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Diviston or section: Central Supply Chain Management
Place where goods [ services is required Miundo Arnold Lushaba CHC
Date Submitted 2022-10-28 o
TEM CATEGORY AND DETAILE
Queotation Number: ZNQn

ZNQIMALID216/23
Item Category: Goods v
{tem Description: SELF INKING STAMPS

DATE=18

ANTENATAL CLINIC=13
Quantity (if supplies) AS MENTIONED ON QUOTATION AND SPECIFICATION
COMPULSORY BRIEFING SESSION 7 BITE VISIT
Select Type: Salact... v
Date : 5
Time:
Venue:

CRUGTES CAN BE COLLECTED FROM:

CIHOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TG

MName: NOMBALI NDLOVU
Email: nombali.ndlovu@kznhealth.gov.za
Contact Number: 039 972 8254
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STANDARD QUOTE DOCUMENTATION OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: MFUNDO ARNOLD LUSHABACHC

DATE ADVERTISED: 31/10/2022 CLOSING DATE: 94112022 . ......CLOSING TIME: 11,00
FACSIMILE NUMBER: oo E-MAIL ADDRESS: Mompali ndovu@ianhealth.govza

PHYSIGAL ADDRESS; YMZUMBE MAGISTRATE COURT ROAD. WARD 19, MNAFU AREA, MTHWALUME.4188

QUOTE NUMBER; “haMALLziezs

DESCRITION S e e i,

CONTRACT F’ERIODONCEOFF ...................... VALIDITY PERIOD 60 Days SARS PIN....oee et

{if applicabie)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. ! I I l | l I I , I I ’ | I l !

UNIQUE REGISTRATION REFERENCE

HEEEEEEENENRENEEEEEEEEEEEEENENENEEEN

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
MFUNDO ARNOLD LUSHABA COMMUNITY HEALTH CENTRE.

UMZUMBE MAGISTRATE COURT ROAD. WARD 19, MNAFU AREA, MTHWALUME 4186

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 epen 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

POSTAL ADDRESS

STREET ADDRESS

TELEPHONE NUMBER CCDE........ NUMBER........cooviviiiiins FACSIMILE NUMBER  CODE ......... NUMBER..........co
CELLPHOME NUMBER

B A L A DR E S S Lo b e ek e e e e eE e e et E e e b e e ere e et

VAT REGISTRATION NUMBER (If VAT VERGOT} ...t ettt cr s s st e s i rer st b

HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [ YES [ [nOT |
[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED TO QUALIFY
FOR PREFERENCE POINTS FOR B-BBEE]
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OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R30 000
DESCRIPTION: .....

SIGNATURE OF BIDDER
{By signing this document, | hereby agree tc all terms and conditions]

QUOTE NUMBER: “N@MALIOZ16:23

STAMPS

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED. .. .. vivviie e st s s st s s st b s st

item No Quantity | Description

Coundry of Price

manufacture

STAMPS

18 UNIT | DATE STAMPS

13 UNIT [ ANTENATAL CLINIC STAMPS

SUPPLY AND DELIVER

SUPPLY A8 PER ATTACHED SPECIFICATION

KINDLY ATTACH DETAILED CSD REPORT

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does
Does This Offer Comply With The Specification?

The Ardicle Conform 7o The SANS. / SABS,

Specification?

ts The Price Firm?

Stale Delivery Period, e.q., Tday, Tweek

Enquiries regarding the guote may be directed fo:
NOMBALI . 0309728254

Contact Person: ...o...vovvveivrinieoi e s Tel o oo

Enquiries regarding technical information may be directed to:

0399728157

N O e Tel 00028157

Contact Person; .
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2.2

2.2.1.

2.3.

2.3.1.

3.1
3.2
3.3.

34,

3.5.

3.6.

3.7.

SBD 4
BIDDER’S DISCL.OSURE

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 principtes of
transparency, accountability, impartiality, 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 declaration in respect of the details required
hereunder.

