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KWAZULU-NATAL PROVINCE

AT | oUTHAFRICA Quotation Advert
Opening Date: 2022-10-26 f
Closing Date: 9022-11-04 - T B
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: _Prince Mshiyeni Memorial hospital v
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods / services is required Prince Mshiyeni Memorial Hospital i ]
Date Submitted '2022-10-25 = - B o
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ: N

PMM-467-22-23
ttem Category: Goods - ,m‘.',l
item Description: 50 PKTS, PERIOPERATIVE ANAESTHETIC RECORD _
‘50 PKTS, OPERATIVE RECORD (PERIOPERATIVE ANAESTHETIC SHEET)

Quantity (if supplies) 100 - - o
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Not Applicable v
Date : A
Time:
Venue: -
QUOTES CAN BE COLLECTED FROM: DNLUINE . )
QUOTES SHOULD BE DELIVERED TO: PRINCE MSHIYEN] MEMORIAL HOSPITAL TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: MISS MP MOLULI
Email: N/A

Contact Number: 1319078365
Finance Manager Name: MR CD ZUMA

Finance Manager Signature: /

No late quotes will be considered

portal.kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 112



STANDARD QUOTE DOCUMENTATION OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:PRINCE MSHIYEN MEMORIAL HOSPITAL | e

DATE ADVERTISED; 2022110728 ... .. CLOSING DATE: 2922/1184 . .oovcosviievvv oo CLOSING TIME: 11:00

FACSIMILE NUMBER: . E-MAIL ADDRESS: P

PHYSICAL ADDRESS: | PRINCE MSHIYENI MEMORIAL HOSPITAL MANGOSUTHU HIGHWAY UNIT “V" SECTION UMLAZI 4031

QUOTE NUMBER: ZNQ /PMM  [X]/467 le2 .23

DESCRIPTION: . 50 PKTS PERIOPERATIVE ANAESTHETIC RECORD AND 50 PKTS OPERATIVE RECORDS

CONTRACT PERIODZNCE OFF i) VALIDITY PERIOD 60 Days SARS PIN-..oee ettt
(if applicable)

CENTRAL SUPPLIER DATABASEREGISTRATIONGsD)No. | M T AT A[A ] | T T [ [ [ |

UNIQUE REGISTRATION REFERENCE

- - - T

DEFOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
PRINCE MSHIYENI MEMORIAL HOSPITAL, MANGOSUTHU HIGHWAY, UNIT "V" SECTION, UMLAZI,4031

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 1S 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  CODE......... NUMBER..........ccovnniiiiinnns FACSIMILE NUMBER CODE ......... NUMBER........o oo v
CELLPHONE NUMBER
E-MAIL ADDRESS

VAT REGISTRATION NUMBER (If VAT VENGO) «.v.vvs e e e v es e ss s s e e 5 585 5850858008 500 5 5 e 5 e et
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-BBEEE]
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OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R30 000

QUOTE NUMBER: ZNQ/PMMx1 467

50 PKTS, PERIOPERATIVE ANAESTHETIC RECORD AND 50 PKT 8, OPER_ATIVE REGORDS

DEECRIFTION: Lieccsimsinsyssrstisssii R T A T s PR

SIGNATURE OF BIDDER ..
[By signing this document, | hereby agree to aII terms and condmons]

RERRARLRE pRE

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED........co.iv e et ettt s st s s s s s e et ses en e ens s nr et ens e en e senemras

ltem No Quantity

Description

Brand &
model

Country of
manufacture

Price

1 50 PKTS

PERIOPERATIVE ANAESTHETIC RECORD

PKT/250

2 50 PKTS

OPERATIVE RECORDS ( PERIOPERATIVE

ANAESTHETIC SHEET) PKT/250

PLEASE SEE ATTACHED SPECIFICATION.

SAMPLES MUST BESUBMITTED ON OR BEFORE

CLOSING DATE.

FAILURE TO SUBMIT THE SAMPLE WILL LEAD TO

DISQUALIFICATION

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comgly With The Spedification?

Does The Aricle Conform To The S.AN.S.
Specification?

! S.AB.S,

Is The Price Firm?

| State Delivery Period, e.q., 1day, 1week

Enquiries regarding the quote may be directed to;
Contac! Persan: MPMDLULL | ... Tel: 0319078365
E-Mail Addresst Moo

Contact Person: KR.SHAZL . ...

