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Closing Date: 2022_10_17
Cl_osi_ng Time: 41:00
IRSTITUTION DETAILS : _
Institution Namo: o " Eshowe hospital - 0T v
Prnvmce ) - KwaZulu-Natal ' . . -
Department or Entity: . Depariment of Heakh

“Division or section:

Central Supp!y Chain Management

g _i’l_ace where goods [ services is required . Eshowe hospital - i
:Dale Submitted ' ' . E 20221007 .
ITEM CAYEGORY ANQ DLT!\[LS L
o Quotation Number: ZNG: N
P ESWI4B/23 RN
. ‘ltem Category: _. Services . ;WJ

Item Descriplion:

Quantity (f supplies)

MAJOR SERVICE TO OXYGEN PLANTROO, OX\’GEN POINT.S VACUUM POINT
AND MEDECAL COMPRESSORS

COMPULSORY BRI!:F?NC—; bESS O/ 8§T€ Viall

Not Applicable . -

;Seleal Type

.__D_ale. = : N/A ......................................................................
'-'l'imt_a: : . :.N/A .

" Venue: o

- QUOTES CAN BE COLLECTED FROM: .

"+ /QUOTES SHOULD E bELtVER_ED n;):

o ENQU}R!ES REGARDSNG ?HE ADVEER'? %\FEAY I.%, mmwan TO:

s Name:
_-Emaii
: Contact Number

Finance Manager Name: - -

Finance Manager Signature:

L NfA
- ESHOWE HOSPITAL/KZN HEALTH WESITE

R ESHOWE HO_SP_I_TAI_. R

EZULU]PNXUMALO s

pamelia nxumalo@kznhealth gov za '_ e ’

“o3s 4734594

: 'Mrs PG BiYE . S

No Iate quoies wlll be cons:dered

'.http://portai.kznhealth.gQ.v.za/co_r'r:ini_jént_s:'/s_'c'm./_SitePégeS/AdyeiiQudte,élé.pii .:
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Department:
Health
PROV!NCE COF KWAZULU-NATAL

THE SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUIPMENT AND
INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND
INSTITUTIONS FOR THE DEPARTMENT OF HEALTH

ZNQ ESW/48/23

QUOTATION DOCUMENT CONTENTS

PART ONE . INVITATION TO QUOTE
PART TWO . PARTICULAR SPECIFICATION
PART THREE . TECHNICAL SPECIFICATIONS
PART FOUR : QUOTATION FORM
PART FIVE :  OFFICIAL ONSITE BRIEFING CERTIFICATE
PART 3|x . : DECLARATION OF INTEREST
PART SEVEN . EXECUTIONPLAN '
NAME OF NSITUTION - ESHOWE DISTRICT HOSPITAL
SERVICE - . MAJOR SERVICE TO OXYGEN PLANTROOM, OXYGEN POINT
, VACUUM POINTS AND MEDICAL COMPRESSORS
CQNTRACTORSNAME R
| BiDAMOUNT(VatmcI) . R - (Va.ti_nc_l.). | e
BREFINGDATE N!A | Ehn SR
N :-ZCLOSING DATE - 1710 2022

s

CENTRAL SUPPLIERS DATABASE SUPPLIER NO

| uniquE REGISRATION REFERENCE o
cIDB NUMBER '-

CIDB CATEGORY R . :IMEANDABOVE

CLENT - -
Department of Health SRR
Project Leader: B. MNGOMEZULU =~ -
Telephone 0354734548 = =
Fax  :0354749414




- PROVINCE OF KWAZULU-NATAL
' D_E_PARTMENT _OF. HEALTH

ZNQ ESWI48I23

THE SERVIC!NG REPAIR AND MAINTENANCE OF FiXED MECHANlCAL PLANT, EQUIPMENT AND
INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND __

INSTITUTIONS FOR THE DEPARTMENT OF HEALTH :

- NAME OF INSITUTION . | : E_SHOWE D_ISTRICT_HQSP_ITAL

SERVICE ~: MAJOR SERVICE TO OXYGEN PLANTROOM, OXYGEI_\_i POI_NT- R

VACUUM POINTS AND MEDICAL COMPRESSORS

CPARTONE




STANDARD BID SPECIFICATION

INVITATION

YOU ARE HEREBY INVITED TO BID FOR REQUIREMENTS OF KING CETSHWAYO HEALTH DISTRICT
OFFICE ON BEHALF OF ESHOWE DISTRICT HOSPITAL

'BIDNUMBER o ZNQ ESW/48/23_

SITE INSPECTION DATE o NIA
TME '. o NA
CLOSING DATE : 17.10.2022
TME S 11H00.