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

BIDDER’S DECLARATION
Is the bidder, or any of its directors { trustees / shareholders / members / partners or any person having a controlling interest’ in

the enterprise, employed by the state? YESINO

if so, furnish particulars of the names, individual ideniity numbers, and, if applicable, state employee numbers of sole proprietor/
directors / trustees / shareholdars / maembers/ pariners or any person having a controlling interest in the enterprise, in table below.
Fuil Name tdentity Number Name of State Institution

Do you, or any person connected with the bidder, have a relationship with any person who is employed by the procuring
institution? YES/NO

If 50, fUIRISH PAMCUIAIS. ... oo et e e e e et e

Does Ihe bidder or any of its directors / trustees / shareholders / members / pariners or any person having a controlling interest in
the enterprise have any interest in any other related enterprise whether or not they are bidding for this contract? YESINO

Hso, furnish particulars: ...

PECLARATION

i, the undersigned,(Name}...... .o e . in submitling the acccmpanying bid, do
hereby make the following statements that i cerify to be true and complete in every respect:

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

| understand that the accompanying bid wilt be disquafified if this disclosure is found not to be true and complete in every respect;
The bidder has arrived at the accompanying bid independently from, and without consultation, communication, agreement or
arrangemen! with any compelitor, However, communication between partners in a jolnt venture or consorium? wili not be
construed as collusive bidding,

in addition, there have been no consultations, communications, agreements or arrangements with any compelitor regarding the
quality, quantity, specifications, prices, including methods, factors or formulas used fo 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.

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

There have been no consultations, communications, agreements or arrangements made by the bidder with any official of the
procuring institution in relation to this procurement precess prior to and during the bidding 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.

I am aware that, in addition and without prejudice to any other remedy provided to combat any restrictive practices related to bids
and contracts, bids that are suspicious will be reported to the Competition Cemmission for investigation and possible imposition of
administrative penalties in terms of section 59 of the Competition Act No 89 of 1998 and or may be reported to the National
Prosecuting Authority (NPA) for criminal 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.

I CERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 1, 2 and 3 ABOVE 1S CORRECT.

I ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 6 OF PFMA SCM
INSTRUCTION 03 OF 2021/22 ON PREVENTING AND COMBATING ABUSE IN THE SUFPPLY CHAIN MANAGEMENT SYSTEM
SHOULD THIS DECLARATION PROVE TO BE FALSE.

Name of Bidder Signature

Date

l the power, by one person or a group of persons holding the majority of the equity of an enterprise, alternatively, the
personds having the deciding vote or power to influence or te direct the course and decisions of the enterprise,

2 Joint venture or Consorfium means an association of persons for the purpose of combining their eupertise, property,
capital, efforts, skill and knowledge in an activity for the execution of a contract.

Page 3 0f 9




1

1.1

21

31

3.3

34.

38.

3.7

38

39.

3.10.
341
312
3.13.
314,
3.15,
3.16.

317,
3.18.
319,
3.20.

4,
4.1.
42

43.
44,

ScC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

AMENDMENT OF CONTRACT

Any amendment fo or renunciation of the provisions of the contract shall al all times be done in writing and shall be signed by both
partias.

CHANGE OF ADDRESS

Bidders must advise the Deparlment of Health {instituion where the offer was submitted} should their address (demicilium citandi et
executandi) details change from the time of bidding {c the expiry of the contract.

GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

The Department is under no obligation to accept the lowest or any quole.

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

ohscurities regarding lechnical aspects of the offer, to obtain confirmation of prices or preference claims in cases where it is evident that

a typing, writlen, transfer or unit error has been made, to invesligale the vender's standing and ability to complefe 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 pravider made an ofier during the period they were not registerad as a VAT vendor. The Depariment

is only liable for any VAT from registered VAT venders as originally staled on the quctation document,

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

(i} that the price(s), rate(s) & preference quotad cover afl for the workitem (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 quotation and to keep proof thereof.

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

agreement, as the Principal {s} fiable for the due fulfilmant of this contract.

This quotation wili 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.

Oniy offers that meel 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 peried of six months.

Used/ second-hand products will not be accepted.

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

Al 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 period. Non-firm prices (including rates of exchange

variations) will not be considered.

In cases where diffarent delivery points influence the pricing, a separate pricing schedule must be submiited for each delivery point.

In the avent of a bidder having mulliple quoles, only the cheapest according fo specification will ba considered.

