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Opening Date: 20210601

Closing Date: 2021-06-08

Closing Time: 11:00

INSTITUTION DETAILS

Institutlon Name:

Province:

Department or Entity:

Division or section:

Place where goods / services s required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Iltem Description;

Quantity (if supplies)

Benedictine hospital
KwaZulu-Natal
Departmeant of Health
Central Supply Chain Management
PHC

2021-06-01

ZNQ:
Ben 77/27-22

Goods

1. Facifity telephonic Training Register
2.Ward Based PHC outreach Team Baily Activicty Tracker

3

3.Ward Based PHC outreach Team Household Registration and screaning

4. Ward Based Dutreach Team Monthly summary
5.Community Heath worker Tracing Register

COMPULSORY BRIEFING SESSION f SITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

Download from Website

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

Mrs LP Mjaja
N/A

D35 831 7062

portal. kznhealth.gov.zafcomponents/scm/SitePages/AdvertQuote.aspx

:Benedictine Hospital Tender Box near PRO Office { Tender Box only)

113




513172021 Supply Chain Management - AdvertQuote

Elnance Manager Name: Mrs P.N Gumede

Finance Manager Signature:

No late gquotes will be considered

portal.kznhealth.gov.za/components/scm/SitePages/AdvertQuole.aspx 213




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT QVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:Benedictine Hospital | s
DATE ADVERTISED: 0 1/06/2021 cLoSING pate: 08/06/2021 CLOSING TIME: 11:00

FACSIMILE NUMBER: NA AL ADORESS: NI e
PHYSICAL ADDRESS: Benedictine Hospital Vryheid Main Road Nongoma 3880 .

NonUveeR Ben 772122

BESCRIPTION: T G RO IS rS e

conTracT PERiOD.ONCE OFF VALIDITY PERIOD 60 Days SARS PIN. oot
(# applicable)
CENTRAL SUPPLIER DATABASE REgisTRaToNsoyvo, L L [T T [ L T T T T I I T T 1|

UNIQUE REGISTRATION REFERENCE

EIEEEEEREERREEEENEEEEERENEENERENREEED

DEPOSITED [N THE QUOTE BOX SITUATED AT (STREET ADDRESS)
Benedictine Hospital Tender box near PRO Office

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

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 16:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS — (NOT TO BE RE-TYPED)

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 S0 WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER oot oot vrvne v i maons e e o ees sessec s e b4 004400 18 40401 10400413108 94000 01320 2222 S8 eb 0 SR 0L e b 0000
POSTALADDRESS ... e L
BTREET ADDRESS  coitiirr e e et ceriearreresenensron e sr s so0 oee s e o e ed 0L Sae 18488 21 e 08 167 108 42 e SRS E R SR e
TELEPHONE NUMBER CODE........ . NUMBER.........ocovrann i, FACSIMILE NUMBER CODE ......... NUMBER. ...
CELLPHONE NUMBER  oooitiit st iisveris s oo seees e b 40 60000440 4000021 40 4m 484 208 4100 a4 b o83 84 E e S h 40 P08 b et e s
E-MAIL ADDRESS oot cetiet s eeesrevesereve e o s0s s vs e s eee som eed ek s00 SRR Ee b e b 411 L TR A SRR RS L B b
VAT REGISTRATION NUMBER (If VAT vendor} ...........coveenn, U TP P VPSP PP PRP
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1} [YES | [NO] |

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

ous 2020

PRIVATE BAG X5007

RGHEOASEs0




OFFICIAL PRICE PAGE FOR QUOTATIONS NG NUMBeR BEN77/21-22

D R P T IO L e et bt o4 s b L0 P4 R e RS E S R e

SIGNATURE OF BIDDER ....vice s vvrvr e s v en e s e e b s s s DATE. ..o
[By signing this document | hereby agree fo all terms and conditions]

CAPACITY UNDER WHICH THES QUOTE I8 SIGNED. .. ..t i s st s s e s b b b b st et s s

ltlem No Quantity | Descriplion Brand & Country of Price
model manufacture R c

Supply and Deliver

5000 Each Facility telephonic Tracing Register

5000 Each| Ward based PHC outreach team daily activity tracker

5000 Each | Ward Based PHC autresch team household reglsiralion and screaning record

500 Each Ward based outreach team monthly summary

5000 Each Community health worker tracing register

5000 Each | ward based primary heallh care outreach leam individual client health recard

el o R Eal o Rl

5000 Each | Ward based primary haallh care oulteach taam monthly DHIS report

N.B Specification attached

VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification? Does The Arficle Conform To The 8.A.N.S./ S.A.B.S. Specification?,
Is The Price Firm? Stale Delivery Period E.G, £.G. Tday, Tweek

Enquiries regarding the guote may be directed to:

Contact Person: Mrs.J.P. Miaia....... Tel: 0358317062,

Emai Address NI Contact Person: Mrs. R.Z Dube | 1e10358317153..

Enquiries regarding technical information may be directed to:

et




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state’, or persons having a kinship with persons employed by the state, including a
blood relaiionship, may make an offer or offers in terms of this invitation to quole {includes a price quotation, advertised competitive guote,
fimited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or to persons connected with or related to them, it is required that the bidder or histher authorised representative
declare hisfher position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; andfor

- the legal person on whose behalf the bidding document is signed, has a selationship with personsfa person whe arefis involved in the
svaluation and or adjudication of the quote(s), or where it is known that such a relationship exists betwsen the person or persons for or
on whose behalf the declarant acls and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.4, Full Name of bidderfrepresentative.......c....ccce v 2.4, Company Registration Number: ...

2.2, Idenfily NUMBEE ....ovvvesiiive e 200 18X Reference Number: ..o
2.3. Position occupied in the Company (director, trustee, shareholder):2.6. VAT Registration Number: ...........ocovvveivnininnns

27. The names of alf directors / truslees / shareholders / members, their individual identity numbers, fax reference numbers and, if applicable,

employee / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE}
2.8. Are you or any person connected with the bidder presently employed by the state? (YES] [NOT |

2.8.1.1f s0, furnish the following particufars;
Name of person / director / trustee / shareholder! MBMDBEL: ... ...t
Name of siate institution at which you or the person connected to the bidder is employed...........
Pasition oscupied in the state instlulion: ..........c.cocee v e vrecve e oo ANY OFher parioUlaES. .o
28.2. {fyou are pressnily employed by the state, did you obtain the appropriate authority o undertake remuneralive work outside employment
in the public sector? YES| [NOT ]
28.2.1. If yes, did you attach proof of such authordly to the guote document?