Enquiries regarding technical information may be directed to:

Tel40319078102 70

o
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END-USER SPECIEICATION FORM

UL LHATAL

ription: PERIOPERATIVE ANAESTHETIC RECORD

ant/Section: STATIONERY STORES Purpose of ltem: PATIENTS RECORDS

“pre-qualific ation 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,2017 if applicable? Yes / No
if Yes, specify:

1.5. Liability Cover insurance? Yes / No
if Yes, specify:

2. Whatis the specification of the required item?
List specifications to be advertised | Comment
1. | Tt must be double sided and yellow in colour |
2. | Front page must have tick box patient history questionnaire and reemedication
order.
2" page must have primary diagnosis plus consent form.
3nd page must have intro operative recording of vitals an 4% recovery room notes
A4 operative record for surgical notes .

ot I e

3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)

3.1. Deadline for submissionifYes:Date /[ Time . Place —
or — -

3.2. Specify that samples must be made available when requested in writing. Yes |__ JorNo I___l-

4. Penalties to be noted by the suppliers:

4.1. if the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the
contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

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

List evaluation criteria / special terms and conditions to be advertised (if applicable)
1. | Pre-qualification criteria | Does the offer meet the pre-qualification criteria?
2. | Administrative Does the offer comply to stipulated administrative requirements?
| 3. | Conformance: Was the product made or service performed to specifications? |
| 4. | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the supplier
from all liabilities under the contract?
5. | Features: What characteristics does the preduct or service have?
6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee) 1l
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, Freference points Preferential Procurement System (80/20) if applicable b
["Name of End-user (in full) < d | | Name of SCM Rep (in full) | — ATItA
W&signation / Rank (in full) ‘ 50 . | Designation/ Rank (in full) C_,‘__:;,a_i:,.ﬁ\@ ,
Egnature _| ; ) . ‘ Signature B TS MLLGED —
| Date : | - 67! "ﬂ! 2070V | Date 0—‘1 I,O__Bﬂ"""

Standard End-User Specification Form 1 Page 1 of 1



PERIOPERATIVE ANAESTHETIC RECORD

Degarimen:
Heallr:
HOSPITAL PROVINCE OF KWAZULU-NATAL
Assessor name Date / /
1P. No. ’ Assessor signhature Time :
|———
Ward: Age Sex Designation Qualification
Procedure
Questionnaire | Have you ever had: Yes | No Details and therapy
Any allergic or unusual drug reactions?
High blood pressure, a heart attack, angina, or chest pain?
Rheumatic fever, a heart murmur, embolus, or irregular heart rate?
Asthma, bronchitis, pneumonia, emphysema, or TB?
Any ilinesses, coughs, cold or flu within the last 2 weeks?
Do you have problematic snoring or sleep apnoea?
Do you have thyroid problems, jaundice, hepatitis, or liver disease?
Do you or any close family members suffer with muscle weakness?
Any strokes, selzures, fits, convulsions, blackouts, or a history of TIA’s?
Any bleeding/bruising problems or DVT's or clots In the legs or lungs, any
anticoagulant medication?
Do you have any false or loose teeth, caps, crowns, or contact lenses?
Do you or any close family members have porphyria, malignant
hyperthermia, or scoline apnoea?
Do you have heartburn, hiatus hernia, acid reflux, or stomach ulcers?
Have you received cortisone or steraid therapy —in the past or present?
Are you pregnant? J If no — please provide the date of your last menstrual period
Do you drink alcohol daily? L-:‘Z—s-- What do you drink? How many units per week? For how many years?
Do you smoke? %s—-- What do you smoke? How many products per week? For how many years?
List any previous anaesthetics and operations you
have had. Mantion any problems you or close
family members may have experienced.
List any medications you are taking at the present
(legal, illegal, herbal or homeopathic)
Is there anything else you feel your anaesthetist
should know about
: " . Heart Systolic Diastolic Mean
Preoperative baseline vitals / measurements rate Bp ap B8P Height Welght
Instructions / medications to omit Outstanding work-up
Premedication order Premedication administration
Orug Dose - Route Time pate ‘Mame and signature Time Date-
at at
at at
at at
Nil per mouth
Last 50lids to be BIVEN at wewercenrermmmenmsmsssssmseas on .. Last solids given at w0 ON vt
Last clear fluids to be given at ... P Last clear fluids given at .. on
Ordered by: (Name) wuevrereveens: (SIENATUTE) woevresesnsermnrressssanns Given by: (Name) ..o - (Signature)
MP #: Date Time: Designation: ....ccemuerinnene. Date: Time:

Cat No: 23-39203




Primary diagnosis Proposed operation

Relevant medical history Medication of note / Allergies? {check front page;

Notable anaesthetic / PONV history Last oral intake (time &details)
Airway Cardiovascular Respiratory Resp rate
Teeth and Jaws HR: ‘| spo,
FiO,
Neck Blood pressure: pO,
MP score pCo;
BE
Anticipated Yes HCO3
difficult airway? No Lactate
CXR / Pulm. testing Haemat.