Verification will be conducted to identify if bidders have muitiple companies and are cover-quoting for this bid,

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

reprasenis both corruplion and acquisition fraud.

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

Unless inconsistent with or expressly indicated otherwise by the conlext, the singular shall include the plural and vice versa and with
words imporiing the masculine gender shalf includs the feminine and the neufer.

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

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

Quotalions suomitted must be complefe in all respects. However, where it is identified that information in a bidder's response, which
does not affact the preference points or price, is incomplete in any respect, the said supplier mests all specification requirements and
scores the highest poinis in terms of preference points and prica, the Departiment reserves the right to request the bidder to completef
submit such information.

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

Use of carrecting fluid Is prohibited and may render fhe response invalid.

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

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

If it is desired ie make more than one offer against any individual item, such offers shoutd be given on a photocopy of the page in
question. Clear indication thereof must be stated on the schedules attached.

Page 4 of 8




418, The Department is under no obligalion to pay suppliers in part for work done if the supplier can no longer for fuifil their abligation.
5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

51.  Quotation shall be lodged af the address indicaled not later than the closing fime specified for their receipt, and in accordance with the
directives in the quotation documents.

5.2, Each quotation shall bs addressed in accordance with the diractives in the quotation dosuments and shall be lodged in a separate
sealed envelops, 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 to any quotation other than that shown on the envelope. If this provision is not complied
with, such guotations/bids may be rejected as being invalid.

53. Al quotations received In sealed envelopes with the relevant quotation numbers on the envalopaes are kept uncpened in safe custedy
until the closing fime of he quotation/bids. Where, however, a quotation is received open, it shail be sealed. I it is received without a
quotation’bid number on the envelope, it shall be opened, the guotation number ascertained, the envelope sealed and the guotation
number writtes on the envelops.

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 quolation will be considered.

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

56.  Quotation decuments must not be included in packages containing samples. Such quofations may be rejected as being invalid,

6. SAMPLES

§.1. In the case of the quote decument stipulating that samples are required, the supplier will be informed in due course when samples
should be provided to the institution. {This decreasss the time of safety and siorage risk that may be incurred by the respactive
institution). The bidders 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.

{ii} If samples are not collected within three months of close of quale the institution reserves the right to dispose of them at their discrafion.

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

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

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

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

{i) The institution has determined thaf a compulsory site mseting take place.

{ii) Date / / Time : Place

Institution Stamp: Institution Site Inspection / briefing session Official
Full Name:
Signature: L
Cate:

8. STATEMENT OF SUPPLIES AND SERVICES

8.1.  The contractor shail, when raguested te do so, furnish particulars of supplies delivered or services executed. If he/she fails to do so, the
Department may, without prejudice to any other righls which it may have, institute incuiries at the expense of the confractor to obtain the
required particulars.

9. SUBMISSION AND COMPLETION OF SBD 6.1

9.1, Should a bidder wish fo qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder lo 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 utitized. 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.  In the event that the institution cannof validate the suppliers’ tax clearance on SARS as well as the Central Suppliers Database, the
quote wifl not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17,
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TAX INVOICE

10.3.  Atexinvoice shall be in the currency of the Republic of South Africa and shali contain the following particulars:

{)) the name, addrass and regisiration number of the supplier; (i) a descriptior and guanfity or volume of the goods or services

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

(i) an individual serialized number and the date vpon 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;

(vii)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 alt third-party claims of
infringement of patent, trademark, or industrial design rights arising fram use of the goods or any part thereof by the purchaser.

12. PENALTIES

124, Ii at any time during the contracl period, the service provider is unable to perform in & tmely manner, the service provider must notify the
insfilution in writing/email of the cause of and the duration of the defay. Upon receipt of the notificaticn, the institulion should evaluate
the circumstances and, if deemed necessary, the institution may exiend the service provider's time for performance.

12.2. in the avent of delayed performance that extends beyond the delivery period, the instituticn is entitted to purchase commodities of a
similar quantity and quality as a substitution for the outstanding commodities, without ferminating the confracl, as well as retun
commodities delivered at a iater stage at the service provider's expense.

