumonia.
Pationls with diseases of the arlerles, lungs, and smokers are al higher risk for these events,

Regional anaesthesla: Musclo weakness in the anassthelised imb. DIfflcult passing urine afler a lower bedy block. This returns to normal as the effect of the drugs wears off, buta
temporary urinary calheler may be neaded. Headachs, which is usually short-llved, bul can ba severs and may fast severat days, Damage 1o nearby blood vessels or orgars - for exampia
the lungs. Backache after spinal or epidural. This usually improves quickly, but occaslonally can ba lasting. There |5 a very small risk of infection or bleeding a# the Injeclion sie, which may
require antblotls or surgical treatment. Rarely, nerves may be damaged resulting in long-term weakness, pain, altered sanszalion or paralysls.

Nota: Thera may be olher unusual fsks that have not been fisted hera. Plaasa ask your Anaesthefist il you have any general o specilic concems sbout your case.

By slgning below | cerlify that { have read lhe consent Information on this page, or that the Informalicn has been read to me, and | acknowledge that | have discussad any aspects that
ramain unclear with my Anaesthetist. 1 hereby consent and authorize the perormance of anaesthasta as fully explained and understoad and | do so through my free will,

Patient yE

R ik £ Fryy i e

e [ yy faly 1 yanen

Guardian { Parent

o
i

dd Lt /gy WY L

Anassthetist PRl ) B ORT

G THY R ek o mien

Witness

Supplementary notes

Ordered by: (Name)

MP #:

Cat No: 23-39203 APPLE PRINT 086 122 7753



Dale of procedure / / List names of Anaesthatisls Signature Grade |1:Inlem 2: Com, serye
Time on table : 3 MO < 2 years 4 MO = 2 years
Inducllon lime : 5: Registrar 6: Consultant
Surgery siart .
Positlen | Supine Trendelsnbur, Rev. Trendelenburg {Lilhulomy Prong Lateral Siting Other
LMA Nagsal fube Spenlaneous Clrcla Spinal Epldural Narve block Ultrasound
Oral ET lube Un-cuffed Contlrolied T-plece Blunt-tip Tuchy Nerve stim
o 40% mask Pro O, 5 Alr N,C = Cutting Other Depth to epldural space (cm)
g RSI Cricold pressure E Volallle - industion S Gauge Lavel Epidural cath. in space [m) -
& [Introducer Fibracplic ald 2 |Volalile - maintenance 2| Nates
Bougle Throat pack 2 IMode -
Size & type Hale Pesp
C & L Grade Cuff press | Pmax Viidal
Sat %
Flo,
ETcoz
ETaa
Pmax / Tidal val
T'G/8Tseg
Cet
Cet
Time
Oximetry 290
Cannograph 240
O 2] U SUOUR OO OUUU NS AU NOUUS JUUNE SOV RN SO U SN PR OV OPR AUUE IO POO NUPO SOV VOSSO SUOT DU SO U U NN SO
Agent analyser, 190 i
Temp R4 N TOVRNR RO SOV UV SR NN OUUOR SUPPU UOPVRS SUNDPR AUUON USRON ROE OPPON VRUON VRN SSUDOR AIORS WUUOR ORI NOROTS SOUIORDUPPIN SOVORE SUNPN SUR SN SOV IO
ECG /8T seg L7 UV SOV ORI UOUOPS RUYOS OUROOD NOPROR ARUURS SUUUUR DUIOUN NVUIS SUUPR NRURIS SOUNUNS FRUUV: POV AUPVOR DRSS NURUOR NOFUUR WIVRIS SRR SOUOUR SUUN DY SOURE SOV SOV RO N
NIBP 160 .......................
Forced air| 180
ot L s HETTo VSR SHOOE! S IR BOSF SIS SOSES SIS SUOS SHUSS STES SOSCE) SR SENMTS SO SRS SR SRR ROTE SORS ISR SN SR S S S
140
Fluld warmer 00 U RO RO SUDRINNG SOUUUE NOUUINE RS SRR SN SUNUN SURRUE ORI SO JUUOR JRRION SOUVHOR SOUN RO RUURY N RUURUIS SR SR SN UUTPPRE SHUROR SO SRR SO
130 ........................................................
RO N JRSE FNOOS RTOOS SPRPY MUY WOCtes SOStSt YOS SOVIS SSTOOS TOES SEURT SPMSE PSS NSNS MNOYS WSOt O RS [PARSE YOCIES YOS MOSTS TOTH STIORY ISR U S MR R S
20 e e
CVFI ''''''''''''
51 N SAUUORF U RO SRUURY NOUU VOUUOR SUNOF SN SHROY SUUNOR RN SUSUPOL OO SN SO AU ORI SO SO SOMOUN HOVOR: SOV NUUSN JORNO SOUR SO
Urine catheter
100
NGT
R 0 OO OUUDRR OV VOO OO NUUNOE NOUIS SONPRE SRS SR NS S WS SRV SURE SRR ROV RNV NUNONS SN SO SRR NONUUS PR SRR SO SRS SO SRR SO
Merva stlm
e S~ Y NSNS U TSRO UV POUOPE 'R NN DUSDU NEUVPR VOVUUR SUUPO VOUOVN DUPVUNE UUOOE SOPVO0E OVOUDY FOUUUD JORDIEN SUVPUD NUDUDE DU OVPUUS DOPUON DUURIN SRUSIEE JURIIN SUPUUR SRR IO (SOOI
Eye & press. care
EARNSAY S 1) U OO U SO VO SO SN U SN O S O O O SO MO N O
WHO chaci sl
r— B0 e
Carebral oximelry
an (<L U N SSUUUOR ISR RS ORI FRUDPY SUVUR SN NOUE SURUON AEUOND: UORPR: JOTUD SUUUE SUUVOR JUUUPL FOUUDE ANUPOY NUUUDS OUIGR SN SERVVR SUPUY SUUDYS KRR UURPUE AU IO U S
BIS / Enl
G NS 'S S R WO N O YO U S O U SN O R OO O O O O O OO G O O O W
SBP |v a0
DBPF a1l B bbb sk d i D
MAP | x 22 TNUUOOE TR SO VTS ORI FUUOY OV UUUUOVOUPION SURPRE SUUUS SO SUPRUS SRS PO SN SN SO MU SN SO SRS SOUUS SNUPUN DS SRR SOV SO
HR o 10
k]
]
i