DESCRIPTION OF SERVICE : MAJOR SERVICE TO OXYGEN PLANTROOM, OXYGEN_ POINT .
~,VACUUM POINTS AND MEDICAL COMPRESSORS -~

CONTRACTPERIOD -~ : - ONCEOFF

VALDITIYPERIOD ~~ © :  GODAYS

BID DOCUMENTS TO BE PLACED IN A SEALED ENVELOPE, THE FRONT OF THE ENVELOPE B.EING

CLEARLY ENDORSED WITH THE BID NO. SERVICE TYPE AND DEPOSITED IN THE BID BOX SITUATED Ea

AT(STREETADDRESS) e
o ESHOWE DISTRICT HOSPITAL
- 4DKANGELASTREET
~ ESHOWE
3815

' 'Bldders should ensure that bIdS are delwered tlmeousiy to the correct address I the bid is Iate IIWIII not be .' PR
accepted for conSIderatIon o - : S S

i '-The b|d box is avallable on the followmg days and tlmes Monday to Frtday OBHOO 15H00
ALL BIDS MUST BE SUBMITTED ON THE OFFICIAL FORMS (NOT TO BE TYPED)
-THIS BID IS SUBJECTED TO THE PREFERENTEAL PROCUREMENT POLICY FRAMEWORK ACT AND THE _' __ _”f

PREFERENTIAL PROCUREMENT REGULATION, 2011, THE GENERAL CONDITIONS OF CONTRACT
(GCC) IF APPLICABLE ANY OTHER SPECIAL CONDITEONS OF CONTRACT RS




PROVINCE OF KWAZULU-NATAL
L __D_EP_ARTME_NT_ OF _HEALTH

ZNQ ESWI48123

THE SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT EQUIPMENT AND
INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND
R INSTITUTIONS FOR THE DEPARTMENT OF HEALTH R _

NAME OF INSITUTION ~ : ESHOWE DISRICT HOSPITAL

SERVICE . MAJOR SERVICE TO OXYGEN PLANTROOM, OXYGEN POINT
. | + VACUUM POINTS AND MED_I_CAL CQMP__RES_SORS o

PART TWO

PARTICULAR SPECIFICATION

R 1 :General Req'uirérnents
.. - 2..Siteand Mode of Procedure -
R 3 Scope of Contract =




1. GENERAL REQUIREMENTS
Tenderers are to make special note of the_foi_lowing: _

* The whole Service shall be in accordance with the Occupational Health and Safety Act 85/1993 and all
- regulations framed therein shall be carned out to the satrsfactron of the Department of Health at ESHOWE
- DISTRICT HOSPITAL R _ _ e

. 'Competent workmen skilled in their trade shall carry out all work Quahty shall be of the best standard practrce

o and all workmanshrp will be subject to the approval of the Department of Health.

:The work shallat all times, for the duration of the contract be carried out under the supervrsron of a skrlled and
competent representative of the Contractor, who will be able and authorized to receive and carry out - L '
instructions on behalf of the Contractor. A sufficient number of workmen shall be employed at atl times to.
ensure satrsfectory progress of thework. . : _ :

All apparatus, component parts, fittings and materials employed in the execution of the Contract shall be new
and unused and shall be the latest type or pattern of the partrcular manufacture employed S A N S mark o
beanng rtems shatl be used wherever possible. ' i y _ R

The mrnor reparrs must be guaranteed against defectrve parts and workmanshrp fora penod of twe!ve (12) :
months after the date of issue of the Completron Certitrcate Thrs period shait run concurrentty wrth the R
marntenance period.. - .- o _ : N . L

Rates are to include for commrssrontng and testlng of the comptete mstattatron and handmg over | in workrng 5 R

orderreadyforuse _ 3 . = -
Tenderers are advrsed to vrsrt the srte and acquamt themselves tutly wrth the srte condrtrons and nature and futl