(Note: Falure to submit proof of such authorily, where applicable, may result in the disqualification of he quole.)

2822 I no, furnish reasons for non-SUbMISSIoN of SUCK PrOOT. ... .c.iciirici i s

28. Did you or your spouse, or any of ihe company’s directors / rustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? YES| [NO| |

299, H 50, fUMISH PAMICUIATS ... vov. v v ee sttt s rrr st e s e s s bt e e

2.10. Do you, or any person connected wilh the bidder, have any retationship (family, friend, other} with a parson employed by the stale and who
may be involved with the evaluation and or adjudication of this quote? [YES [ [nOT ]

20,1, 1 50, TUMISH PAIIOUIBTS .. oo ce e et st b et e s s e

2.11. Are you, of any person connected with the bidder, aware of any relationship {family, friend, other) between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES| [ NO[ |

24110 10, fUrmish ParticUIArS: .. c.....oo i v e e e b e

2.12. Do you or any of the directors / trustees / shareholders / members of ihe company have any interest in any other related companies whether
or not they are hidding for this contrack? YES [ TNOT |

3. Full details of directors / trustees / members / shareholders.

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. Itis the suppliers’ responsibilily
o ensure that their details are up-to-date and verified on CSD. If the Depariment cannot validate the information on CSD, the quote will
not be considered and passed over as nan-compliant according to National Treasury Instruction Note 4 (a) 201617,

4 DECLARATION

I, THE UNDERSIGNED (NAME)......coooiiiiiiiiiiii i CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2,

I ACCEPT THAT THE S§TATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Name of bidder Signaure Posiion Date

*Slate” means —

aj any national or provincial depariment, nalional or provincial public entily or ¢}  provinclal legislalure;
constiulional institulion within the meaning of the Public Finance Management )  national Assembiy or the nationai Council of provinces; or
Act, 1998 (Act No. 1 of 1999); e} Parllament,

bj any municipalily or municipal enily;

#Sharehelder means a person who awns shares in the company and Is actively involved in the managemen of the enlerprise or business and oxarcises control over the enlespiise.

2




Scc
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT

1.1

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.

2. CHANGE OF ADDRESS

2.1,

Bioders must advise the Department of Health {instifution where the offer waé submitted) should their address (domiciium citandf et
avecutand) details change from the time of bidding to the expiry of the contract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

31
3.2,

33.
U)

3.4.

The institution is under no obligation to accept the lowest or any quote,
The price quoled must include VAT (if VAT vendor). However, it must be noted that the department reserves the right lo evaluate all
quotations excluding VAT as some bidders may not be VAT vendors.
The bidder must ensure the correctness & validity of quote:

that the price(s), rate(s) & preference quoted cover all for the workfitem (5} & accepl that any mistakes regarding the price (s) &

calculations will be at the bidder’s risk
The bidder must accept full responsibility for the proper execution & fulfilment of all obligations condifions devolving on under this
agreement, as the Principal {s) liable for the due fulfiiment of this contract.
This quotation wilt be evaluated based on the 80/20 poinis system, specification & correctness of information. 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 quotes will not be considered.
Expired product/s will not be accepted. All products supplied must be valid for a minimum period of six months.
A bidder not registerad on the Central Suppliers Database or verification has failed will not be considered.
All delivery cosls must be included in the quote price, for delivery al the prescribed destination.
Only firm prices will be accepled. 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 defivery 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 wilt be considered. Furthermore a
verification will be done to identify if bidders have multiple companies and are quoting (cover-quoting} for this bid. In such instances only
the cheapesi bid according fo specification will be considered.

4. SPECIAL INSTRUCTIONS AND NOTICES 7O BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION.

41

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

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

The bidder is advisad {0 check the number of pages and 1o satisfy himself that none are missing or duplicated.

Quotation submitied must be complete in all respecis.

Any alteration made by the bidder must be initialled.

Use of correcting fluid is prohibited

Quiotation will be opened in public as soon as praclicable 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
guestion, Clear indication thereof must be stated an the schedules atlached.

5, SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

5.1

5.2,

5.3,

54,

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. ‘

Each quotation shall be addressed in accordance with the directives in the quotafion 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 1o any guotation other than that shown on the envelope. If this provision is not complied
with, such quolationsibids may be rejected as being invalid.

All quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe custody

until the closing time of the quotation/bids. Where, however, a quolation is received open, it shall be sealed. If itis received without a
quotation/bid number on the envelope, il shall be opened, the quotation number ascertained, the envelope sealed and the quotation
number wrilten on the envelope.

A specific box is provided for the receipt of quotations, and no quotation found in any other box or slsewhere subsaquent to the closing
date and time of quotation wilt be considered.




55.  Noquotationfbid sent through the post will be considered if it is received after the closing date and fime sfipulated in the quotation
documentation, and proof of posting will not be accepted as proof of delivery.
56.  Quotation documents must not be included in packages containing samples. Such quotations may be rejected as being invatid,

6. SAMPLES

6.1,  Inthe 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 fime 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 guote the insilution 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) Jf 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 wilt 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 E_—_—l take place

i) Date / / Time : Pface
Institution Stamp: Institution Site Inspection ! briefing session Official
Full Name: B e
Signatre:
Date: e

8. STATEMENT OF SUPPLIES AND SERVICES

81,  The contractor shall, when requested fo do so, furnish pariiculars of supplies delivered or services execuled. If hefshe fails fo 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
91, Should a bidder wish to qualify for preference points they must complete a S8D 6.1 document. Failure by a bidder fo provide all

relevant information required, will cesult in such a bidder not being considered for preference point's allocation. The preferences
applicable on the closing date will be ufifized. Any changes after the closing date will nof be considered for that particular quote.

10. TAX COMPLIANCE REQUIREMENTS

10.1. In the event fhat the fax compliance status has failed on CSD, it is the suppliers’ responsibility to provide a SARS pin in order for

the institution fo validate the lax 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 Cenfral Suppliers Database, e guote
will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

11. TAXINVOICE

11.1. Alax invoice shall be in the currency of the Republic of Scuth Africa and shall contain Ihe fellowing particulars:

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

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

(iii) an individual serialized number and the date upon which the tax (v} the official depariment 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 (hear after 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

131,

13.2.