12.3.  Alternatively, the institution may elect to terminate the contract and procure the necessary commodiies in order to complele the
contract, [n the event thal the contract is terminated the ingtitution may claim damages from the service provider in the form of a penalty.
The service provider's performance should be caplured on the service provider database in order fo delermine whether or not the
service provider should be awarded any contracls in the future.

124.  Ifthe supplier fails to deliver any or al} of the goods or t¢ parform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice to ifs 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 servicas using the current prime inferest rate calculated for each day of the delay
untit actual delivery or performance.

13. TERMINATION FOR DEFAULT

131, The purchaser, withoul prejudice to any other remedy for breach of contract, by written notice of default sent to the supplier, may
lerminate this contract in whole or in part:

(i ifthe supplier fails to deliver any or all of the goods within the pericd(s} specified in the contract,

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

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

13.2.  In the event the purchaser terminates the coniract in whole or in pari, the purchaser may procure, upon such terms and in such manner
as it deems appropriate, goods, works or services similar {o those undelivered, and the supplier shalt be liable to the purchaser for any
excess cosis for such similar goods, works of services.

13.3. Where the purchaser terminales the contraci in whaole or in part, the purchaser may decide to impose a restriction penaity on the
supplier by prohibiling 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 6.1
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 Contribution

NB: BEFORE COMPLETING THIS FCRM, 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
141 The following preference point systems are applicable to all quctes:
- the 80/20 system for requirements with 2 Rand value of up to RE0 000 000 {&fl applicable {axes included}; and

1.2 The value of this quote is estimaled to nel exceed R50 000 000 (all applicable taxes included) and therefore the 80720 preferance
point system shall be applicable.

1.3 Poinls for this quote shall be awarded for:
{a) Price; and
(b) B-BBEE Status Level of Contributor.

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

PRICE
B-BBEE STATUS LEVEL OF CONTRIBUTCOR
Total points for Price and B-BBEE must not exceed

1.5 Failure on the part of a bidder to submil proof of B-BBEE Status levet of contribuior together with the quole, will be interpreted to mean
that preference points for B-BBEE status level of condribution are not claimed.

16 The purchaser reserves the right to require of a bidder, either befere a quote is adjudicated or at any time subsequently, to
substantiate any claim in regard 1o preferences, in any manner required by the purchaser.

2, DEFINITIONS

(8) “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 confributor” means the B-BBEE status of an entity in terms of a code of good practice on black economic
empowerment, issued in terms of section 9(1) of the Broad-Based Black Economic Empowerment Act;

{c) “bid” means a written cffer in a prescribed or stipulated form in response to an invilation by an organ of state for the provision of
goods or services, through price guotations, adverfised competitive bidding processes or proposals;

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

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

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

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

1) B-BBEE Status level certificate issued by an authorized body or person;
2) A sworn affidavit as prescribed by the B-BBEE Codes of Good Praclice;
3 Any other requirement prescribed in terms of the B-BBEE Act;

(i) "QS8E" means a qualifying smali business enterprise in terms of a code of good practice on black economic empowerment issued in
terms of section 9 (1} of the Broad-Based Black Economic Empowerment Act;

{i)  “rand vafue” means the total estimated value of a contract in Rand, calculated at the time of bid invitation, and includes alt applicable
taxes;
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3.

4.1

5.
5.1
6.
6.1

POINTS AWARDED FOR PRICE
THE 80/20 PREFERENCE POINT SYSTEMS
A maximum of 80 poinis is allocated for price on the following basis:

Ps= 80(1 - w] Where
Pmin

Ps = Paints scored for price of bid under consideration
Pt = 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, praference poinis musl be awarded to a bidder for
aitaining the B-BBEE slatus level of contribution in accordance with the table below:

2 18
3 14
4 12
5 8
6 6
7 4
8 2
Non-compliant contributor 0

BID DECLARATION

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

B-BBEE Status Level of Contributor: = ... {maximum of 20 points}

(Psints 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 B8-BBEE status fevel of contributor.

7.

71
711

SUB-CONTRACTING
applicable box}

Wiil any portior of the confract be sub-coniracted?