- extent of work involved prior to submitting their tender. Claims on the grounds of msuft' crent rnformatlon in such _ : S

respects or otherwrse wrll not be entertarned by the Admrnrstratron

- The Administration reserves the right to make emergency repairs to keep the equrpment in operatron without
‘voiding the Contractor's Guarantee, nor relieving the Contractor. of his responsrbttlty during the guarantee period

‘when, after proper notice, the Contractor fails to attend to such emergency repairs. All costs mcurred by the R |

Admrnrstratron under these crrcumstances wrtt be tor the. account of the Contractor S



2, SITE AND MODE OF PROCEDURE

The work contained in this contract will be carned out on the site of the existing ESHOWE DISTRICT
HOSPITAL '

The Bidder is advised that the existing premises will be occupied throughout the period of the contract, and that
the minimum amount of disruption to services is of the utmost importance.

Damage to the existing buildings - Bidders to note that any damages done or occurring to any of the burldrngs
will be repaired ¢ at the expense of the contractor/ Brdder ' :

: 'SATISFACTORY INSTALLATION

The whole of the Servrce shall be carned outin accordance with the South African Bureau of Standards Code of
Practice for the application of National Building Regulations, the KZNPA Standard Preambles fo all Trades, the
KZNPA General Electrical Specification, ICASA, Telecommunications regulations, the South African Bureau of
Standards Code of Practice for the Wiring of Premises SABS 0142 and the Occupatronal Health and Safety Act
and Regulations 85/1993 as amended.

Copies of the KZNPA Standard Preambles to all Trades and the KZNPA General Electncal Specrﬂcatron are
avarlable atthe oflrce of the Secretary for Health KwaZulu Natal and can be obtained on request '

CERTIFiCATE OF COMPLIANCE

;On completion of the service, a copy of the “Structural Ccmplrance Certrfrcate" must he submrtted to the offrce of
the Secretary for Health Kwa-Zu!u Natal. (NlA) L : - .

GEN ERAL

“The Bidders / Contractors will be responsible for all masonrylcrvrl work assocrated with the minor reparrs and
making good of all work related to the installation. The patchrng and parntrng must be to the satrsfactron of the '
KwaZulu Natal Department of Health ' - Sl : :

3. SCOPE 0F CONTRACT

f-f 'CONTRACTOR TO PROVIDE REGULAR PREVENTATIVE MAINTENANCE SERVICING OF
OXYGEN PLANTROOH,0XYGEN POINT AND VACUUM POINTS AND EMERGENCY REPAIRS
~ ESHOWEDISTRICTHOSPITAL |
"=CONNHONSOFCONTRACTANDPREUMWARES
- _"PERIOD or= CONTRACT

_ :__ONCE OFF as the Contract Perrod for the compietron of the Work from date of Srte handover The awarded L
. contract must resume work after Seven (7) workrng days after recervrng an oftrcral order from the Department '

L CONTRACT GUARANTEE
o :The Successful Brdderwrll NOT be requrred to submrt a contract guarantee o
GUARANTEE PERIOD

The guarantee perrod for the completrcn ot the. Structural / Mechamcal / Electncal work and all matenals must
be a mrnrmum of Twelve (1 2) Calendar Months trom the date of frrst delwery : :




PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

ZNQ ESWI48/23

THE SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUIPMENT AND
INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND
INSTITUTICNS FOR THE DEPARTMENT OF HEALTH

NAME OF INSITUTION  : ESHOWE DISTRICT HOSPITAL

SERVICE : MAJOR SERVICE TO OXYGEN PLANTROOM, OXYGEN POINT,
VACUUM POINTS AND MEDICAL COMPRESSORS L

PART THREE

TECHNICAL SPECIFICATION




4. TE_CHNICA!_. SPECIFICATION

GENERAL -

This TECHNICAL SPECIF ICATION shall be read in conjunction with all other sections of the SPECIFICATION
and cognisance shall be taken of the olauses relevant o this partlcular metallatron whether any speolf c clauses
are referred to or not. ' S :

- The followrng ltem to be quoted on:.

SCOPE OF WORK TO BE DONE

' MAJOR SERVICE TO OXYGEN PLANTROOM,OXYGEN POINT,I VACUUM POINTS AND MEDICAL

S COMPRESSORS

1. GENERAL ;

1.1 Thas is called ONCE OFF Major Service to the oxygen plant room, oxygen pornt and vacuum pornts
equrpment_owne_d at _ng Cetshwayo District under Eshow_e District Ho_sprtal_for a perrod ONCE OFF .