Riced logs:

Urine output:

Other loss:

Drugs

Cat No; 23-39203 APPLE PHINT 086 122 7753 l




Recovery / ICU hand over Q

Surgery . Arrival . Arrival Arrival Arrival Arrival
completion ' time ' B.P. H.R. SPO; temp
Last opioid given: ;
pioid g Blood loss Urine output Who Y N
(lotal intraop) mil {total intraop) ml | checklist?

Dose . [OOSR POUUUY : | OISO SRR

lntraoperalive CONCerns / avents Sedation score Paln score
1, Awake, anxinus, agilated, reslless b
2, Awake, cooperalive @... ..
3. Awake, responding to commands
4. Aslzep, brisk responss to loud nolse or lap on {otehead o
5. Asleap, shuggish response lo loud nelse or tap on forehead NG RURT Hru‘_p?‘rs 'f}.ff'l{g HE‘{,F:_:LE {.j';’g[% \ﬁ"(’)ﬁg@r
6. Asleap, no response BT  MGRE MORE

RECOVETY FOOM ISHPLCTIONS! 1.ooseroeveerons i samnes st e

Does patient: Output
. Sedation Wi Pain
Time FiQ: | SpO:| B.P. | Pulse | "o | Havepain? analgaa';‘m score | Urine | Vomit | Wound / Drain Signature
Y | N ¥ N
FlECOVEFY POOME MIOTBEL . oriecmi e esas e s et s bR RS

Discharge criteria - mark whichever applicable

All patients Y { N General anaesthesia YN Spinal anaesthesia YN Children YN
Pain controlled? Opening eyes and protruding tongue? ﬁ;rg)s“?éll?sn?below sHtIer?\E?arll?osnm verbal or tactlle
Nausea/ vomiting -~ Uterus
controfled? Lifting head and arm? s |confracted?