If yes, indicate:

i) What percentage of the contract will be subcontracted. ...

iy  The name of the sub-conlractor.............

i) The B-BBEE status level of the subcontractor

Whether the sub-confractor is an EME or QSE

{Tick

fYES I

Lo |

{Tick applicable box)

iv}) Specily, by ticking the appropriate box, if subcontracling with an enterprise in terms of F vES |

Preferential Procurement Regulations,2017:

Lo |

Designaled Group: An EME or QSE which is af last 51% owned by:

EME
N

QSE
v

Black pecple

Black people who are youth

Black people who are women

Black people with disabilities

Black people living in rurat or underdeveloped areas or lownships

Cooperative owned by black people

Black people who are military velerans

OR

Any EME

Any QSE
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8.

9.1
92
93
9.4

85

96

97
98

DECLARATION WITH REGARD TO COMPANY/FIRM

Name of COMPANYAITINL. ..o et ee ettt

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

il Partnership/doint Venture / Consortium
il One person business/sole propriety
i Close corporation

Company

{Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

r Manufacturer

3 Supplier

N Professicnal service provider

0 Other service providers, 8.g. transporier, etc,

Total number of years the company/firm has been in business:...........coocvvorveveern .

liwe, the undersigned, who is / are duly authorised to do so on behalf of the company#firm, certify that the points claimed, based on
the B-BBE status level of contributor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, qualifies tha company/ firm for
the preference{s) shown and 1/ we acknowladge that:

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

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

iv) If the B-BBEE stalus level of contributor has been claimed or obtained on a fraudulent basis or any of the conditions of
contract have nol bean 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 resuit of that person's condust;

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

{d) recommend thal the bidder or contractor, its shareholders and directors, or oniy the shareholders and directors
who acled on a fraudulent basis, be restricted by the National Treasury from oblaining business from any organ
of state for a period not exceeding 10 years, after the audi alteram parfem (hear the other sids) rufe has been
applied; and

{e) forward the matter for criminal prosecution.

WITNESSES
SIGNATURE(S) OF BIDDERS(S)
1.
DATE: .
2 ADDRESS...........
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HOWATAR LN ATAL PROVINCE

HEALTH
REPUBLIC OF SCUTH AFRICA

DIRECTORATE:

Enqguiries: S Mkhize
Date: 07.10.2022

ELF INKING STAMPS

(X2)

MFUNDO ARNOLD LUSHABA CHC
MFUNDO ARNOLD LUSHABA CHC
DATE
DATE
ACUTE & MINOR STREAM
SOCIAL WORKER

MFUNDO ARNOLD LUSHABA CHC MFUNDO ARNOLD LUSHABA CHC
DATE DATE
RADIOLODY PESARTMENT ULTRASOUND DEPARTMENT
(X8) (X2)
MFUNDO ARNOLD LUSHABA CHC GQAYINYANGA CLINIC
DATE DATE
PHC MOBILE WARD 16

GROWING KWAZULU-NATAL TOGETHER



KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

(X2)
a [3
MORRISONS POST CLINIC MGAYI CLINIC
DATE DATE
WARD 13 WARD 09
(X2)
MABHELENI CLINIC
DATE
WARD 06

GROWING KWAZULU-NATAL TOGETHER




KWAZILLLNATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

Antenatal Stamps

Dimensions 75x38 mm

Baphumile Clinic ANTENATAL CLINIC Gqayinyanga Clinic ANTENATAL CLINIC
DATE : TIME: DATE ' TIME:
HCW Name/Rank:
HCW Name/Rank: :
; GESTATION Weight:
GESTATION Weight: . T -
— e BP; PULSE: SATS: TEMP:
BP: PULSE: SATS: TEMP: P e
e e e e RPR (26, 30,34wks):
RPR (26, 30,34wks): Hb (26, 30, 34 wks):
Hb (26, 30, 34 wks): LY ’
. . Urinalysis:
Urinalysis:
R T T T T T T R e -1
Khavelihle Clinic ANTENATAL CLINIC Mabheleni Clinic ANTENATAL CLINIC
DATE : TIME: DATE : TIME:
HCW Name/Rank: HCW Name/Rank:
GESTATION Weight: GESTATION Weight:
BP:  PULSE:  SATS:.__TEMP:. BP: PULSE: SATS: TEMP:
RPR (26, 30,34wks): RPR (26, 30,34wks):
Hb (26, 30, 34 wks): Hb (26, 30, 34 wks):
Urinalysis: Urinalysis:
Dimensions 75x38 mm Dimensions 75x38 mm
Mgayi Clinic ANTENATAL CLINIC Morrisons Post Clinic ANTENATAL CLINIC
DATE : TIME: DATE : TIME:
HCW Name/Rank: HCW Name/Rank:
GESTATION Weight: GESTATION  : Weight:
BP: PULSE: SATS: TEMP: BP: PULSE: SATS: TEMP:
RPR (26, 30,34wks): RPR (26, 30,34wks):
Hb (26, 30, 34 wks): Hb (26, 30, 34 wks):
Urinalysis: Urinalysis:

Dimensions 75x38 mm

GROWING KWAZULU-NATAL TOGETHER




- KWAZULU-RNATAL PROVINCE

HEALTH
" REPUBLIC OF SOUTH AFRICA

(X3)

MALCHC ANTENATAL CLINIC
DATE : TIME:
HCW Name/Ranlc

GESTATION Weight;

BP: PULSE:; SATS: TEMP:

RPR (26, 30,34wks):
Hb (26, 30, 34 wks):
Urinalysis:

~ Dimensions 75x38 mm

DATE : TIME:
HCW Name/Rank:
GESTATION Weight:

BP: PULSE: SATS:  TEMP:

RPR (26, 30,34wks):
Hb (26, 30, 34 wks):

Urinalysis:

Mobile Team 3 ANTENATAL CLINIC

DATE : TIME:

HCW Name/Rank:

GESTATION Weight:

BP: PULSE: SATS: __ TEMP;

RPR (26, 30,34wks):
Hb (26, 30, 34 wks):
Urinalysis:

Dimensions 75x38 mm

Ndelu Clinic ANTENATAL CLINIC
DATE : TIME:
HCW Name/Rank:

GESTATION Weight:

BP: PULSE: SATS: TEMP:

RPR (26, 30,34wks):

Hb (26, 30, 34 wks):

Urinalysis:

Dimansions TErag T

Mobile Team 2 ANTENATAL CLINIC

DATE : TIME:
HCW Name/Rank;
GESTATION Weight:
BP: PULSE: SATS: TEMP:
RPR (26, 30,34wks): ]
Hb (26, 30, 34 wks):
Urinalysis;
Dimensions 75x38 mm
{

GROWING KWAZULU-NATAL TOGETHER




heauﬁ ,

ANEY Depariment: ‘

Health )
PROVINGE OF KWAZULU-NATAL

Quote Number:

Item Description

DepartmenUSection: MGAYI CLINIC Purpose of Item: TO BE USED BY STAFF OQJ\/ OIQCQEZQ%
1. ~ Pre-qualification criteria if any: M

1.1. Is the item required to have a regulatory body certlflcatron (e 9. SABS SANS SANAS ISO CIDB, efc.)? Yes [ No:
Regulatory Body / certification required if Yes: ‘ : . o ,

1.2. Is a compulsory site 1nspect|or| f briefing session required? Yes{No
if Yes, specify: Date ___J° f— _Time, ;" Place R s

1.3. Is local productron and content part of the quote7 Yes f No
if Yes, specify: _ : S R

1.4, Provrsrons of sectron 4(1)(a) of the PPPFA Regulatlons 2017ir if applicable? Yes /No
if Yes, specify: _ : . L

1.5, Liability Cover msurance7 Yes ] No
if Yes, specify: g

2. What is the specification of the required item?

List specifications to be advertised Stezdit Comment

o A Voot e odlte g e AN T Cendse G ’f’:‘*t,A'

T i1 I~ VT

R e o &5kan ,w’\{r,

Cot nana’

Sl el B R B

_—

3. Does a sample need to be submitted? Yes / No(seiect option 3. 1&0r 320 S
31. Deadiine for submission if Yes: Date . J .~ -/ - Time. .. ' . “Place " .. -

or
3.2. Specify that samples must be made available when requested in writing. Yes E::j or No [:l

4. Penalties to be noted by the suppliers:
4.1, if the supplier fails to deliver any or ali 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 usrng the current
. prime interest rate calculated for each day.of the delay until actual defivery or performance.