1.2 The Purpose of oontract is to ensure that the oxygen plantroom oxygen pornt and vacuum pornts are -
maintained trmeously and kept in a safe Workrng order ' L

2 SPECIFIED EQUEPMENT

_The followmg Eshowe Drstnct Hospatalequrpment will be marntarned FR

211 O_xygen Plant room X 1
21.2LPAirPlantroomX2 =

2.1.3 Nitrous Oxide Points X5 - -

214HPGasX2 '

2.1.5 Drug Compression Alr X 1

.2.1.6 Oxygen Points X 164.- - -

2.4.7 Suction Points X 129 i SRR

- +-2.1.8 Nitrous Plantroom X 1 - S
" 2.1.9 Medical compressors X04 -

-8 COST OF MAINTENANCE

o _'3 1 The equrpment wrll be servrced every 6 months for maJorservroe as per manufactures equrpment standarcl i

o 4fGUARAﬁTEE'f_H“ B

AR m_a_.t'er:lals supplied b_y__Contra_ctor are guaranteéd for_G_mon'ths S



5.BREACH

5.1 Should either party hereto breach or fail to comply with any term or condition of this agreement, then the
non-defaulting party shall be entitled:-

5.1.1 To enforce specific performance of the provisions of this agreement

5.1.2 To cancel this agreement (either as an alternative to a claim for specific performance or upon the
abandonment of such a claim) ' .

5.2 Provided the non-defaulting party has first given the defaulting party written notice to rectify such breach or

failure within 7 (seven) days after receipt of such notice, and the defaulting party has failed to comply therewith.

Written notice of any such cancellation shall be grven to the defeulttng party and such cancellatron shall take :
: effecton the gnnng of such notrce o _ o

53 The exercising by any party hereto of any right conferred by the foregoing provisions of this clause shall be
without preJudrce to any clarms of such party hereunder then accrued or to any other nght or remedy of such

party.
6. INDEMNITY

Eshowe District Hosprtat is against any claims made against Eshowe District Hosprtal or any of its directors,
officers, employees, agents, subcontractors or any other of |ts personnel by any third party ansmg out of or rn -
connectlon wrth th|s agreement or the services. a _ S

1. REQUIREMENT

_' 1 CONTRACTOR MUST HAVE PROOF OF EXPERIENCE FOR THIS NATURE OF WORK
~(PROOF MUST BE SUBMITTED) -
"~ 2.CONTRACTOR MUST HAVE OEM (ORIGINAL EQUIPMENT MANUFACTURER) FOR (PROOF o
- OF REGISTRATION MUST BE SUBMITTED)OXYGEN PLANTROOM,OXYGEN POINT, VACUUM _
* POINTS AND MEDICAL COMPRESSORS FALLS UNDER SPECIALISED EQUIPMENTS -
~THEREFORE ONLY OEM TO SERVICE AND MAINTAIN OXYGEN PLANTROOM OXYGEN -
-POINT,VACUUM POINTS AND MEDICAL COMPRESSORS EQUIPMENT B
-3, PROOF OF 5 (FIVE) YEARS EXPIRIENCE AND QUALIFICATIONS MUST BE SUBMITTED
o TOGETHER WITH THIS DOCUMENT Lo

: _"8 PREVENTATIVE MAINTENANCE EVERY THREE MONTHS

© CHECK ALL EQUIPMENT AS PER MANUFACTURES REQUIMENENT SERVICE STANDARDS AND Rt
 SUBMITTE REPORT TO MAINTENANCE MANAGER FORANYREPARS o

The Contractor shall notrty the Facrhty seven (7) days pnor to carrying out any service work

o Asthe facrlrty is to remain in fult operations for the duratron of work The are to be ptanned and executed 50 as ': SR S

o cause minimum disturbance
- Aprogram WILL BE submitted prior to the commencement of any work for approval by the Prorect Leader
- -No work wrlt commence wrthout the program of works hawng been approved by the Prorect Eeader o



1 .DOCUMENTS THAT WILL BE REQUIRED FROM AWARDED SERVICE PROVIDER

DOCUMENTS RECEIVED
(YESI NO)
.| Program of Work '
.| Health and Safety Plan
Confractor Organogram

2 Evaluatton Crlterla :

' -The bldder is fo submit the foilowmg for Evaluation purpose - -

DOCUMENTS = - o RECEVEIVED - -
L (YES /NO)

Proof of CIDB Grading specified ' Mandatory

Qualified personnel registration with South African Qualificationand - * | Mandatory .