Electrolytes

ECG / Echo I
'Y
= S—
=]
o
Anaesthetic summary assessment I ASA I Anaesthetic plan
Evaluated bY ...c.ccoeenenenrcne s esonssencenee. Grade wonan..... R Reviewed by ...
Date: Date: ...uecceecccnrernnns L L [=H
Anaesthesia consent | Zulu / Afrikaans consent used I | Alternative consent form used

For the vast majority of patients anaesthesla is safe and they experience no serious side-effects. However, some complications {such as nausea, sore throat and muscle pain) occur
commonly. There are a number of more serious but rare complications that may also occur. It is common practice within the anaesthetic community not to discuss these possible
problems with every patient as they are so rare that it would cause unnecessary anxiety for the majority of patients.

Common risks: Bruising at site of injection or drips. Nausea or vomiting. Sore throat and hoarse voice. Temporary muscle pain. Temporary headache and/or blurred vision.

Uncommon risks: Awareness of activity in the operating room during anaesthesia, particularly during emergency situations. Eye abrasions causing pain and requiring treatment. Damage
to teeth or dental work, lips or tongue.

Extremely rare risks: Obstructions in the breathing passages, leading to difficulty breathing that cannot be easily controlled. Allergy to drugs causing wheezing, rash, and in rare cases —
severe swelling, low blood pressure and cardiac arrest. Inherited muscle sensitivity to particular anaesthetic drugs (malignant hyperthermia). Heart attacks, strokes and pneumonia.
Patients with diseases of the arteries, lungs, and smokers are at higher risk for these events.

Reglonal anaesthesia: Muscle weakness in the anaesthetised limb. Difficult passing urine after a lower body block. This returns to normal as the effect of the drug wears off, but a
temporary urinary catheter may be needed. Headache, which Is usually short-lived, but can be severe and may last several days. Damage to nearby bload vessels or organs — for example
the lungs. Backache after spinal or epidural. This usually improves quickly, but occasionally can be lasting. There is a very small risk of infection or bleeding at the injection site, which may
require antibiotic or surgical treatment. Rarely, nerves may be damaged, resulting in long-term weakness, pain, altered sensation or paralysis.

Note: There may be other unusual risks that have not been listed here. Please ask your Anaesthetist if you have any general or specific concerns about your case.

By signing below | certify that | have read the consent information on this page, or that the information has been read to me, and | acknowledge that | have discussed any aspects that
remain unclear with niy Anaesthetist. | hereby consent and authorize the performance of anaesthesia as fully explained and understood and | do so through my free will.

Patient Mame end sutirae g ] wee fyy S
Guardian/ Parent Fialor, 600 suybagme dd [ o [y

Anaesthetist R T T RN NI i ) s .

Witness LT ifre Cse SN B N .

Supplementary notes




Primary diagnosis Proposed operation v

Relevant medical history Medication of note / Allergies? (check front page)

Notable anaesthetic / PONV history Last oral intake (time &details)
Airway Cardiovascular Respiratory Resp rate
Teeth and Jaws HR: Sp0,
Fi0,
Neck Blood pressure: pO,
MP score pCO,
BE
Anticipated Yes HCO, _|
difficult airway? No Lactate
CXR / Pulm. testing Haemat.
Electrolytes
ECG /Echo = |
a
£ -
=]
°]
Anaesthetic summary assessment | ASA i Anaesthetic plan
EValuated BY ..ccvrverrieereercrserss e cecnnessees GTAAE woreveereeneeeron Reviewed by .., Grade ....
DAte: ...t rerrrestre s e sracasees e [ Time: wcvinereecneenens DaALE! carverrersisetrsrecemsmsr e sne e e ssssnnasssnsennense THTIEY srveceneeeeereereesresness
Anaesthesia consent [ Zulu / Afrikaans consent used | | Alternative consent form used |

For the vast majority of patients anaesthesia is safe and they experience no serious side-effects. However, some complications (such as nausea, sore throat and muscle pain) occur
commonly. There are a number of more serious but rare complications that may also occur. Itls common practice within the anaesthetic community not to discuss these possible
problems with every patlent as they are so rare that it would cause unnecessary anxiety for the majority of patients.