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

[jsf evaluation criteria / special terms and conditions io be advertised {if applicable)
1. | Pre-qualification criteria | Does the offer meet the pre-qualification criteria?
2. | Administrative Does the cffer comply to stipulated administrative requirements’?
3. | Conformance: Was the product made or service performed to specifications?
4, | Performance: Willfdoes the product/service fulfil its performance obligation, in a2 manner that releases the supplier
from all liabilities under the contract?
5. | Features: what characteristics does the product or service have?
6. | Relizbility: How long can a product go between failures and the need for maintenance? (guarantee}
7. | Durability: What is the useful life for the product? How will the product hold up under extended use?
8. | Senviceability: 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 Preferential Procurementt Systermn (80/20) if applicable
) ﬂ‘?\ 7 ‘1
Name of End-user (in full) | NOLUTHANDO MBOYI Name of SCM Rep {in full) L] )/397,4,,\1;
Designation / Rank (in full) | OPERATIONAL MANAGER Designation/ Rank (in full) 'XKCW
Signature @m—c\_ Signature
Date 2022:02-09 7 | Date eﬂhﬂmm&

Standarc End-User Specification Form I Pagelofl




i

i —,Mw
R < | HEALTH Assets and Disposal Management
‘ REPUBLIC OF SOUTH AFRICA

S
SPEC NO: ITEM: FACILITY DATE STAMP
DATE APPROVED: REVIEW DATE:
ITEM DESCRIPTION EACILITY DATE STAMP
Unit
AS PER ATTACHED SPECIFICATION
QUANTITY REQUIRED Y INAT 3
QUALITY STANDARDS SABS APPROVED

WHAT IS THIS ITEM/PRODUCT USED FOR?
FOR FACILITY DOCUMENTS

" SPECIAL CONDITIONS

»  The Department is not compelled to accept lowest price only, evaluation criteria of your bid / quote will he based on Price,

« Please submii sample when requested to do so, should you fail to submit, your yuotation will be disqualified
Functionafity, and as prescribed on Broad Based Black Economic Act and Preferential Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)
o See specifications attached

AUTHORISED BY BID SPECIFICATION COMMITTEE { RESPONSIBILTY M

Initials and Surname Portfolio Signat(re ) te - ||
Y S |

Mr. Dlamini PP Chairperson 4=/ = . C
Ms. Pillay D Member || ZO = UHJL. |
Mrs. N L M ] <3 5 l(L_)E |

rs. Ngcobo N ember i ] s

v 0 el
Mrs. Dlamini TP Member —tzin & 0l
155 = O
i 0o 1 |

Mr. Nkhize M J ' Member A s o




o health

\ Department:
_ Health
PROVINCE OF KWAZULU-NATAL

" Quote Number:

item Description:
Department/Section: Purpose of Item:

1. Pre-gualification criteria if any:

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

1.2. Is a compulsory site inspection / briefing session required? Yes / No
if Yes, specify: Date / / Time : Place

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

1.4. Provisions of section 4(1)(a) of the PPPFA_Regulations,zoﬁ if applicable? Yes / No
if Yes, specify:

1.5, LiabHity Cover insurance? Yes / No
if Yes, specify: _

2. Whatis the specification of the required item?

List specifications to be advertised Comment
1. [ Facity ™Mamg, BRerumine Cumo o \pe o ooy
2. ORANTAANLA  Curli e Y ~ ~3
3 Y HADCE WHLG CIAATNG
4. MNa suesLe e Cavew e
5, T, AR Cu\t:\\: e
Mo diison’s Tosi FIEsTH ™ MpSua Stare o
3. Does a sample need to be submitted? Yes / No(select option 3.10r3.2) N ite | %\‘Q%m@ﬁ 3)
3.1. Deadline for submission if Yes: Date o Time____: Place : ' J A

or
3.2. Specify that samples must be made available when requested in writing. Yes [—___] or No !::]

4. Penalties to be noted by the suppliers:
4.1. If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the

contract, the purchaser shall, withaut 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 calculated for each day of the delay until actual delivery or performance.