Certification Committee, minimuim category A. - ' -

Certificates of qualified persennel (Mechanical technician-trade tested). . - - Mandatory

2 memo

ZWhlie mamtammg eIectracaI works, the Contractor shall take the followmg mto account IR,
) a) The Code of Practice for the Wiring of Premlses as |ssued by the South Afrlcan Bureau of TR

- ‘Standards (SANS 10142-1) - DI

' b) The KwaZulu-Natal Department of Health Generai Electrscal Pollcy
c) The Machinery and Occupational Safety Act 6/ 1983. * L : R
d) The Municipal By ~laws and any speCIaE requlrements of the Supply Authormes of the area or Dlstnct ot

~:Concerned. o _ o _ _ ——

)_Loca_l Fire Regulations, - -

.7 'Note to_c'dnt.ract_o_r.s.;':.'j :




41.  Servicing on all equipment to be completed within 7 days from receiving an official order.

4.2.  Original service schedules to be signed on a daily basis, by technician and
Completed schedules must be left with the maintenance manager onsite.

__'4._3. Please take note that during the serwcsng of eqmpment these service schedules rep!aces the normal
' Job cards. : :

44.  This office to be notified in advance to arrange for an onsite inspection after completion of the
' Serwcung so asto fmahze the payment. No payment will be done should |ncomplete service
: = Schedules are handed in on completion

R 45 No addmonal work to be done on servicing order a detailed quotatlon for after service repa1rs must be -
R 'Submntted whereby if approved a separate order will be lssued to cover the repasrs ' : '

4,6 C_ont_ractor_s to attach proof of experience for the similar nature of work. |

SERVICE SCHEDULES

4.6 SERVICE SCHEDULES FOR MAJOR SERVICE OF OXYGEN PLANTROOM,

. OXYGEN POINT,VACUUM POINTS AND MEDICAL COMPRESSORS MUST BE
COMPLETE ONSITE DURING THE ACTAUL SERVICING OF OXYGEN -~ ..~ o
PLANTROOM,OXYGEN POINT,VACUUM POINTS AND MEDICAL COMPRESSORS AS
PER MANUFACTURERS RECOMMODATIONS. AND MUST BE HANDED OVER TO
-CHIEF ARTISAN AFTER COMPLETION OF SERVICES ' R :




PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

ZNQ ESWI48I23

THE SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUIPMENT AND
INSTALLATIONS INSTALLED IN KWAZULU- NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND
INSTITUTIONS FOR THE DEPARTMENT OF HEALTH '

* NAME OF INSITUTION  : ESHOWE DI_STRICT_HOS_PITAI_ e

SERVICE = - :MAJOR SERVICE TO OXYGEN PLANTROOM OXYGEN POINT VACUUM
o . POINTS AND MEDICAL COMPRESSORS '

PARTFOUR

o QUOTATION FORM:; (LABOUR SUBSISTENCE, TRAVEL AND TRANSPORT T0 BE _' R
~ ALLOWED FOR IN THE FINAL PRICE OFFER) EEREE

~ Preambie to Schedule of Prices
- Official Quotation Documents - L el
S Schedule of Prtces Matenals Components/AncﬂIary Parts and Sub Contract work




SCHEDULE OF PRICES:
PREAMBLE TO THE SCHEDULE OF PRICES

Al prices shall be quoted in the currency of the Republic of South Africa and will be fixed. Only where
exchange rates have been stated in the quotation document, as at two weeks (14 days) prior to closing
date of this quotation, will such exchange rate fluctuation be taken into account in the variation of the
cost of the imported items/equipment.

The Tenderer shall enter a pnce against each item in the schedule of prices. If the Tenderer fails to
enter a price against any item in the schedule of prices the relevant cost of such item shall be regarded
as belng covered by other prices in the schedute of prices.

The prices quoted against each item of these scheduies shall cover the full inclusive cost of
everything required for the execution of the work under the item plus an apportionment of any
cost involved in meeting the obligations and liabilities imposed by the conditions of contract
and in complying with the specifications.