Common risks: Bruising at site of injection or drips. Nausea or vomiting. Sore throat and hoarse voice. Temporary muscle pain. Temporary headache and/or blurre d vision.

Uncommon risks: Awareness of activity in the operating room during anaesthesia, particularly during emergency situations. Eye abrasions causing pain and requiring treatment. Damage
to teeth or dental work, lips or tongue.

Extremely rare risks: Obstructions in the breathing passages, leading to difflculty breathing that cannot be easily controlled. Allergy to drugs causing wheezing, rash, and in rare cases ~
severe swelling, low blood pressure and cardiac arrest. Inherited muscle sensitivity to particular anaesthetic drugs (malignant hyperthermia). Heart attacks, strokes and pneumonia.
Patients with diseases of the arteries, lungs, and smokers are at higher risk for these events.

Regional anaesthesia: Muscle weakness in the anaesthetised limb. Difficult passing urine after a lower body block. This returns to normal as the effect of the drug wears off, but a
temporary urinary catheter may be needed. Headache, which Is usually short-lived, but can be severe and may last several days. Damage to nearby blood vessels or organs — for example
the lungs. Backache after spinal or epidural. This usually improves quickly, but occasionally can be lasting. There is a very small risk of infection or bleeding at the injection site, which may
require antibiotic or surgical treatment. Rarely, nerves may be damaged, resulting in long-term weakness, pain, altered sensation or paralysis.

Note: There may be other unusual risks that have not been listed here. Please ask your Anaesthetist if you have any general or specific concerns about your case.

By signing below | certify that | have read the consent information on this page, or that the information has been read to me, and | acknowledge that | have discussed any aspects that
remain unclear with my Anaesthetist. | hereby consent and authorize the performance of anaesthesia as fully explained and understood and | do so through my free will,

Patient Narct angd susnene Stunature dat [ owaw fyy ey
Guardian/ Parent Mawe and surname dd [/ mm vy P eam
Anaesthetist SR endd wUFY o dd [ oaun [y Bhimrn

[ Witness R ar f v [y by e

Supplementary notes




f/ List names of Anaesthetists Signature Grade  J1:Intern 2: Com. serve
3: MO < 2 years 4: MO 2 2 years
H S: Registrar 6. Consultant
position |Supine |Trendelenburg Rev. Trendelenburg 1Lithotom\- Prone |Lateral Sitting Other
LMA Nasal tube Spontaneous Circle Spinal Epidural Nerve block Ultrasound
Oral ET tube Un-cuffed Controlled T-piece Blunt-tip Tuohy Nerve stim
40% mask Pre Oy c |AIr N0 _ |Cutting Other Depth to epidural space {cm)
IRs! Cricoid pressure '% Volatile - induction 'é Gauge Level Epidural cath. in space lcm]
introducer Fibreoptic aid Tg Volatile -maintenance :,-b Notes
Boujie Throat pack 2 [Mode «
Size & type Rate Peep
C &L Grade [cuff gress. | Prnax Vtidal
Sat % | |
IFiO2 | |
ETcoz
ETpa ]
iP_max/T idal vol | |
fr°c/sTseg ]
fcet
Cet |
TimE 3 i I - : : ‘ 2 2 = l.
Oximetry 22
Capnograph 21:'
0,
Agent analyser 18 i
Temp 18
ECG /ST seg 17
NIBP 1
Forced air i+ = ]
warmer 150 _ _ |
Fluid warmer |
eugs =% Aline
CvP| .
Urine catheter
NGT | m:ll
Nerve stim g
Eye & press, care "
WHO check l1st |
Cerebral oximetry 0 |
BIS/Entropy E 5 : [
SBP |[v i i
DBP |A 3
MAP | x 2 b
. L ot : s
HR . 1 | | | 1
iined Gauge  Site Totals|
% ting?2 Gauge s
T |iine3 Gauge St 1
tine 4 Gauge Ste
Blood loss:
|Urine outgut:
Other loss:
|
) |
2
a
| |




Recovery/ICU hand over

L

1. Awake, anxious, agitated, restless
2, Awake, cooperative
3. Awake, responding to commands

6. Asleep, no response

4. Asleep, brisk response to loud noise or tap on forehead
5. Asleep, sluggish response to loud noise or tap on forehead

Surgery Arrival Arrival Arrival Arrival Arrival
completion time | B.P | | H.R. SPO, temp
Last opioid given: |