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

List evaluation criterla / special terms and conditions to be advertised (if applicable)
1. | Pre-qualification criteria | Does the offer meet the pre-qualification criteria?
2, | Adminisfrative Does the offer comply fo stipulated administrative requirements?
3. | Conformance: Was the product made or service performed to specifications?
4. | Performance: Will/does the product/service fulfll its performance obligation, in a manner that releases the supplier
from all liabilities under the contract?
5. | Features: What characteristics does the product or service have?
6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee)
7. | Durability: What is the useful life for the product? How will the product hold up under extended 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 poinis Preferential Procurement System (80/20) if applicable
. A /W AN
Name of End-user (in full) [ NJ = R cio g Name of SCM Rep {in full) LGP )(jML
Designation / Rank (in full) [ D~ ~f Designation/ Rank (in full) P 7 m f[}"l’ e
Signature <F T, Signature \ m '
Date Vot = g 5 Date ~ Y S

Standard End-User Specification Form : Page 1 of 1



HEALTH
BELACN e e

BEE I

Figure 8: Recommendation for antenatal screening

4, Increase frequency of sereening by RPR. testing during ANC fo: booking, 26 weels.

30 weeks, 34 weeks and admission for delivery

Facility name ANTENATAL CLINIE
DATE S onme
HOW NamefRank: _ _
GESTATION S . T

By PULSE:  SAYS: Temp:‘

sk

Antenatal stamp

5. Implement antenatal visit stamp, to be stamped and duly completed by the myidwile at
each ANC visit

6. Strengthen implementation of titre monitoring blood o be faken af diagnosis of
syphitis and repeat at 12 weeks following completion ol freatment (as per 2020 EML
Guidelines}

7. Complete documentation of syphilis screening at the first AMC visit on page 2 of the
MCR

8. Contact tracing to be documented once syphilis infection is confirmed and racing
card issued

9. Ensure fetal growth is monitored on the SFH graph on page 2 of the maternity case

record



KWAZULU-NATAL PROVINCE
HEALTH

Assets and Disposal Management
REPUBLIC OF SOUTH AFRICA

SPEC FOR SUR : JRE & EQUIPMENT
SPEC NO: ITEM:STAMPS FOR ALL CLINIC

DATE APPROVED: REVIEW DATE:

ITEM DESCRIPTION STAMPS FOR ALL CLINIC

UNIT OF ISSUE UNIT

SIZE

QUANTITY REQUIRED 10 4+ OB 15

QUALITY STANDARDS SABS APPROVED

WHAT IS THIS ITEM/PRODUCT USED FOR?

ANTENTAL CLINIC

SPECIAL CONDITIONS

+  Please submit sample when requested to do so, should you fail fo submit, your quotation will be disqualified

+  The Depariment Is not compelled to accept lowest price only, evaluation criteria of your bid / quote will ba based on Price,
Funclionality, and as prescribed on Broad Based Black Economic Act and Preferentiat Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

AS PER ATTACHED SPECIFICATION

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY WﬁNKGER
Initials and Surnam®, Portfolio Signature Patg | "
.
0 | My 65/ i A Eh
Mr. Dlamini PP V N A | Chairperson J IV = .
— e / O3t 8 Y2
Ms. Pillay D Member \ém =TT 5
S \ g;o o @Ot
Mrs. Ngcobo N L Member I~~~ "= v 73y
A md o~ T2
Mrs. Diamini TP Member e mg 02
0 o
Mr. Mkhize M J Member Z

GROWING KWAZULU-NATAL TOGETHER




STAMPS

QUANTITY

DATE

ANTENATAL CLINIC

SOCIAL WORK

MARTENITY

ACUTE & MINOR STREAM

RADIOLODY

PHC MOBILE

GQAYINYANGA

MABHELENI

MORRISONS

MNININIGYI NN

BAPHUMILE

KHAYELIHLE

MGAYI

NDELU

MOBILE TEAM 1

MOBILE TEAM 2

MOBILE TEAM 3

Plirlikrlerlr{r|eriie] -

TOTAL

18

=
(58]