The prices quoted for the supply of plant and equipment shall include for all handiing, loading,
transporting and off-loading required for the delivery of the plant and equipment to the site, 1nclud|ng in
the case of off-site storage for double handling at the store. :

The prices quoted for erection and installation shall include for all handling, loading, transporting and
off-loading, to take plant and equipment to place on site where required, erection, installation, painting,
commissioning, operating, testing, adjusting, handing over in proper worktng order and guarantee for a

-perrod of 12 months atI as specified.

_The tendered rates and amounts must exclude Value Added Tax (VAT) but must mclude all levies,

. other taxes and duties on items to which they apply. Separate prowsron has been made in the
o :Summary of Schedute of Prices for the purpose of VAT. - ' :

Amounts aflowed for contingencies will be spent in part orasa whole at tho sole drscretlon of the N

- Department of Health's "Representative”.

o i10_.
T

12

~The Schedute of Prices shall be completed and signed in black ink. Correotrons must be done by
255 de]etlng, re-wrltlng and mrtrallng next tothe amendment . -

9. _Etectrrcal and Mschanrcal work is not measured accordrng to the Standard Procedures of Bulldrng

Itemrzed Irst of Matertalsi Spares Partlequrpment showrng unrt cost contractors mark up and subtota! Sl |

Vat and Grand "t'otal

The Contractor’s attentlon is drawn to the followrng whrch undér no crrcumstances wrlt be acceptabte S R

: _snd will result in the automatic disqualification of the quotation. - -

~'Use of correcting. fiuid 1. €. Tlppex on the quotatlon documents - -

S _6 Faxed quotations

. Phot_ocople_s_of quotations




SCHEDULE OF PRICES:

WORK TO BE DONE AND SCHEDULE OF PRICES:

ITEM

DESCRIPTION =

| UNIT | QTY

RATE/
UNIT

AMOUNT

NOTE: '
All rates for items contained in this Schedule of Prices

'| must be computed excluding the ap_piiceble Sales Tax.

All rates quoted shall be inclusive of transport,

.| Labor. Profit and the cost to obtain Material or . -

Equment and necessary Certificates. ;

The Admmlstratlon reserves the rlght to Negotiate pnces .
-| in the Bill of Quantltles :

: Bidders are adwsed that the buildings will be occupled
- dunng the duratlon of thls contract

- _PLEASE NOTE Slzes given are for quotation purposes
_.oniy, Contractor respons:ble for final measurements

PROPRIETARY ARTICLES:

All equnpment and material used in this contract shall be

that whlch is spemﬁed or other approved

; CONTRACT GUARANTEE
| The Bidders must allow for all charges in connection
*| with acquiring the Contract guarantee, whlch istobe .

[ furnlshed

. -INSTITUTION ESHOWE DISRECT HOSPITAL

' ".SE:RZVIICE s MAJOR SERVICE TO OXYGEN
| PLANTROOM,OXYGEN POINTVACUUM POINTS AND.
| MEDICAL COMPRESSORS

| LP Air Plant room

 |HPGas .
-1 .Drug Compressmn Air .
| Oxygen Pomts

Oxygen Plant room

Nitrous Oxide Points

Suction Points

| Nitrous Plant room
‘Medical compressors

| Each |02
| Each .| 01

.| Each 4 01 -
| Each |02

Each | 05

Each | 164

. |'Each [129
“| Each | 01 -

Each |04

'-_IsSUe service cettificate

: Eé_ch 01

A DDODODDDD S




SCHEDULE OF PRICES

LABOUR, SUBSISTENCE, TRAVEL AND TRANSPORT REPLACEMENT

. @ subcontractrate . - '

8.3.1 LABOUR TOTAL RATE/HR AMOUNT
HOURS
a) Artisans ] R Rooen,
b) Apprentice
year | R, R,
2%Year R oo Rooeeeveeennn,
Fvear | - ST = S
AMyear ] R oo Rocoreeieeinn
) Semi-skiled | R... Revooeeererens
d) WUnskilled R....... e R
6.3.2 SUBSISTENCE TOTAL DAYS § RATE /24HR DAY
a) a Atisans | e R '
b) Appr_ent!ce_ N R PP R
o o Semiskled R
d) skiled - . . =
6.3.3  TRAVEL TOTALKm | = RATEKm -
T | Petrol - Diesel |
6.3.3.1 From contractor's premises to site ' Delete..as._appllca_bte .
8) T e trips (skilled) .
: @ o kmpertrip | e R'"_ """ R'_' ...................
b) rerre e trips (Semi-skilled) R ' R
o @ kmpertip 0 e T T TR L R
6.3.3.2 From accommOdation to site o
@) e ... trips (skilled) - [
L @ Kmpertrip e R AT R
1By ... trips (semi-skilled) 1 R o R
" @.........kmpertip -~ | [T s AR T R
634 - TRANSPORT = | TOTAL Km RATE - e
o b} ' ‘Cranage fo and on site -+ 1 - B
i ERE J R x1.10 - R