& Blood loss ‘ Urine output WHO
{total intraop) mi {total intraop) ml | checklist?
Dose...... ST - 1 : |
Intraoperative concerns / events Sedation score Pain score

L 1 2 3 4 &
ROHURT HIRTS  URTS  LIURTS HURTS  MURTS
LIITLE  LITTLE EVEN WIIULE  WORST
BT ARIRE MORE Lor

Recovery room instructions:

Does patient: Output
. . Sedation Want Pain .
Time FiO Spo B.P Pulse an Signature
2 U2 score Have pain? analgesia? | score Urine Vomit Wound / Drain J
Y N Y N

Discharge criteria — mark whichever applicable

All patients | Y | N General anaesthesia Y | N| Spinal anaesthesia Y | N| Children Y|N
. . R Sensation below Responds to verbal or tactile

Pain controlled? Opening eyes and protruding tongue? umbilicus? stimulation

Nausea/vomiting e Uterus

controlled? Lifting head and arm? ¢/s contracted?

Prescription chart PV bleeding

checked? | noted?

Time of discharge

Discharge temp

Pain score

Sedation score

|

Anaesthetic Signature .......c.oovocoeonnin,

Nursing Signature
Transferred to ward

Received by

wweennnnnes. Print Name

... Print Name

o e e e

Date:




OPERATIVE RECORD

.HOSPITAL

Degadment
Heaith
PROVINCE OF KWAZULU-NATAL

I patient
Name

Surgeon

Date / /

1.P. No.

Assistant

Time H

Ward:

Age

Sex

Assistant

Procedure

Position

Incision

Findings

Procedure

Closure

Tourniquet
time

Catheters

Drains

Plugs

Vacuum |

Suction

Surgeon

gt | wan [y

Cat No: 23-39202




OPERATIVE RECORD
Supplementary notes
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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, 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 Restricted Suppliers, that person will
automatically be disqualified from the bid process.

2. BIDDER'S DECL.ARATION
2.1.  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? YES/NO

2.1.1  If so, furnish particulars of the names, individual identity numbers, and, if applicable, state employee numbers of sole proprietor/
directors / trustees / shareholders / members/ partners or any person having a controlling interest 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
2.2.1. 1 50, fUrnish PArICUIAIS: ..........ooiiiie ittt e e et ee e

2.3. Does the bidder or any of its directors / trustees / shareholders / members / partners 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? YES/NO

2.3.1. 1f 50, fumish PARICUIANS: .......cciiiiiierrceeiie e et e e e e e ee e s
3. DECLARATION

I, the undersigned.(NaME)..........cc.cvvvmeiiieie et e e v e e eeeae e . in submitting the accompanying bid, do
hereby make the following statements that | certify to be true and complete in every respect:

8.1.  Ihave read and | understand the contents of this disclosure;

3.2.  lunderstand that the accompanying bid will be disqualified if this disclosure is found not to be true and complete in every respect;

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

3.4.  In addition, there have been no consultations, communications, agreements or arrangements with any competitor regarding the
quality, quantity, specifications, prices, including methods, 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.

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

36. 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 process 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.

3.7.  lam 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 Gommission 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 IS CORRECT.

| 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 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 equity of an enterprise,'alternatively, the
person/s having the deciding vote or power to 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 combining their expertise, property,
capital, efforts, skill and knowledge in an activity for the execution of a contract.

Page 30f 9



1.

1.1.

21.

3.1
3.2.

33
3.4,
34

36.

3.7.

38.
39.

3.10.
311
312,
3.13.
3.14.
3.15.
3.16.

317,
3.18.
3.18.
3.20.

4.
4.1.
42.

43
44,

GCC
GENERAL CONDITIONS OF CONTRACT

AMENDMENT OF CONTRACT

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

CHANGE OF ADDRESS

Bidders must advise the Department of Health (institution 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 obligation 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 aspects of the offer, to obtain confirmation of prices or preference claims in cases where it is evident that

a typing, written, transfer or unit error has been made, to investigate the vendor'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 quotation document.

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

(i) that the price(s), rate(s) & preference quoted cover all for the work/item (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 & fulfiiment of all obligations conditions devolving on under this

agreement, as the Principal (s) liable 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 period. 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 point.

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

Verification will be conducted to identify if bidders have multiple 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

represents bath corruption and acquisition fraud.

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

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 original 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 submitted 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 initialled; 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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4.10.  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

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

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

53. Al 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 shall be opened, the quotation number ascertained, the envelope sealed 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 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.