Prescription chart PV bleeding
checked? noted?
Time of discharge : Discharge temp Paln score Sedation score
Anaesthetic SIgNature .. st T U TORUP PPN o111 1|1 {1+ ) B R

NUFSIRG SIGRAIUIE: ceeoer e recerencssssisssnssosreerssssmssrsssesrrenreees PINE T SRS ROBUROIE b 1|+ |3 - 1|+ BRIl
T ek (L | | R AR ER e L PO Sovo

Received by'l“ime DAYE! oooovrvereeeereeesiessiemesee



.ZWJQ\QGWQCY7SKDQ\€E§

DESCRIPTION

.| FORMS, PRESCIPTION AND RECORD SHEET
| Printed both sides in black ink Colour. Blue

; Size: 207mm X 210mm

* PAPER: 60 GSM BLUE {mill tinted)

| Packaging; 250 per packet, 30 packets per box

Calb DO 22323 5203 |
9 goe Packebs
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T.T.0. DRUGS ("HOSPITAL PATIENTS ONLY")

WEGNEEMMEDISYNE (ALLEENLIK "HOSPITAAL" PASIENTE)

HOSPITAL PATIENTS ONLY - ALLEENLIK HOSPITAAL PASIENTE

Data Prescription
Datum Voorskrif

Signature of M.O,
Handiekening van M.B,

or
aguiv.

or
akwiv,

ar
aquly.

or
elowiv,

of
equiv,

or
alowiv,

of
equiv.

or
alwiv.

or
equiv.

or
elowiv.

Cal No: 23-53431 APPLE PRINT OBS 122 7753




SBD 4
BIDDER’S DISCLOSURE

1. PURPOSE OF THE FORM
Any person {natural or juristic) may make an offer or offers in terms of this invitation to bid. In line with the principles of
transparency, accountability, impartality, and ethics as enshrined in the Constitution of the Republic of South Africa and further
expressed in various pieces of legislation, it is required for the bidder to make this deciaration in respect of the details required
hereunder.

Where a person/s are listed in the Register for Tender Defaulters and / or the List of Restrictad Suppliers, that person will
aulomatically be disqualified from the bid process.

2, BIDDER'S DECLARATION
2.1, s the bidder, or any of its directors / trustees / sharehoiders / members / partners or any person having a controlling interest’ in
the enterprise, employed by the siate? YESINO

2.1.1 If so, furnish particulars of the names, individual identity numbers, and, if applicable, state employee numbers of sole proprietor/
directors / trustees / sharehalders / members/ partners or any person having a controfling inferest in the enterprise, in table below.
Full Name identity Number Name of State Institution

2.2. Do you, or any person connected with the bidder, have a relationship with any person who is employed by the procuring
institution? YES/NO
2.2, 180, JUMIsh PAMICUIAIS. «.ooiiii it e e e

23. Doss the bidder or any of its directors / trustees / shareholders / members / partners or any person having a controlling interest in
the enterprise have any interesi in any other related enterprise whether or not they are bidding for this contract? YES/NO

2.3.1, {30, fumish partiCulars: ..o
3. DECLARATION

|, the undersigned,(Name).........coiiiiiiiiiniee e . in submitting the accompanying bid, do
hereby make the following statemants that | certify to be true and complete in every respect:

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

32,  |understand that the accompanying bid will be disqualified if this disclosure is found not to be true and complete in every raspect;

3.3.  The bidder has arrived at the accompanying bid independently from, and without consuitation, communication, agreement or
arrangement with any competitor. However, communication between partners in a joint venture or consortium® wiil not be
construed as colfusive bidding.

3.4. In addition, thers have teen no consultations, communications, agreements or arrangements with any competitor regarding the
quality, quantity, specifications, prices, including metheds, factors or formulas used to calculate prices, market allocation, the
intention or decision 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 invitation relates.

3.5, The terms of the accompanying bid have not been, and will not be, disclosed by the bidder, direclly or indirectly, to any
competitor, prior to the date and time of the official bid apening or of the awarding of the contract.

3.5. There have been no consultations, communications, agreemants or arrangements made by the bidder with any official of the
procuring Institution in relation to this procurement process prior to and during the hidding process except to provide clarification
on the bid submitted where so required by the institution; and the bidder was not involved in the drafting of the specifications or
terms of reference for this bid.

37. |am aware that, in addition and without prejudice to any other remedy provided to combat any restrictive practices related to bids
and contracts, bids thal are suspicious will be reported to the Competition Commission for investigation and possible imposition of
administrative penalties in terms of section 59 of the Competition Act No 83 of 1998 and or may be reported to the National
Prosecuting Authority {NPA) for eriminal investigation and or may be restricted from conducting business with the public sector for

a period not exceeding ten (10) years in terms of the Prevention and Combating of Corrupt Activities Act No 12 of 2004 or any
other applicable legislation.

| CERTIFY THAT THE INFORMATICN FURNISHED IN PARAGRAPHS 1, 2 and 3 ABOVE IS CORRECT. 3
| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 6 OF PFMA SCM 3
INSTRUCTION 03 OF 2021/22 ON PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM

SHOULD THIS DECLARATION PROVE TO BE FALSE.