~ suBTOTAL(B) R

15




.PROVINCE OF KWAZULU-NATAL
D_E_PARTMENT OF HEALTH

ZNQ ESWI48!23 - '

THE SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUIPMENT AND

' iNSTALLATEONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND S

INSTITUTIONS FOR THE DEPARTMENT OF HEALTH R
NAME OF INSITUTION B ESHOWE DISTRICT HOSPITAL -

SERVICE - o . MAJOR SERVICE TO OXYGEN PLANTROOM OXYGEN POINT VACUUM :
R o POINTS AND MEDICAL COMPRESSORS TR :




 PARTENE

- OFFICIAL ONSITE BRIEFING ATTENDANCE CERTIFICATE S

CERTIFICATE OF TENDERER'S ATTENDANCE AT COMPULSORY L

PRE TENDER BRIEFING MEETING

|
-
-
[

- NamEOF -'N_S-'-TUT'ON. - ESHOWED|srRiCTHOSPlTAL e



SERVICE : MAJOR SERVICE TO OXYGEN PLANTROOM,OXYGEN POINT,
VACUUM POINTS AND MEDICAL COMPRESSORS '

CLOSING DATE : 17.10.2022

- TENDER NUMBER : ZNQ ESW/48/23

This is to certify that |

A r_epreéentative of (Tenderer)

of Address:

Telephone No:

. Telefax No.:

: _- Attend_e'd the Pre-Tender Briefing Meeting on (date)

. And af the following venue (mark in appropriate block):

ESHOWE DISTRICT
HOSPITAL

 TENDERER'S REPRESENTATIVE

- B EMPLOYER’SREPRESENTATNE :._ N | S




DECLARATION OF INTEREST
(Bidder to complete)

1. Any legal person, including persons employed by the state’, or persons having a kinship with persons
employed by the state, including a blood relationship, may make an offer or offers in terms of this invitation to
bid (includes an advertised competitive bid, a limited bid, a proposal or written price quotation). In view of
possible allegations of favoritism, should the resulting bid, or part thereof, be awarded fo persons employed by
the state, or to persons connected with or related to them, it is required that the bidder or histher authorized
representafive declare histher position in relation to the evaluating/adjudicating authority where--the bidder is
employed by the state; and/or
-the legal person on whose behalf the bidding document is signed, has a relationship with personsfa  person
who arefis involved in the evaluation and or adjudication of the bid(s), or where it is known that such a
relationship exists between the person or persons for or on whose behalf the declarant acts and persons who
are involved with the evaluation and or adjudication of the bid.

2 1In order to give effect to the above, the following questionnaire must be completed and submitted
With the bid.

2.4 Full Name_ of bidder or his or her representalive: ..o
2.2 HAIILY NUMDEI ..ottt rerms e bbb s s bbb e
2.3 Position occupied in the Company (director, trustee, shareholder?, member). ...

24 Registration number of company, enterprise, close corpor_ation, partnership agreement or tr_dst:

25 Tax Reference Number: ................................................................................................
2.6 _' - VAT regrstratlon NURBEI .o s

26.1  The names of all directorsfrustees/shareholders/members, their individual identity numbers, tax -
o reference numbers and if apphcable employeeIPERSAL numbers must be rndtcated in paragraph 3
below. : _ : : S
1“State means — S R T ' SRR
@ any natronal or provrnciai depanment natlonal or proyrn0|al publlc entlty orconstltutlonal '
Institution within the meaning of the Public Finance Management Act 1999 (ActNo 1of1999)

{b} .any municipality or municipal entlly, S
{c) - provincial legislature; - : S - S
(d) - nationat Assembly or the natlonai CouncrE of prownces or.