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

6. SAMPLES

6.1, 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 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 quote the institution reserves the right to 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. All 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 1:| take place

(i) ~ Date / / Time : Place

Institution Stamp: Institution Site Inspection / briefing session Official
Full Name:
Signature;
Date:

8. STATEMENT OF SUPPLIES AND SERVICES
8.1, The contractor shall, when requested to do so, funish particulars of supplies delivered or services executed. 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 SBD 6.1

9.1.  Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder fo 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. In 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-compliant according to National Treasury Instruction Note 4 (a) 2016/17.
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11. TAX INVOICE

1.1, Ataxinvoice shall be in the currency of the Republic of South Africa and shall contain the following particulars:

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

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

(iii) 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;

(vii) the words tax invoice in a prominent place.
12. 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.

13. PENALTIES

13.1. If at any 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/email of the cause of and the duration of the delay. Upon receipt of the notification, the institution should evaluate
the circumstances and, if deemed necessary, the institution may extend the service provider's time for performance.

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

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

134, If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
until actual delivery or performance.

14. TERMINATION FOR DEFAULT

14.1. The purchaser, without prejudice to any other remedy for breach of contract, by written notice of default sent to the supplier, may
terminate this contract in whole or in part:

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

(it ifthe supplier fails to perform any other abligation(s) under the contract; 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.

142, In the 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 similar to those undelivered, and the supplier shall be liable to the purchaser for any
excess costs for such similar goods, works or services.

143. Where the purchaser terminates the contract in whole or in part, the purchaser may decide to 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.

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

M‘ , Page 6 of 9



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 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
K The following preference point systems are applicable to all quotes:
- the 80720 system 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 shall be applicable.

13 Points for this quote shall be awarded for:
(a) Price; and
(b) B-BBEE Status Level of Contributor,

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

POINTS

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

1.5 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote, 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, either before a quote is adjudicated or at any time subsequently, to
substantiate any claim in regard to 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 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 offer in a prescribed or stipulated form in response to an invitation by an organ of state for the provision of
goods or services, through price quotations, advertised 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);

(e) “EME” means an Exempted Micro 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;

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

(9) “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 body or person;
2) A sworn affidavit as prescribed by the B-BBEE Codes of Good Practice;
3) Any other requirement 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 9 (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
faxes;
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5.
51
6.
6.1

(Points claimed in respect of paragraph 7.1 must be in accordance with the table reflected i

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

Pt — Pmin
Ps=801- ——] Where
P min J
Ps = Points 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, preference points must be awarded to a bidder for

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

B-BBEE Status Level of Contributor Number of points (80/20 system)
20

1
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 Contribution 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)

relevant proof of B-BBEE status leve! of contributor.

1.

7.1
7141

SUB-CONTRACTING
applicable box)

Will any portion of the contract be sub-contracted?
If yes, indicate:

i) What percentage of the contract will be SUbCONraCted.............ov.vrrreeevrvverrennn,
i) The name of the SUD-CONMIACION. . ... vev e s ees et e eetees oo ee s e ees e

i) The B-BBEE status level of the sub.contractor
Whether the sub-contractor is an EME or QSE

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

Preferential Procurement Regulations 2017:

(Tick

n paragraph 4.1 and must be substantiated by

1 yEs]

|_No |

(Tick applicable box)

Lyes]

] no |

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

EME
J

QSE
N

Black people

Black peaple who are youth

Black people who are women

Black people with disabilities

Black people living in rural or underdeveloped areas or townships.

Cooperative owned by black peopie

Black people who are military veterans

OR

Any EME

| Any QSE
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9.

9.1
9.2
9.3
94

95

96

97
98

DECLARATION WITH REGARD TO COMPANY/FIRM
Name of COMPANYAIIM...........ccveetesiie e e e et oo
VAT 1egistration NUMDEN=...........o.vvuus oo e ces oo o e oo
Company registration NUMDET:...............oo e oo,
TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

Partnership/Joint Venture / Consortium
One person business/sole propriety
Close corporation

Company

{Pty) Limited

Ooooag

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX)

Manufacturer

Supplier

Professional service provider

Other service providers, e.g. fransporter, etc.

oaoaga

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

IAwe, 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 the company/ firm for
the preference(s) shown and | / we acknowledge that:

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

iii) 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
contract 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 result 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
who acted on a fraudulent basis, be restricted by the National Treasury from obtaining business from any organ
of state for a period not exceeding 10 years, after the audi aferam partem (hear the other side) rule has been
applied; and

(e} forward the matter for criminal prosecution.

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