13.3.

i34,

If at any fime during the contract period, the service provider is unable to perform in a timely manner, the service provider must notify the
insfitution in writinglemail of the cause of and the duration of the delay. Upon recaipt of the nofification, the institufion should evaluate the
circumstances and, if deemead necessary, the institulion may extend the service provider's time for performance.

(n the event of dalayed performance that extends beyond the delivery period, the insfitution is entilted to purchase commodities of a similar
guantity 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.

Alternatively, the institution may efect to lerminate 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
provider's performance should be captured on the service provider database in order to determine whether or not the service provider
shoukd be awarded any contracts in the future.

If the supglier fails to deliver any or all of the goods or fo perform the services within the period(s} specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, daduct from the contract price, as a penally, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interest rafe cafculated for sach day of the delay
until actuat delivery or performance.

14, TERMINATION FOR DEFAULT

144,
)
(i
(i)
142,

143,

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

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

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

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

In the avent the purchaser terminates the contract in whole or in part, the purchaser may procure, upon such terms and in such manner
as it deems appropriale, goods, works or services similar o those undelivered, and the supplier shall ba Jiable to the purchaser for any
excess costs for such similar goods, works or services,

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. FAILURE TO COMPLY WITH ABOVE WILL RESULT IN YOUR QUOTE BEING PASSED OVER.




SBD 6.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of alf quotes invited. It containg general information and serves as a claim form for preference points for
Broad-Based Black Econemic Empowerment {B-BBEE) Status Level of Conlribution

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
11 The following preference point systems are applicable to ail quotes:
- ths 80/20 system for requirements with a Rand value of up te R50 000 000 (all applicable taxes included); and
1.2 The value of this quole is estimated to not exceed R50 000 GO0 (all applicable taxes included) and therefore the 80/20 preference point
system shall be applicable.
1.3 Points for this guole shall be awarded for:

(a) Price; and
(b) B-BBEE Status Level of Contributor.

14 The maximum points for this quote is alfocated as follows:
PRICE 80
B-BBEE STATUS LEVEL OF CONTRIBUTOR 20
Total points for Price and B-BBEE must not exceed
1.5 Failure on the pari of a bidder to submit proof of B-BBEE Status level of coniributor together with the quote, will be inlerpreted to mean

that preference points for B-BBEE stalus level of confribution are not claimed.

1.6 The purchaser reserves the right to reguire of a bidder, either before a quots is adjudicated or at any time subsequently, to substantiate
any claim in regard to preferences, in any manner required by the purchaser.

2 DEFINITIONS

(3} "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 fevel of contributor” means ihe B-BBEE status of an entity in terms of a code of good pracica on black economic
empowerment, issued in terms of section 8(1) of the Broad-Based Black Economic Empowerment Act;

(c) “bid” means a writlen offer in a prescribed or slipulated form in respanse to an invitation by an organ of state for the provision of goods
or services, {hrough 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);

(8) “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,

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

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

)] B-BBEE Status level cerlificate lssued 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;

(i “QSE" means a qualifying small business enferprise 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 value” means the total estimated value of a contract in Rand, calculated at the time of bid invitation, and includes alf applicable
taxes;




4.1

5.
5.1
8.
6.1

POINTS AWARDED FOR PRICE
THE 80/20 PREFERENCE POINT SYSTEMS

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

Ps= 80[1 - m) Where

Pmin

Ps = Points scored for price of bid under consideration
Pt = Price of bid under consideration
Pmin = Price of lowest acceplable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

In terms of Regutation 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 contribulion in accordance with the table below:

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

1 20
2 18
3 14
4 12
5 8
6 6
7 4
8 2
Non-compliant condributor 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 Contribuor: = ... (maximum of 20 points)

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

SUB-CONTRACTING {Tick applicable box)

1
71
7141

Will any portion of the contract be sub-contracted? fves] | no | i

If yes, indicate:

i)  What percentage of the contract will be SUBCOMIACIEd ..cvcconevire e o
i) The name of the sub-contractor..................
fily The B-BBEE status levei of the sub-COMIaCON. .

Whelher the sub-contractor is an EME or QSE (Tick applicable box}

iv) Specily, by ticking the appropriate box, if subcontracting with an enterprise in terms of TVeS | | no | |
Preferential Procurement Regulations, 2017:

Designated Group: An EME or QSE which is af last 51% owned by: EI:A’E 03E

Black people

Black people 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 people

Black people who are military veterans

OR

Any EME

Any QSE




9.

9.1
8.2
9.3
9.4

95

9.6

9.7
9.8

DECLARATICN WITH REGARD TO COMPANY/FIRM

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

Partnership/Joint Venture / Consortium
One person businessfscle propriety
Close corporation

Company

(Ply} Limited

ooonQo.

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

O Manufacturer

0 Supplier

0 Professional service provider

G Other service providers, e.g. fransporter, elc.

liwe, the undersigned, who is / are duly authorised (o 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)  The informatipn furnished is true and correct;
i)  The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of lhis form;

i) In the event of a contract being awarded as a resull of paints claimed as shown in paragraphs 1.4 and 6.1, the contractar may
be required to furnish documentary proof fo the satisfaction of the purchaser that the claims are correct;

i) 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;

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

(d) recommend that the bidder or contractor, ils shareholders and directors, or only the shareholders and directors
wha 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 alteram partem (hear the ofher side) rule has been
applied; and

(e) forward the matter for criminal prosecution.

WITNESSES
SIGNATURE(S) OF BIDDERS(S}
1.
DATE: (oot
2 ADDRESS v




Quote Number:

ltem Description: e ey et p\’“)f\ \.C" e Cung (Gi;?)\f;g\ﬁiﬂ'”

S~

Department/Section: D\:\“C - ()L) NGQ&Q% Purpose of ltem:

1. Pre-gualification criteria if any:

1.1. |s the ifem required to have a regulatory body certification {e.g. SABS SANS, SANAS, IS0, CIDB, efc.}? Yes / No:
Regulatory Body / certification required if Yes: |

12. Isa compu!sory 5|te ins
if Yes, specify; Date -

1.3. Is local production and content part of the quote" Yes ! No
if Yes, specify : i

1.4. Provision_s of section
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

Mexd _covecpade. W onotal oindia
Kot Sided .