Name of Bidder Signature Position Date

1 the power, by one person or a group of persons holding the majority of the aquity of an enterprise, alternatively, the
person/s having the deciding vote or power te influence or to direct the course and decisions of the enterprise.

2 Joint venture or Consortium means an association of persons for the purpose of coembining their expertise, property,
capital, efforts, skill and knowledge in an activity for the execution of a contract.
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1.

1.1,

2.1.

31

3.3.
34.
3.5

38.

3.7.

3.8

3.9,

3.10.
341
312,
3.13.
3.14.
3.5,
3.16.

317
3.16.
3.18.
3.20.

5CC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

AMENDMENT OF CONTRACT

Any amendment to or renunciation of the provisions of the contract shall at all times be done in writing and shalt be signed by hoth
parlies.

CHANGE OF ADDRESS

Bidders must advise the Department of Health (instifution where the offer was submitted) should their address (domicilium citandi et
executandi) details change from the time of bidding to the expiry of the contract.

GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

The Department is under no cbligation to accept the lowest or any quote.

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

obscurities regarding technical aspecis of the offer, to obtain confirmation of prices or preference claims in cases where it is evident that

a typing, wiitten, transfer or unit error has been made, to investigate the vendar's standing and ability to complete the supply/service

satisfactorily.

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

QUOTATION.

The price quoted must include VAT (if VAT vendor),

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

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

is only liable for any VAT from registered VAT vendors as originally stated on the guotation document.

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

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

(i) it is the responsibility of the bidder fo confirm receipt of their quofaion and to keep proof thereof.

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

agreament, as the Principal (s) iable for the due fulfilment of this contract.

This quotation will be evaluated based on the 80/20 points system, specification, correctness of information and/or functionality criteria.

All required documentation must be completed in full and submitted.

Offers must comply strictly with the specification.

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

Late offers will not be considered.

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

Used/ second-hand products will not be accepted,

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

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

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

variations) will not be considered.

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

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

Verification will be conducted to ideniify if bidders have multiple companies and are cover-guoting for this bid.

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

represents hoth corruption and acquisition fraud.

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

4.1,
4.2,

4.3,
44.

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

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

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

Quotations submitied must be complete in all respects. However, where it is identified that information in a bidder's response, which
does not affect the preference points or price, is incomplete in any respect, the said supplier meets all specification requirements and
scores the highest points in terms of preference points and price, the Department reserves the right to request the bidder to complete/
submit such information.

Any alteration made by the bidder must be initiatled; failure to do so may render the response invalid.

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

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

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

If it is desired to make more than one offer against any individual item, such offers should be given on a photocopy of the page in
question. Clear indication thereof must be stated on the schedules attached.
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410. The Department is under no obligation to pay suppliers in part for work done if the supplier can no longer for fulfil their obligation.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

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

52.  Each quotation shall be addressed in accordance with the directives in the quotation documents and shall be ledged in a separale
sealed envelope, with the name and address of the bidder, the quotation number and closing date indicated on the envelope. The
envelope shall not contain documents relating fo any quotation other than that shown on the envelope. If this provision is not complied
with, such quotationstbids may be rejacted as heing invalid,

53.  All quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe custody
until the closing time of the quotation/bids. Where, however, a quotation is received open, it shall be sealed. If it is received without a
quotation/bid number on the envelope, it shali be opened, the quotation number ascertained, the envelope seaied and the quotation
number written on the envelope.

54. A specific box is provided for the receipt of quotations, and no quotation found in any other box or elsewhere subsequent to the closing
date and time of quotation wili be considered.

5.5.  No quotation/bid sent through the post will be considered if it is received after the closing date and time slipulated in the quotation
documentation, and proof of posting will not be accepted as proof of delivery.

56.  Quotation documents must not be included in packages contalning samples. Such quotations may be rejected as being invalid.

6. SAMPLES

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

(i) If a company/s who has not won the quote requires their samples, they must advise the institution in writing of such,

(i} If samples are not collected within three months of close of quote the institution reserves the right fo dispose of them at their discretion.

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

(i) If a Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be
rejected. Al testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION/ BRIEFING SESSION

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

{i) The institution has determined that a compulsory site meeting take place.