(e Parhamenl e . R

~ ?Shareholder’ means a person who owns shares in the company and rs actlvely mvolved in the management of the T

enierpnse or busrness and exercrses conlrol overthe enterpnse I L _

27 Are you or any person connected wrth the badder present!y employed by the State'? YESINO s _' -
B 2._7..1 _ If S0, furnrsh the followmg partlculars i |

Name of persoa / sectorltrusteelshareholderlmember ...... e ...... _..“_', e :

Name of state mstatutlon at whroh you or ’rhe person connected to the. brdder is employed

T R R LT RN L L TN T e N R N R SRR AR



Position occupied in th_e sfate ins_ti_tu_tion: ...................................................................................

Any other partlculars P P ITEI e s
".2 If you are presently employed by the State, did you obtain the appropriate authonty to undertake
Remuneratrve work outsrde emptoyment in the pubirc sector? BT YESINO

721 If yes, did you attach proof of such a_uthonty to the bid document? _
. e T 'YESINO .

- [Note: Failure fo shb_mit proof of such authority, where applicable, may resuit in the dieouatifteation of the bid.

722 - If no, furnish reasons for non-submission of such proof. ..........c..cococonvec. AR R

B T L R R R TR R R et L AR AL

}  Didyouor your spouse, or any of the company’s directors / trusteeslshareholder_s { members or their spouses . -
conduct business with the state in the previous twelve months? o " YESINO - '

3.1 If so, furnish particulars: -

Do you, or any person connected with the bidder, have any reiationship (tami]y, triend' 'other)' with a _oe_rson o
empioyed by the state and who may be rnvotved wrth the evaluatron and or adjudrcatlon ofthisbid? .~ -~
o : _ : R o ' YESINO o

291 _' If .so;_furni_eh particulars.

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

2 10 Are you or any person connected wrth the brdder aware ot any fetatronshtp (famrly, frtend other) _
" Between any other bidder and any person employed by the state who may be mvolved with the .
Valuatlon and or adjudicatlon of this brd'? R L YESINO

_2_.1_0.1_'. If so, furnish _pa_rtiou]ars.

e T L L L L L R L R L R T R T R e LR A

2 11 Do you or any of the drrectorsitrusteesfsharehotdersfmembers of the company have any mterest in any -
' Other retated companies whether or not they are b;ddrng for thrs contract‘? R YESINO

2 11 1 tt S0, furmsh partlculars

-.....................9--.»-..-.,_...........-u-_-u--.._.... ..........................................................................

3 FuII detarls of dnectorsltrusteeslmemberstshareholders

’ FU".Nﬂme T ldentity Number TPersonal income Tax State Emptoyee

| Reference Number NumbertPersal Number |




DECLARATION

1, THE UNDERSIGNED (NAME). ... v v s —

CERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 2 and 3 ABOVE IS CORRECT

| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT. AGAINST ME SHOULD THIS DECLARATION

PROVE TO BE FALSE
...... S|gnature e 'Date' ST

“Position - . - Name of bidder B

21 .




PART SEVEN

* EXECUTION PLAN

1.1 The bidder will be required to provide an efficient and effective service. Therefore,
‘The bidder is required to submit proof that he/she has required capacity to execute
-The contract tendered for successfully. The bidder must references or states his/her -
Experience as a company to undertake the contract. References of past _experie_nce .
Of owners /employees of new entities must accompany the bid document. - '
Alternatively, the bid must submit a projects execution plan that the company W|!I
Utilise to successfully execute the contract in term of

‘Manpower, machinery, process control mfrastructure etc (referto attach as ;.
.'Annexure B) _

1, 2 Itis a bid condition that prior to an awérd of the bid being' made and/ or dur.ing _’éhe_
‘Evaluation process, the Department of Health reserves the right to conduct
Inspechons of the premises of the most acceptable bidder. Therefore premises of

. The bidder shall be open, at reasonable hours, for inspection by a representatlve of -

The Depaﬁment of Health or orgamzation actmg on 1ts beha!f




- ANNEXUREB
EXECUTION PLAN

The bidder must provide an execution plan on how the contract is gomg to be effected
successfully (Please refer to clause 23)
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PREVIOUSLY AWARDED AND COMPLETED PROJECTS ON THE SAME

NATURE OF WORK

'-'Employer &
‘contact details

| Description of contract

Value of work inclusive
of VAT(Rand)

Date started &
dat_e of _com_pletion

Project -

numbers