CoNAGL of l\IDDm Jocawenu:

ARSI R

3. Does a sample need to be submitted? Yes / No(select opt:on 3.10r3.2)
3.1. Deadline for submission if Yes: Date Time:

~ Place

or
3.2. Specify that samples must be made available when requested in writing. Yes |:] or No [:?

4. Penalties to he 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 far each day of the delay until actual delivery or performance.

5. VWhat 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 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 points Preferential Procurement System (80/20) if applicable

Name of End-user (in fulf) g)&w.:,\\\@ MQ(@'\DQ Name of SCM Rep {in full) :)'wé{bj

Designation / Rank (in full) %{C N ngm{\‘k_gg{ Designation/ Rank (in full) %’(‘.X,

Signature ( % Q}&-L\.\d) Signature ’@‘ﬂj\

-

Date E—0s Dany Date SV

Standard End-User Specification Form Page 1 of 1




rmm_%

Department:
Health
REPUBLIC OF SOUTH AFRICA

FACILITY TELEPHONIC TRACING REGISTER

FACILITY NAME: 7




w
<z health G REGISTER
o FACILITY TELEPHONIC TRACING R
{ HEPUBLIC OF SOUTH AFRICA
List generated by Name of Tracer
Date list generated ’ Facility Mame Date allocated
Camplete during telephonic tracing noau.rmmmﬂ__.m__.m_wﬂnnﬂm:n
. L Missed Type of . Date(s) client | Outcome of . Data client {Updated on

Name and Surname . Age File number/UID muunmun_.:m:n,nunm appointment ™ Phone Number {s) . Physical Address phoned phone cafl* Appointment date isited clinicl  system Comment
i

. adframfyyyy = delimmyry .
"

2. dedfrnmlyyyy " ddimrafyyyy

3. dafmmnlyyy “ dafmmfyyyy

4. addmumvyyiy = chdimamtyyyry

6. ddfmmdheyyy ” delfimmiynyyy
ol

7. dafmmfyyy w defmmlyyyy

8. dhedmnmyyyyy .._ dafmmfyyyy

9. dhelfenoafyrywy m ddfmmiyyyy

10. ddfmmfypnny = delfivsnhyyyy

11 dadtmmiyyyy : Sofivanfyyyy
"

12 dafmrafyyyy “ ST Y Yy

* Type of appointmeant can be: TB, ART, Diabetes, Hypertension, Mental Health, Other
“*0utcome of phone call can be S = Suceessful {Client reached 2nd appointment made), R = RIP (Client has died), T = Transfer (Cent reached, receiving treatment at another fackity), M = Message (Client unavailable, left a message),
U = Unsuccessful {Client reached but unwilling to return), L = Lost (Client cannot be reached, incorract number or ho answer)

Facility Manager:

Name: Date: Name: " Date:

Signature: ) Signature:







b health

W Deparfment.

] Heallh
PR pROVINGE OF KWAZULU-NATAL

Quote Number:
Item Description: WBRPYCoT CS‘~C§’b\}\\”\ %‘Q'\sﬁ-(’/ *Gtkc
Department/Section: @\A(C, @&Q&M\ Purpose of lfem: O o d\g‘:\\“\’ oy \\:\K\}&

1. Pre-gualification criteria if any:

1.4, Is the item required to have a regulatory body certification {e.g. SABS, SANS, SANAS, ISO, CIDB, etc.)? Yes / No:
Regulatary Body / certification required if Yes: BUi e v R e R

1.2. s a compulisory site in{pecﬁon { briefing se

ssion required? Yes [ No

f Yes, specify: Date L], [ Time_ 1 Place T T T L

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

1.4. Provisions of section 4(1)(3)791_“ the _PPPFA Regulatipn§,2017 if applicable? Yes [ No
if Yes, specify: A R DT Rt

15. Liability Cov
if Yes, specify: .

insurance? Yes / No

2. What is the specification of the required item?
List specifications o be advertised _ . .| Comment
TS hove  nanedh COIOY DASE hadWL SAAH

2 ol nGera - 1\) ‘
IS bealitRen oo, e

4, ComBanday O poseN

5 fedn Pee Yo pewie S entied wilit, dh

2

r3

3. Does a sample need fo be submitted? Yes/ No(select opiion 3.1
i Time

3.1, Deadline for submission if Yes: Date + :

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

4. Penalties to be noted by the suppliers:

4.4. If the supplier fails to deliver any or all of the goods or o perform the services within the period(s) specified in the
contract, the purchaser shall, without prejudice to its other rernedies under the contract, deduct from the contract price,
as & 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 defay until actual delivery or performance.

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

[ist 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 affer comply to stipulated administrative requirements?

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

4. | Performance: Willldoes 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 product or service have?

6. | Reliability: How fong 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 sarvice? (customer support)

g. | Ability & Capacity The ability and capacity of the vendar ta execute the contract

10| Preference points Preferential Procurement System (80/20) if applicable

Name of End-user (in fult) E)CN\BW\\\E \QCJ\LdoO Name of SCM Rep (in full) QQW
Designation / Rank (in full) [ &5\}&3@&“3&3{ Designation/ Rank (in fult) lbq,i_,
o s oy | e SINON

| Date %\@’\D&){a\ Date ‘,Z:B’\’% \k\

Standard End-User Specification Form' ' ' v Page 1 of 1




" Department:
' Health :
REPUBLIC OF SOUTH AFRICA

WARD BASED PRIMARY HEALTH CARE OUTREACH TEAM
DAILY ACTIVITY TRACKER

Team Name:




MHD

njeudig
:awey

Household profile number

Data of visit (dd/mmm}

Type of visit (Tick 1 for ist
visit to household, F for
follow up visit)

Was this visit supervised?
(Tick Y/N)

Under 5

5-9 years

10-319 years

20 years and above

. AO[BQ ULINGOD Y283 J0j S|ETC 818{dwo] Alsunung 382y

Pregnancy test

ist Antenatal visit

UBQUIBLW PlOYIINCY O) PAPIAOIG SIIAIFS JAYIC AUB AUE DICDRI Y3UI0.