(i) Dae__ J v Time i 7 Place_ - :

Institution Stamp: Instiution Site Inspection / briefing session Official
FUB Name: i i,
SIgRatUre: e
Dalel )

8. STATEMENT OF SUPPLIES AND SERVICES

8.1. The contractor shall, when requested to do so, furnish particulars of supplies delivered or services execuled. If he/she fails to do so, the
Department may, without prejudice to any other rights which it may have, institute inquiries at the expense of the contractor to obtain the
required particulars.

9. SUBMISSION AND COMPLETION OF $BD 6.1

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

10. TAX COMPLIANCE REQUIREMENTS

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

10.2. I the event that the institution cannot validate the suppliers’ tax clearance on SARS as well as the Central Suppliers Database, the
quote will not be considered and passed over as non-comptiant according to National Treasury Instruction Note 4 (a) 2016/17.
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TAXINVOICE

10.3. A tax invoice shail be in the cusrency of the Republic of South Africa and shall contain the following particulars:

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

(i} the name and address of the recipient; supplied;

{iily an individual serialized number and the date upon which the tax  (v) the official department order number issued to the supplier;
invoice is issued; {vi) the value of the supply, the amount of tax charged;

{vit)the words tax invoice in a prominent place.
11. PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health (hereafter known as the purchaser) against all third-party claims of
infringement of patent, trademark, or industrial design rights arising from use of the goods or any part thereof by the purchaser.

12. PENALTIES

121, If atany time during the contract period, the service provider is unable to perform in a timely manner, the service provider must notify the
institution in writing/erail of the cause of and the duration of the delay. Upen recsipt of the nofification, the instifution should evaluate
the circumstances and, if deemed necessary, the institution may extend the service pravider's fime for performance.

12.2. In the event of delayed performance that extends beyond the delivery period, the institution is entitied to purchase commodities of a
similar quantity and quality as a substitution for the outstanding commadities, without terminating the contract, as well as return
commodities delivered at a later stage at the service provider's expense.

12.3.  Alternatively, the institution may elect to terminate the contract and precure the necessary commodities in order to complete the
contract. In the event that the contract is terminated the insfitution may claim damages from the service provider in the form of a penalty.
The service provider's performance should be captured on the setvice provider database in order to determine whether or not the
service provider should be awarded any contracts in the future,

124, i the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contrast price, as a 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
until actual delivery or performance.

13. TERMINATION FOR DEFAULT

13.4.  The purchaser, without prejudice 1o any other remedy for breach of confract, by wrilten notice of default sent to the supplier, may
terminate this contract in whote or in part:

(i) if the supplier fails to deliver any or all of the goods within the period(s) spacified in the coniract,

(i) if the supplier fails to perform any other obligation{s} under the coniract; or

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

13.2.  Inthe event the purchaser terminates the contract in whole or in part, the purchaser may procure, upon such terms and in such manner
as it deems appropriate, goods, works or services simitar t those undelivered, and the supplier shalt be liable to the purchaser for any
excess costs for such similar goods, works or services.

13.3. Where the purchaser terminates the contract in whole or in part, the purchaser may decide fo impose a restriction penalty on the
supplier by prohibiting such supplier from doing business with the public sector for a period not exceeding 10 years.

14. THE DEPARTMENT RESERVES THE RIGHT TO PASS OVER ANY QUOTATION WHICH FAILS TO COMPLY WITH THE ABOVE.
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SBD 8.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

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

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

1. GENERAL CONDITIONS
1.1 The following preference point systems are applicable o all quotes:
- the 80/20 sysiem for requirements with a Rand value of up to R50 000 000 (all applicable taxes included); and

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

13 Paints for this quote shall be awarded for;
{a} Price;and
{b) B-BBEE Stalus Level of Contributor.

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

[ PRICE
B-BBEE STATUS LEVEL OF CONTRIBUTOR I
Total points for Price and B-BBEE must not exceed [ i

1.5 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quole, will be interpreted to mean
that preference points for B-BBEE status leve! of contribution are not claimed.

1.6 The purchaser reserves the right to require of a bidder, elther before a quote is adjudicated or at any fime subsequently, to
substantiate any claim in regard lo preferences, in any manner required by the purchaser.
2. DEFINITIONS

(a) “B-BBEE” means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowerment Act;

{b) “B-BBEE status level of contributor” means the B-BBEE status of an entity in terms of a cods of good practice on black ecenamic
empowerment, issued in terms of section 9(t) of the Broad-Based Black Econemic Empowerment Act,;

{c)  “hid” means a written offer in & presciibed or stipulated form in response fo an invitation by an organ of state for the provision of
goods or services, through price quotations, adverlised competitive bidding processes or preposals;

(d) “Broad-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 {Act No. 53
of 2003);

{e) “EME” means an Exempted Micro Enterprise in terms of a code of good practice on black econemic empowerment issued in terms
of section 9 (1) of the Broad-Based Black Econemic Empowerment Act;

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

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

1) B-BBEE Status level certificate issued by an authorized bady or persen;
2) A sworn affidavit as prescribed by the B-BBEE Codes of Good Practice;
3 Any other reguirement prescribed in terms of the B-BBEE Act;

() “QSE" means a qualifying small business enterprise in terms of a code of good practice on black economic empowerment issued in
terms of section 8 (1) of the Broad-Based Black Economic Empowerment Act;

() “rand value” means the total estimated value of a contract in Rand, calculated at the time of bid invitation, and includes all applicable
taxes,

Page 7of 9



4.1

5.
5.1
6.
8.1

POINTS AWARDED FOR PRICE
THE £0/20 PREFERENCE POINT SYSTEMS

A maximum of 80 points is allocated for price on the following basis:

Pt — P min
Ps =80 | -——— | Where
P min
Ps = Points scored for price of bid under consideration
Ft = Price of bid under consideration
Pmin = price of lowest acceptable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

In terms of Regulation 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for
attaining the B-BBEE status level of coniribution in accordance with the table below:

o
2 18
3 14
4 12
5 8
g 6
7 4
8 2
Non-complant contributor 0

BID DECLARATION

Bidders who claim points in respect of B-BBEE Stalus Level of Contribution must complete the following:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED iN TERMS OF PARAGRAPHS 1.4 AND 4.1

B-8BEE Status Level of Confributor: = ... {maximum of 20 points)

1

(Points claimed in respect of paragraph 7.1 must be in accordance with the table reflected in paragraph 4.1 and must be substantiated by
relevant proof of B-BBEE staius level of coniributor.

7.

7.1
7.1

SUB-CONTRACTING
applicable box)

Will any portion of the contract be sub-contracted?

If yes, indicate:

iy What percentage of the contract will be subcontracted.........c.coiiiiiinnnn
iy The name of the sub-contractor.............c.ovvv i
iy The B-BBEE status level of the sub-contractor..........ocvmnc i

Whether the sub-contractor is an EME or QSE

(Tick

[vesT

] No |

(Tick applicabie box)

iv) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of JyES'|

Preferential Procurement Regulations,2017;

] No |

Designated Groun: An EME or QSE which is at last 51% owned by:

EME
o

QSE
N

Black people

Black people who are youth

Black people who are women

Black peopie with disabilities

Black people living in rural or underdeveloped areas or fownships

Cooperative owned by black people

Black people who are military velerans

OR

Any EME

Any QSE
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8.

9.1
9.2
8.3
9.4

8.5

9.6

9.7
9.8

DECLARATION WITH REGARD TO COMPANY/FIRM

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

1 Partnership/Joint Venture / Consortium
| One person business/sole propriety

O Close corporatien

O Company

a {Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

O Manufacturer

0 Supplier

O Professional service provider

0 Cther service providers, e.g. transporter, etc.

liwe, the undersigned, who is / are duly authorised fo do so on behaif of the company/fim, cetify that the points claimed, based on
the B-BBE status leve! of contributor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, qualifies the company/ firm for
the preference(s) shown and |/ we acknowiedge that:

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

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

iv) If the B-BBEE status level of contributor has been claimed or obtained on a fraudulent basis or any of the conditions of
coniract have not been fulfilled, the purchaser may, in addition to any other remedy it may have —

(a) disqualify the person from the bidding process;
{b) recover costs, losses or damages it has incurred or suffered as a resuli of that person’s conduct;

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

(d) recommend that the bidder or contractor, its shareholders and directors, or only the shareholders and directors
whe acted on a fraudulent basis, be restricted by the National Treasury from obiaining business from any organ
of state for a period not exceeding 10 years, after the audi alferam parfem (hear the other side) rule has been
applied; and

(e) forward the matter for criminal prosecution.

WITNESSES
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