eq

Antenatat support

Post-natal support

Under 1 assessed for
danger signs

Under 1 referred

Child (1-5) assessment

Under § referred for nutrition
and growth problems

Under 5 with Diarrhoea
referred for fusther treatment

Child referred for
immunisation *

Child {12-59 months) provided
with Vitamin A

Child [12-59 months) provided
with deworming

e

Child under 15 referred to
social services

anyeudly &

Child under 5 referred for
HIV test

110 Ag pamainay

Child 5-14 referred for HIV
test

CHents 15 years and above
referrqd for HIV test

HIV defaulter traced

Clients under 5 screened
for TB

Clients 5 years and alder
screened for TB

Clients referred for 78
investigation

TB defaulters traced

Clients screened for high
blood pressure

a1eQ

Clients referrad far blood
pressuye testing

Clients screenad for
diabetes

Clients referred for Glood
glucose test

Clients provided with
adherence sypport

Clients 15 years and older
referred to soclal services

Clients referred for mental
heaith assesssment

Other

f

W
4

ey

Py

it
o
k]

l ol |
suagansy|

yEaH

qupLpEdeG

pEsy

s
“{0) o122 ui 1y ‘proyssnoY

alyL ur SUAUE 03 PApIACJD 10U §1 3310156 Jeinaned € J) “M0d 4IB3 Ul PioYBSNoY ad 32IAIS BU1 s PRpIN0:d JUSID LJe3 paodad T
wOiudY HiNGS 40 1780434
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e health

@ Depariment:

i, Health
PROVINCE OF KWAZULU-NATAL

Quote Number:
item Description: KS\_‘\%\B‘Q\%—Q@T k\fx&\ﬁ\é\d(& ﬁ%gé\‘ﬁcj&&\mf\ Cu"\d\ C-‘(\\C}Ihiﬁ)&%_!ﬂﬂh - (:3“
—

Department/Section: ﬁ?\\s\(/( Q\\\&\“@R\C\n Purpose of Item:

1. Pre-gualification criteria if any:

1.1. |s the item required to have a regulatogrbody certification (e.g. SABS, SANS, SANAS, ISC, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: - - - RS T T e e

S

1.2. Is a compuisory site inspection / briefing session required? Yes / No

if Yes, specify: Date 0 [ A Time T i Place t

1.3. Is local production and content part of the quote? Yes / No

if Yes, specify: il

1.4, Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No
if Yes, specify: ChE _ '

1.5, LiabilityCoverips_L_lr_;inc;e _Ye_a‘s_f‘_No__‘_ o
if Yes, specify: oo IR e

2. What is the specification of the required item?

List specifications to be advertised N Comment

oeh, ey padn N O1e Sersed_
Conséd— rousenwad reaistiortin-{aim' vside .

Lera

Cmanict el idual glenjention recare] Doth s

Consiel SOReOivag ool wia 2O evinies

o mleipi=

o dnms td e b OV idey

3. Does a sample need to be submitted? Yes I__No(ssleg;t option 3.1 or 3.2)
3.1. Deadiine for submission if Yes: Date | i Timel

or

3.2, Specify that samples must be made available when requested in writing. Yes M or No |_.J

4. Penalties to be nated by the suppliers:

4.1, If the supplier fails to deliver any or all of the goods or io perfonm 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 defay until actual delivery or performance.

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

List evaluation criteria / special terms and conditions to be advertised (it applicable)
1. [ Pre-qualification criteria | Does the offer meet the pre-qualification criteria?
2. | Administrative Does the offer comply to stipulated administrative requirements?
3. i Conformance: Was the product made or service performed to specifications?
4, | Performance: Willidoes 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 product or service have?
6. | Reliability: How long can a product ge 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. i Serviceability: Fiow easy is it to repair, maintain or support the praduct or service? (customer support)
9. | Ability & Capacity The ability and capacity of the vendor to execute the contract
10 Preference points Preferential Procurement System (80/20) if applicable
Name of End-user (in full} ,9\ \) \\]‘Q&Q‘\Dﬂ Name of SCM Rep (in full} Sp,&,\
C

Designation / Rank (in full) g&(m _Q_QELQ Al L\t‘?ﬂ Designation/ Rank (in full) %{L
Signature '@ﬁ_\ AN Signature QT

g8 Loy

N

Date "Q"?,\{THD:‘“Q‘?"}@'7 ‘| r Date '}’Q"‘%\’).\

Standard End-User Specification Foim 1 Page 1 of 1
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Department:

Health
REPUBLIC OF SOUTH AFRICA

WARD BASED PRIMARY HEALTH CARE OUTREACH TEAM
HOUSEHOLD REGISTRATION AND SCREENING RECORD




§‘3 *¥ health

Department:
Health
REPUBLIC OF SOUTH AFRICA

Household Registration Form

Household .
identifier District name
?fi‘f}’siﬁ&d head Ward number
ggﬂziﬂo?gtﬁé[; d°f {1) (2 Facility name
Household address "
details
respondent [] refused
L dd/mm/yyyy
2 dd/mm/yyyy
3 dd/mm/yyyy
4. dd/mm/yyyy
5. dd/mm/yyyy
6 dd/mm/yyyy
7. L dd/mmiyyyy
8. dd/mm/yyyy
9. dd/mm/yyyy
10. dd/mm/yyyy
11. dd/mm/yvyy
12. dd/mm/yyyy
13, dd/mm/yyvy
14. o dd/mmfyyyy
15. dd/mm/yyyy
16. dd/mm/yyyy
17. dd/mm/fyyyy
18. dd/mm/yyyy
dd/mm/yyyy
is there piped Is there a Is the_re a
wa-ter in the house v » flush toilet In . ::&r:::i the ¥ w ::::::n()f
or in the yard? the house?
house? the house

Does household require follow Household follow up

Form last updated date up visit {Y/N) visit date Comment
da/mm/yyyy Y 1Y ddfmmiyyyy
ddfmm/yyyy v i dd/mm/yyyy
dddmmfyvyy ' ¥ N delf/mm/yyyy
dd/mm/yyyy i i da/mm/yyyy .
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AAAA e pn
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ARRA o/ pp

UOISU33 NCEE] B
Y0 ouHBLPY saRgeld . a1 AH {EIBUISOG {EIEUAIUY oN
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Date

dd/mm/fyyyy

dd/mm/fyyyy

dd/mm/fyyyy

dd/mm/fyyyy

dd/mmfyyyy

de/fmmfyyyy

dd/mm/yyyy

dd/mm/fyyyy

dd/mm/yyyy

dd/mmfyyyy

ddfmm/yyyy

dd/mmfyyyy

dd/mmfyyyy

dd/mmfyyyy

dd/mm/yyyy

- ddfmm/yyyy

ddfmm/yyyy

ded/mmfyyyy

dd/mm/yyyy

dd/mm/yyyy

dd/mmfyyyy

dd/mm/yyyy

de/mmfyyyy

dd/mmfyyyy

dd/mmfyyyy

dd/mmfyyyy

dd/mim/yyyy

dd/mmfyyyy

ddfram/yyyy

da/mmfyyyy

ded/mm/fyyyy

ddfsmn/yyyy

ddfmmfyyyy

dd/mm/yyyy

dd/ramfyyyy

dd/mm/yyyy

Care and Interventions required
{include any refevant notes, findings and

Screening provided

Household member number




health

Department:
Heaith
REPUBLIC OF SOUTH AFRICA

This record shouid only be completed for clie

nts that require clinical interventions once screening has been completed.

individual

Contact details

= .«hiw%%uwm%; T
e

Caregiver
name

Contact details

Identifier

Acdress details

R R e TR i P AL
o G e

Services provided Care and interventions provided Referral Date scheduled

{Include any relevant riotes and findings} {Y/N) Client Signature for follow up

No. |DPEofMSt | sntenatal | Postnatal Cnild HIV T3 Hyper-

Heatth X tension Diabetes Adherence Other

ddsmem by

ddfmmiyyiy

dd/mmpynivy

iy vy

ddfmmiyyyy

ddfmmfyry

da/ramSyy

de/mmlyvyy

Sdfmmfyyyy

dafeami vy

ded/ranufyryy

adfmmyyyvy

gdfmmfryyy

dedfmenyyyy




ARAA fus fpp

Adijana/pp

AkbAfunfpp

ARAA S pp

ARAA S/ PR

ARARSGUL PP

AAAA Jus/pp

Adddfusafpp

ARAA L fpp

AARA fusw fpp

AhARfenafpp

ARRA L/ PP

ARAA il /pp

SAAR S fap

KSARAfuL/pD

AARAJwL/pp

MAAJurur/pp

ARAwupp

AMAR /PR

ARARfuifpp

AARAfuna fop

AMAAJ Wi /pp

AAAR Juan/pp

ARAAOIU/BP

RAARfuIL R

ARAAfunfap

AbRlfun g

AAARfLiat g

AMRA S fpp

AR Jun fpp

ARAAfuitfpp

KAz fpp

ARAA s fpp

AARSLW PP

ARRA S fpp

AAARfww for

e upistdy a1 A yueaH |Eeusd | (EEuRLY (:U'W]
| smm .
{s|oiiafal Jp  |eouRaUpy 9 sadiy

U
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£ health

/,.w Departiment:

P

£y i

AQ@ Heallh

WNiZ#  REPUBLIC OF SGUTH AFRICA

individual

Contact details

Caregiver
Name

Contact details

Household
dentifier

Address details

Services provided

Visit Care and interventions provided Refarral Client Signature Date scheduled
No. Date of visit Antenatal Postnatal Child HIV T6 _.:..v.m? Diabetes adherence Other (include any relevant notes and findings) (Y/N) for foliow up
Heaith tepsion
dddmmiyyyy
ddSmmfyuyy

dd/mmivyvy

ddfmrn vy

gd/mmiyyy

ddymmbyy

dafmmiyyy

dofmmytyyyy

chedd o Myey

adfemenlyyyy

gafmmyyvy

dat ey

e rm vy

ddfmminy




Screening provided

Household member number

Hyper-
tension

Diabates

Care and interventions requited
{Include any relevant notes, findings an
referrals)

dd/mm/yyyy

dd/mm/yyyy

ddfmmfyyyy

dd/mmfyyyy

dd/mm/yyyy

ded/mm/fyyyy

dd/immfyyyy

ddfrm/yyyy

dd/mm/yyyy

dd/mmfyyyy

dd/mm/fyyyy

dd/mm/fyyyy

dd/mm/fyyyy

dd/min/yyyy

dd/mm fyyyy

dd/mmfyyyy

dd/mm/yyyy

dd/mm/yyyy

ddfmm/fyyyy

dd/mm/yyyy

dd/mm/yyyy

- dd/mmfyyyy

defmfyyyy

dd/mm/yyyy

dd/mm/yyyy

dd/mm/fyyyy

dd/mm/yyyy

dd/msfyyyy

dd/mmfyyyy

dd/mm/yyyy

dd/mm/yyyy

dd/mm/yyyy

dd/mm/fyyyy

ddfmmfyyyy

dd/mm fyyyy

dd/ram/fyyyy




$3¢ health

Pt

p &t Depariment

@@E.. Health

WEZ  REPUELIC OF SOUTH AFRICA

This record should only be no:._n_.anmm for clients that require clinical interventions ence screening has been completed.

T mﬂ_.‘swx;‘h
e

Name of

Caregiver
name

e

hie

Centact details

Household
identifier

Address detalls

Servicas provided Referral

/g

Care and interventions provided
(lnctude any relevant notes and findings)

Visit

Na. Hyper-

tension

Date of visit

Anteratal Postnatat HIV IB Dizbetes Adherence Other

e R o A B e P O el

Client Signature

S e rE e
e

Date scheduled
for follow up

dd/mmyyyy v

audmam iy

da/mm/fyyyy

defmransyyyy

dd/mimiyyyy

adfrom/iyy

ddimmdyyyy

ddfrmdyyry

dc/mmfyyyy

dd/mmyyyy

ddfmmiyyy

dd/rmyywyy

dd/rmmfuyy

Adfmemfyyvy




o8 Department:
Heallh
PROVINCE OF KWAZULU-NATAL

Quote Number:

item Description: W)\D\\OGV N\(\\f\‘“ﬂ\\‘ D\E‘\Q\)‘&\ﬁu

__) * 3
Department/Section: O\'\f(- - D(,\‘\“’b@@(\ﬂ Purpose of ltem: ET(_)( N\QY\H’\\&} &)\(’_’XATC{ &Ub\'\JU&MQA

Ll

1.  Pre-qualification criteria if any:

1.4. Is the ifem required fo have a regulatory b"ody certification (e.g. SABS, 5ANS, SANAS, 150, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: S TR T T

1.2. Is a compulsory site jns__p . e
if Yes, specify; Date [0 5 U Time e T Place

ection / briefing session required? Yes / No

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

1.4. Provisions of section 4{1)(a) of the PPPFA Reguiations_,2017 if applicable? Yes / No
if Yes, specify: = o i

1.5. Liability Cover in_s_urange? YBE"_" No
if Yes, specify: - ST

2. Whatis the specification of the required item?

List specifications to be advetised Comment

Uy rsee=r ot ey b bymed ke ekt
L el

RS R T nars St [one ecied

SH IR B St

coac\n qu@ o dia BDEonasOodes O EORNES,

3. Does a sample need to be submitted? Yes / No(select
3.1, Deadiine for submission if Yes: Date: 1

or
3.2. Specify that samples must be made available when requested in writing. Yes |:] or No E::'

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, & sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate catculated for each day of the delay untit actual delivery or performance.

5. \Whatis 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. i Administrative Daes the offer comply to stipulated administrative requirements?

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

4, | Performance: Willidoes the product/service fulfit its performance obligation, in a manner that releases the supplier
from all fiabilities under the contract?

5. | Features: What characteristics does the product or service have?

6. | Reliahility: How long can a product go between failures and the need for maintenance? (guarantee)

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

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

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

10| Preference points Preferential Procurement Systemn (80/20) if applicable

Name of End-user (in full} m‘\_ﬁ (l-\ndej Ny ﬂint‘) Name of SCM Rep (in full) m@u
Designation / Rank (in full) - EaadE N '&FQ(T‘- Designation/ Rank {in full} @\_)m‘\
Signature @@%\\&3&\'\&‘) Signature %\‘\’w.
Date WQE;:in)\ ) Date m\m \’ 2\

L
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health

R." Depariment:

Y Health
BB oROVINGE OF KWAZULU-NATAL

Quofe Number:

Htem Description: CR \J\& “*\(C\(_l‘ﬁg i‘@%'\s\f\‘

Department/Section: 'OK'C/’&—\};)C_’E‘ l*#:‘;jldﬂ purpose of ltem: Q\i@f D\\KE‘\.CC.&\ r’\‘(3':,\C‘).\f§ ‘ﬁxﬁ)x\'\@\iﬁ

=S INNUES

1.  Pre-qualification criteria if any:

1.4. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, I1SQ, CIDB, efc.)? Yes / No:
Regulatory Body / certification required if Yes: A ik Aol ST T e

1.2. Is a compulsory site inspection / briefing session required? Yes / No

if Ves, speoify: Date L7 7 A Time i Place o S TR

1.3, Is local production and content part of the quote? Yes / No

if Yes, specify: & ah i i

1.4 Provisions_ of
if Yes, specify:

§gction 4({1)(a} of the PPPFA Regu_!atigns,zﬂ'ﬁ if applicable? Yes / No

1.5. Liability Cover im”_@“@”

INO i
if Yes, specify. &I+ DT N

2. What is the specification of the required item?

List §pepiﬁcqtions to be advertised Comment

Houel oAuoYy_nacs o brina _Sowplo,
mhela) Dindiro I {

/2 _arervras WY 0N poay

i ,
OB 7 Wit~ sidect il ond

S Pt ] s

Oongst 100 p:%m Hok\ot .

3. Does a sample need to be submitted? Yes / No elect aption 31or 3.2
31. Deadline for submission if Yes: Date| ‘ Time’

or
3.2, Specify that samples must be made available when requested in writing. Yes @ or No i__—j

4. Penalties to be noted by the suppliers:

4.1, if the supplier fails to deliver any aor 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-quaiification criteria?

2. | Administrative Does the offer comply to stipulated administrative requirements?

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

4. | Performance: Willidoes the product/service fulfil its performance abligation, in a manner that releases the supplier
from all liabilities under the coniract?

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 points Preferential Procurement Systern (80/20) if appticable

ame of Endriser () |95 P N C om0y Name of SCM Rep (in full) P

Designation / Rank (in full) —Q\‘\C 'MWWTSBV Designation/ Rank {in full) & LA

Signature (é?:—\\\r\% . U\\VS Signature Kaﬂ? f@

Pate B OEPS IR Date “"“”\ NSaval

Standard End-User Specification Form ’ ! Page 1 of 1




Department:
Health

REPUBLIC OF SOUTH AFRICA

COMMUNITY HEALTH WORKER TRACING REGISTER

CHwW:




COMMUNITY HEALTH WORKER TRACING REGISTER
Team Name CHW name
Date list generated Date allocated
E ; LR B T IR IS ST i . Proposed Date
Name and Surpame S File numberfuity L .....S.mm.mn.. L " Phone Nuitiber (s)- .- Physical Address = .c.mamﬁmv client oﬁno:z.m _Um Final of Camment
; L h appointment date RN DA aE i ¢ e T visited at home | home visit | Outcome Clinic visit
. ] W szt
1. [ et f sy
13 emimemfvary
W) dndenncfinera
2 iz}
o - yiry
{2} e i
3,
4. Hor
5.
6.
7.
B.
9. dedha
10.
11.
12. dedrarai gy

**Qutcorme of home visit can be S = Successful (Client reached and appointment made), R = RIP {Client has died), T = Transfer (Client reached, receiving treatment at another facility), M = Message (Client unavailable, left = message),
U = Unsuccessful (Client reached but unwifiing to return), L= Lost [Client cannot be reached, incorrect number or no answer)

oTL:

Signature: Date: Name: Date:

Signature:

L




£ Dapartment:
Haalth
PROVINGE OF KWAZULU-NATAL

Quote Number:

ltem Description: Croreccdh Awy \Wq]c&\-.\/“ ANL O& Ct 'l(;b/\k' TGCEE’CL
,f' B . N LRV ]

Department/Section: % QLZ‘\W\&E)LV) Purpose of Item: \Ot@c@d a%e Y (dUOj neoutos

1. Pre-gualification criteria if any:

1.1, s the item required to have a regulatory body certification {e.g. SABS, SANS, SANAS, IS0, CIDB, efc.)? Yes / No:
Regulatory Body / certification required if Yes: S T T e e

1.2. s a compulsory site ins_p_ection‘
If Yes, specify: Date .. - 1 Time,

l briefing session required? Yes / No
P Plage i B P e S L

1.3. Is local production and content part of the guote? Yes / No

if Yes, specify: [ R T

1.4. Provisions of section 4{1}(a)
if Yes, specify.

qf the._lP_PPFA Regulations,ZO_’I? if applicabie? Yes / No

1.5. Liability Caver insurance? Yes { No
if Yes, specify: &= A

2. Whatis the specification of the required item?
List specifications to be advertised | . Comment
T [(ENerpoae -0 B Dard .

2 L Arokdet WS no e Wngtvy .
TCaiad e \OO ooeeS waln Eits S\
Fada Rooe IR A NN

o
N3

3, Does a sample need to be submitted? Yes / &o(select option 3.1 or 3.2)
31. Deadline for submission if Yes: Date} == /- Time. =

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

4. Penalties to be noted by the suppliers:

44, If the supplier fails to deliver any or alt of the goods or to perform the services within the petiod(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 curent
prime interest rate calculated for each day of the delay until actual delivery or performance.

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

List evaluation criteria / special terms and canditions to be advertised (if applicable)

1. | Pre-qualification criterla | 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 fiabilities under the contract?

5. | Features: What characteristics does the product or service have?

8. | Reliability: How long can a product go between falfures and the need for maintenance? (guarantee)

7. 1 Durability: What is {he useful life for the product? How will the product hold up under extended use?

8. | Serviceability: FHow 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

40.] Preference poirts Preferential Procurement Systemn (80/20) if applicable

Name of End-user (in full) G0 SW\k\@ "Q AYG hName of SCM Rep {in fully ;Q@,\
Designation / Rank (in fult) '?’_\_Ki %@@W\&@* Designation/ Rank (in full} [

Signature @y L) Signature @RVC\@‘)
ate AOWOSRE Date RIS PA

N ¥ Page 1 of 1
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Department:
Health
REPUBLIC OF SOUTH AFRICA

WARD BASED PRIMARY HEALTH CARE OUTREACH TEAM
INDIVIDUAL CLIENT HEALTH RECORD
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health

” Department:
Heafth

REPUBLIC OF SOUTH AFRICA

individual details-

This record should only be completed for clie

nts that require clinical interventions once screenin,

Name of
individual

Date of birth

Contact details | {1)

2

Caregiver details

Caregiver
name

Relationship

Contact detalls | {1)

]

Household details”

Househoid
|dentifier

Ward number

Facility

Address details

Record of Care

Services provided

Date of visit

Antenatal

Postnatal

HIV

1B

Hyper-
tension

Diabetes

Adherence

Other

Care and interventions provided
(include any relevant notes and findings)

Referral

(¥/n}

Client Signature

Date scheduied
for follow up
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NG | Department:

Health
PROVINCE OF KWAZULU-NATAL

Quote Number:

item Description: \Q%\DM\_\ MDNg\r\\‘\\ m\g YQ()EBY'C \fq\tﬁ\@( )

— .
Department/Section: ﬂ"fc - C)k)““ﬂ‘@ C}C)/) Purpose of Item: m{@‘*\§W\pﬁ‘*&1 & G%CQ/\

< adea)

1.1, s the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes / No:

Regulatory Body / certification required if Yes: SN

1. Pre-gualification criteria if any:

1.2. s a compulsory §i’t_e___in§gectiﬂ I briefing session required? Yes / No
if Yes, specify: Date - o f o Time : LT

o e i Time iPlage T i

1.3. Is local prqduction and cqntent part of the quote? Yes / No
if Yes, specify: (i T R R

1.4. Provisions of section 4_(_1_)(a1 79\_‘ th_e_a‘PPPFA_Rggulatiqns,zoﬂ if applicabie? Yes / No
if Yes, specify. : .

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

2. WWhat is the specification of the required item?

ist specifications to be advertised | Comment

TR Nowe Yo A\ CSNey Ty, WM,
NN = =AW e (T D

e NS AN \c}(é \\)CJ:J\?\\?& S ae o \Q'Cf\\l\

SAA\ex .

4.,
I NSV S § TR0 AeoN |

3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
3.1, Deadline for submission if Yes: Date’ - Time.-

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, 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 interes{ rate calculated for each day of the delay until actual delivery or performance.

§. 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 stipufated administrative requirements?

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

4. | Performance: Willfdoes 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?

8. | Reliability: Fiow jong can a product go between failures and the need for maintenance? (guarantee)

7. | Durability: What i= the useful ife 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}

g. | Ahility & Capacity The ability and capacity of the vendor to execute {he contract

10, Preference points Preferential Procurement System (80/20) if applicable

Name of End-user (in full) {2y s W™y f“\) \\'b\(:_-p\a) Name of SCM Rep (in fult) -3\2:’@4
SO

Designation / Rank (in full) W—ﬁm \\f&f’&l Designation/ Rank {in full)
: Ty

Signature Signature K] m‘j

ay

WSS o A
Date sSo\osooa\ Date DT \ 2\

Standard End-User Specification Form \ ' Page 1 of 1
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WARD BASED PRIMARY HEALTH CARE OUTREACH TEAM
MONTHLY DHIS REPORT



o health WARD BASED PRIMARY HEALTH CARE OUTREACH TEAM MONTHLY DHIS REPORT

7o)

WSS REPUBLIC OF SOUTH AFRICA

3. Tfthere are more CHWSs than the rows, use a second summary sheet.

4. TYhe facility manager must sign and submit the form together with other PHC reports for cagturing on DHIS.

Instructions
This form should be used an OTL to compile DHIS monthly report on WBPHCOT activities.

1.
2. Atthe end of the menth, the total numbers should ba summarised in the last row of the tabie.
Out: N e
_.mcmmwwﬂ_wwws Reporting Month Clinic Name WEPHCOT DHIS Name
v o _ Headcount : ~ " Child Health av - e Adherence
€0S Under €05 10-19 Cos20vyears | ¢og Vitami €os COS HIV CosTB COS with
COS Household N OS5 Vitamin : wit]
CHW MName MMm:Mmﬁwhmw:o“a follow up visits & years MMM:MQMMMMR years attended | and above A dosg 12-59 MMMMOMM.M:% defaulter defaulters adherence
! attended to to attended to months months traced traced support
Complete tatals for each column below
Team Total
- OTL: Facility Manager:
_ Name: Date: Name: Date:
Signature: Signature:







