KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

Quotation Advert
Opening Date: 15/02/2023
Closing Date: 22/02/2023
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Ceza / Thulasizwe Hospital
Province: ’ KwaZulu-Natal
Department of entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods/ Ceza-Thulasizwe Hospital
service is required:
Date Submitted: 15/02/2023
ITEM CATEGORY AND DETAILS
Quotation number: CAH-THU/349/22/23
Item Category: Goods
Item Description : Supply and deliver Stationery at Ceza Hospita
Quantity (if supplies): ITEM
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Not applicable
Date: N/A
Time: ' N/A
Venue: N/A

QUOTES MUST BE COLLECTED FROM: KZN HEALTH WEBSITE

QUOTES SHOULD BE DELIVERED TO: Ceza Hospital Tender Box next to Ceza Hospital Main
Gate

ENQUIRIES REGARDING ADVERT MAY BE D‘IRECTED TO:
Name: Ms N.P. B UTHELEZI
Email: - Contact number: 072 424 1037

Finance Manager Name: Mr S.F. Mdlalose Finance Manager Signature)""w




STANDARD QUOTE DOCUMENTATION OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT CEZA-THULASIZWE HOSPITAL
DATE ADVERTISED:. 18/02/2023 CLOSING DATE; 22/02/2023 CLOSING TIME: 11:00
FACSIMILE NUMBER: N2 ... oo E-MAIL ADDRESS; CEZ2NOSPHtalqUotations@gmaicom

PHYSICAL ADDRESS: CEZA MAIN ROAD OPPOSITE TO CEZA POLICE STATION CEZA 3866

QUOTE NUMBER: ZNQ_/ CAH /349 12 -2

(#f applicable)

CENTRAL SUPPLIER DATABASE REGISTRATION cspyNo. LM [ A T AT AT [ T T ] P

UNIQUE REGISTRATION REFERENCE

SNEEERNENEEEERENRENERRENNEENEEEEEEN

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
CEZA MAIN ROAD OPPOSITE TO CEZA POLICE STATION, TENDER BOX NEXT TO CEZA MAIN GATE

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

The quote box is open from 08:00 to 15:30.
QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS ~ (NOT TO BE RETYPED)

THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL
PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER
SPECIAL CONDITIONS OF CONTRACT.

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

NAME OF BIDDER oo ettt e

POSTALADDRESS ..ottt e e

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 TO QUALIFY
FOR PREFERENCE POINTS FOR B-BBEE]
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OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R30 000

QUOTE NUMBER: ZNQ/CAH /349

SIGNATURE OF BIDDER S e DATE
[By signing this document, | hereby agree to all terms and conditions)
CAPACITY UNDER WHICH THIS QUOTE IS SIGNED........covouvvr e
ltem No Quantity | Description Brand & Country of Price
model manufacture R c
1500 Supply and Deliver adult male patient record

60 Supply and deliver tick register -PHC-2022

50 Supply and deliver Book Log GOV

50 Supply and deliver referral letter (250 per PKT)

50 Supply and deliver requisition for supplies

1530 Supply and deliver Road to health chart (Boys and Girls)

180PKT Supply and deliver record cover 100 per pkt
50 Supply and defiver family planning card (250 per PKT)
50 ' Supply and deliver outpatient card yellow folders
(250 per PKT)
100 Card Prescription repeat (250 per PKT)

NB:Due to load-shading kindly send your documents

before the closing date and failure to do so

will be disqualified.

*An awarded company will be requested to provide

sample.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification?

Does The Article Conform To The SANS. / SABS.

Specification?

Is The Price Firm?

State Delivery Period, e.g., 7day, Tweek

Enquiries regarding the quote may be directed to:

Enquiries regarding technical information may be directed to:

Contact Person: NP, BUTHELEZI Tel:.072 424 1037

CEZA/THULASIZWE HOSPITAL
- SCM -

2023 -

02- 15

PRIVATE BAG X200
CEZA 3866
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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 DECLARATION
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, fumish particulars of the names, individual identity numbers, and, if applicable, state employee numbers of sole proprietor/
directors / trustess / shareholders / members/ partners or any person having a controlling interest in the enterprise, in table below.
Full Name Identity Number Name of State Institution

22. 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. Ifs0, furnish particulars: ....................ccooeooooooee

2.3.  Does the bidder or any ofits 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. Ifso, furnish particulars: ...

3. DECLARATION

l, the undersigned,(name). ... in submitting the accompanying bid, do
hereby make the following statements that | certify to be true and complete in every respect:

3.1 lhave 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.

3.5.  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.

3.6.  There have been no consultations, communications, agreements or arrangements made by the bidder with any official of the
procuring institution in refation 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. 1 am aware that, in addition and without prejudice to any other remedy provided to combat any restrictive practices related to bids
and contracts, bids that are suspicious will be reported to the Competition Commission 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.

I' ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 6 OF PFMA SCM
INSTRUCTION 03 OF 2021/22 ON PREVENTING AND COMBATING ABUSE IN THE 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.
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GCC
GENERAL CONDITIONS OF CONTRACT

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

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3.1, The Department is under no obligation to accept the lowest or any quote.

3.2, 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.

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

3.4 The price quoted must include VAT (if VAT vendor).

3.5, 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.

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

(i) that the price(s), rate(s) & preference quoted cover all for the workfitem (5) & accept that any mistakes regarding the price (5) &
calcuiations will be at the bidder’s risk
(i) i is the responsibifity of the bidder io confirm receipt of their quolation and to keep proof thereof.

3.7. The bidder must accept full responsibility for the proper execution & fulfilment of all obligations conditions devolving on under this
agreement, as the Principal (s) liable for the due fulfilment of this cantract.

38.  This quotation will be evaluated based on the 80/20 paints system, specification, correctness of information and/or functionality criteria.
All required documentation must be completed in full and submitted.

38.  Offers must comply strictly with the specification.

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

311, Late offers will not be considered.

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

3.13. Used/ second-hand products will not be accepted.

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

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

3.16. 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.

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

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

3.19.  Verification will be conducted to identify if bidders have multiple companies and are cover-quoting for this bid.

3.20. In such instances, the Department reserves the right to immediately disqualify such bidders as cover-quoting is an offence that
represents both corruption and acquisition fraud.

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

4.1, 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.

4.2, 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.

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

44.  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.

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

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

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

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

49.  Ifitis 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.

5.3. 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.

5.4. 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.

5.5.  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.

5.8 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.

0] The institution has determined that a compulsory site mesting :’ take place

(i) Date /[ Time___ . Place

Institution Stamp: - Institution Site Inspection / briefing session Official |
Full Name:
Signatire: e

Date:

8. STATEMENT OF SUPPLIES AND SERVICES

8.1.  The contractor shall, when requested to do so, furnish particulars of supplies delivered or services executed. If he/she fails to do so, the
Department may, without prejudice to any other 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

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

10. TAX COMPLIANCE REQUIREMENTS

10.1. Inthe 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. TAXINVOICE

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;

(i) 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. I 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.

13.2. In the event of delayed performance that extends beyond the delivery period, the institution is entitled to purchase commodities of a

133, Altematively, 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 provider's 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.  Ifthe 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

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

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

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

14.2. 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 serviges,

14.3. 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.
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SBD 6.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

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

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

1. GENERAL CONDITIONS
1.1 The following preference point systems are applicable to all quotes:
- the 80/20 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 applicablé taxes included) and therefore the 80/20 preference

point system shall be applicable.

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

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

PRICE 80

B-BBEE STATUS LEVEL OF CONTRIBUTOR 20

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 leve! of contributor together with the quote, will be interpreted to mean

that preference points for B-BBEE status level 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 empowermment 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 wiitten 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);

(6} "EME" means an Exempied Micro Enterprise in terms of a code of good practice on biack 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 al 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 Ac;

(i} “"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:

(7} “rand value” means the total estimated value of a contract in Rand, calculated at the time of bid invitation, and includes all applicable
taxes;
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3. POINTS AWARDED FOR PRICE
31 THE 80/20 PREFERENCE POINT SYSTEMS

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

Pt — Pmin
Ps=80]1- ———J here
P min

Ps = Points scored for price of bid under consideration

Pt = Price of bid under consideration

Pmin = price of lowest acceptable bid
4. POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR
4.1 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-BB a evel of Co DUto Der of po 80120

1 20

2 18

3 14

4 12

5 8

6 6

7 4

8 2

Non-compliant contributor 0

5. BID DECLARATION
5.1 Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the following:
6. B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
6.1 B-BBEE Status Level of Contributor: = ST (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,

1. SUB-CONTRACTING (Tick

applicable box) ILES ] I No 1
71 Will any portion of the contract be sub-contracted?
711 If yes, indicate:

i) What percentage of the contract will be subcontracted
ij) - The name of the sub-contractor...................coo
ii) The B-BBEE status level of the SUb-COMIBOIOF. ..o

8. Whether the sub-contractor is an EME or QSE ({Tick applicable box)

iv) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of [Yes | I nO | ]
Preferential Procurement Requlations,2017:
Designated Group: An EME or QSE which is at last 51% owned by: EIiAIE Q3E

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 people
Black people who are military veterans

OR
Any EME | 4]

Any QSE l ]
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9.

9.1
8.2
9.3
9.4

95

97
9.8

DECLARATION WITH REGARD TO COMPANY/FIRM

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

0 Partnership/Joint Venture / Consortium
0 One person business/sole propriety
0 Close corporation
S Company
o {Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

O Manufacturer

0 Supplier

O Professional service provider

0 Other service providers, e.g. transporter, efc.

ifwe, the undersigned, who is / are duly autherised 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 1 / we acknowledge that;

) The information fumished is true and correct;
i) 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;

) 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 alteram Ppartem (hear the other side) rule has been
applied; and

(e) forward the matter for criminal prosecution.

s -

WINESSES

DATE:
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y KWAZULU-MNATAL PROVINCE Institution name: CEZA-THULASIZWE HOSPITAL
:E:t";“l_rc GF SQUTH AFRICA i = —

COMPLAINTS PROCESS FOR QUOTATIONS R2 000.00 TO R500 000.00 INCLUDING V.A.T l

1. Supplier Submits Written Complaint / Objection

> Bidders aggrieved by decisions or actions taken by the Department or Institution during the SCM

procurement process, must lodge a written complaint immediately.

Complaints lodged two (2) or more days after the award will not be entertained.

> Complaints must be directed to the Responsibility Manager of the institution (Hospital or CHC) and
District Finance Manager for District Offices.

> It must be noted that this is not an appeals process and as such will not hait the procurement

\2

process.

2. Institution Prepares Written Response to Complaint

> The Responsjbility Manager, or his appointee, must prepare a response letter to the complainant.
The compiaint must be resolved within 60 days.

» Should the complainant not be satisfied with the response, the matter will be referred to the District Finance
Manager (applicable to all Hospitals and CHC) or District Manager (Applicable to all District Offices) for a final
verdict.

> Should the complainant still not be satisfied with the response received, they may then seek legal recourse at

their own expense.

Complaints or objections should be directed to:

Responsibility Manager: |Mr S.F. Mdlalose

Email Address: ‘cezahospitalq uotations@gmail.com ]

Page 10 of 10
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ID/Passport Number:
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Name:

Surname:

Facility Name:

Facility unique number:

_—m————————
Disclaimer: This patient record is the property of the Department of Health for use only by the health facility
It contains informat tis confidential and protected from disclosure,

DO NOT REMOVE from ses of this health facility.

d without prior authorisation by the Department of Health is strictly prohibited
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Social History (peqs. Tick)

|

Type of employment

Living conditions

Formal house

Tenant

Piped water inside
dwelling

dwelling

Borehole

Rain water

Flushing tojlet in house Flushing toijlet

outside houyse

Bucket system
Cooking method

Electricity
Social assistance

Disabilitygrant
Lifestyle Risk Factors (pqs. Tick)

Child support grant

Smoking/tobacco

Other substances

Year started

Specify
Walk

Doyou eat 5
heaped plate
of food?

Sexual behaviar

Famil YH istory (Please Fick)

D Heart Disease D Hypertension

D T8 D Mental Health
D Other; specify

Known Chronic Health Conditions

Q Diabetes

Year diagnosed

Liver disease
Kidney disease . .
; —
Other; specify

Date completed ]

V372017

Unemployed Self-employed Formally employed
Informal dwelling m

Piped water outside

D Cancer; if Yes, specify

A NS

PATIENT PROFILE - FIRST VISIT

To be completed qt first visit

Other institutions (speci
Number in household
Communal tap

Rain/stream water

— e ————
Pit toilet
None
Paraffin Coal Firew,
Foster care grant Pension
Frequency

Frequency

Run Active sport
! RO

Do you eat 5
food high in Salt:
Do you eat Fat?
food high in @

Do you eat

Sugar
food high in

—_—

//

Current medicah’on/treatment
———— T /lreatme

—_—




Quantity

Frequency

Frequency

Active sport

Do you eat

Do you eat a3
Y food hlgh in salt?

heaped plate
of food?

Do you have

enough

food in your
home?

Doyou eat Sugar?
food high in

Frequency

Active sport

Do you have Do you eat a DO you eat

Do you eat

. Sait?
| | enough heaped plate food h'gh in food high in

food in your
Hhome? of food?

LOrS (please Tick) - ' : 7 I
bl 3 I

Yo oW (I Yes) Type Quantity Frequency i

&

Active sport

. ll o " R e | ]

S L= | Jeme w1
food high in

Number of current partners |

Have you had multiple partners in the past six months? .._ ‘

T ——— |

[ T 1] |

7of84 M
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Do you eat Sugar?
food high in
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health

Wi Department:
Health
PROVINCE OF KWAZULU-NATAL

Quote Number:

- -
Item Description: l ) e (LU-f (s TE1% {Pf"f' C— TSV
Department/Section: S em Purpose of Item: sToCck

1. Pre-qualification criteria if any: -

1.1. Is the item required to have a regulatory body certification CIDB AND GBI Yes / No:
Regulatory Body / certification required if Yes: YES

1.2. Is a compulsory site inspection / briefine\session required? ¥€s / NG~ NO Y, ]
if Yes, specify: Date O / oL 22® Time B\ 100 Place Q2% ol Pike

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

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / Ne~
if Yes, specify: _BBBEECERTIFICATE/SWORN AFFIDARVIT

1.5. Liability Cover insurance? Yes [ Ne
if Yes, specify: YES

2. Whatis the specification of the required item?

List specifications to be advertised Comment

Tick Jeqie ™ AL (SXU Y277

2 o0 ._J{__Jlf__l‘i“-_')u

/it  DAack  Ervouqg lhow st
o

1

2.|715 &5 M NTHTe woard

3. .

PSS dioa BudeY e, colate & dl=g'™
-/ 1

b Herf DNombse(l s

6| )

7 [CouY o280 G8r~ Qla oS

8.

)

10.

1.

12.

13.

14,

15.

16.

i
3. Does a sample need to be submitted’%y/,ﬂﬂ‘ﬁselect option 3.1 or 3.2)
31. Deadline for submission if Yes: Date U, oL /25 Timd § Lo Place e 4R P/

3.2. Specify that samples must be made available when requested in writing. ¥e§:l or ch{:] /\fO

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. '

or

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

Name of End-user (in full) [\ Led Giw/ € (M A | [=N@me of SCM Rep (in full = e
Designation / Rank (in full) S’q?ﬂﬂrﬁ;kﬂ w ({}‘,(_{ gDesignation/ Rank (in full) > C_-C .
Signature : y) Signature .

Date oB | oL | oL Date (O o \ao oLy

Standard End-User Speciﬁcation Form Page™ of 2
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THE TOP TEN RULES |
For D:kma of this Vehicle |

F167826 - F167850

1. You must be on official business.

2. You must be authorised.

3. You must possess a valid driver’s licence.

4. You must have a Trip Authority.

5. You must have a vehicle itinerary.

6. You must have a Westbank First Auto Card.
7. You must check the vehicles roadworthiness.
8. You must not transport private passengers.
9. You must not transport private property.

10. You must drive in a responsible manner.

Cat. No. 26-11522/B0908432/11587/07.12/NPP 033 345 0376




INSTRUKSIES/INSTRUCTIONS

1. Voltooi 24-09701 TV 6/6 vorm in viervoud.
Complete 24-09701 TV 6/6 form in quadruple.

2. Voor engige inskrywings gemaak word, moet die agterste harde omslag na die stel wat gebruik moet word ingevou word om reproduksie op die
daaropvolgende stelle te voorkom.

Before making any entries, fold the back hard cover in after the set to be used to prevent reproduction on the following sets.

3. Die log moet daagliks deur die amptenaar wat die voertuig gebruik, voltooi word.
The log must be completed daily by the officer using the vehicle.

4. Sodra geen ruimte vir verdere inskrywings in die loggedeelte beskikbaar is nie moet die rekwisisie voltooi word vir die tydperk wat deur die log gedek
word. Die totale afstand afgelé volgens die log moet ooreenstem met die aangetoon op die rekwisisie. In sommige gevalle sal twee of meer rekwisisies
dus nodig wees om ‘n tydperk van een maand te dek.

Immediately no more space is available for further entries in the log portion the requisition must be completed for the period covered by the log. The

total distance travelled according to the log must correspond with that shown on the requisition. In some cases two or more requisitions will therefore
be required to cover a period of one month.

5. Die rekwisisie(s) moet stiptelik op die einde van elke maand aan die Provinsiale Vervoersone vanwaar die voertuig afkomstig is, gestuur word. Indien
die voertuig, of dit aflos, tydelik of permanent toegeken is aan die Provinsiale Vervoersone terugbesorg word, moet die rekwisisie egter onmiddellik voltooi
en terselfdertyd aan die Provinsiale Vervoersone besorg word.

The requisition(s) must be submitted promptly to the Provincial Transport Zone of origin of the vehicle at the end of each month. If the vehicle, whether

allocated as relief, permanently or temporary is returned to the Provincial Zone the requisition must be completed immediately and submitted
to the Provincial Transport Zone at the same time.

6. Die oorspronklike (wit) en duplikaat (geel) moet aan die Provinsiale Vervoersone besorg word. Die triplikaat (blou) moet aangewend word vir verpligting
doeleindes deur departemente wat op die doelwitbegrotingstelsgl werk. Die vierde afskrif (groen) wat nie geperforeer is nie, moet in die boek gelaat
word as ‘n rekord.

The original (white) and duplicate copy (yellow) of the requisition must be submitted to the Provincial Transport Zone. The triplicate copy (blue) must be

utilised for commitment purposes by departments operating on the system of objective budgeting. The fourth copy (green) must be left in the book as a
record.

7. Dien 'n nul opgawe in indien 'n voertuig nie gedurende ‘n maand gebruik was nie en dui daarop die rede aan waarom die voertuig nie gebruik was nie.
Submit a nil return if a vehicle was not used during a month and indicate thereon the reason why the vehicle was not used.

8. Aansoeke om 24-09701 TV 6/6-boeke moet vroegtydig aan die Provinsiale Vervoersone vanwaar die voertuig afkomstig is, gerig word.
Requests for 24-09701 TV 6/6 books must be submitted timeously to the Provincial Transport Zone of origin of the vehicle.



1 KWAZULU-NATALSE PROVINSIALE ADMINISTRASIE KWAZULU-NATAL PROVINCIAL ADMINISTRATION TV6/6
_ . DEPARTEMENT VAN VERVOER DEPARTMENT OF TRANSPORT F H @ .N Q N @ N
<om_..€_m gebruik deur Departement
REKWISISIE: REQUISITION OORSPRONKLIKE Veicle used by ReparpenL.—-
KWAZULU-NATALSE PROVINSIALE ADMINISTRASIE KWAZULU-NATAL PROVINCIAL ADMINISTRATION ORIGINAL Deparementaiskode N:.
VOERTUIG TOEGEKEN SONDER BESTUURDER \EHICLE ALLOCATED WITHOUT DRIVER Denarimental Cods No.

Voertulg verskaf deur Kwazulu-Natalse Provinsiale Admi Rekwisisie/log vir die tydperk tot Reg. Nr. ---=
Vehicle supplied by KwaZulu-Natal Provincial Administration [T -1t i0n/1og Tor the Periofic o [T ( ROV Reg. No.
Afdeling Voertuig gestasioneer te 8) MH%MNmM_.WMnm; --=
Divislon. eehnich o i P
Afstand- )
o, vrpam| | |||
volgens log eginning of pero

e

Afstandmeter- Besonderhede van rit Getal | Bestuurder | g i
lasing einde km v " Detals of trip pas. se uwmmm_ﬂw & &) Km afgelé
et muuﬂﬂﬂﬁg | R e dor gaceal, | according 1o log Km trevelied
2ata o .| Verantw, | Dolwit Nr. Beskrywing van punt tot punt en doel van it ; 5
g Bm%_.. M:n travelied mmm%%pw_ _Objective Mo. vo_:”&%uom:n %Mo%zosvmza purpose of trip pass; Initials. Gesonderhade van brandstof aangekoop/Particulars of fue) purchased
= TVeizz of
] o |
Datum Varkry van ._<m7\_m~ :
Obiained from b2z of E Otle
ho

|

Hoeveelheid patrol in tenk aan die begin
van die maand/Quantity of petro! in
tank at the beginning of the month

TOTAALTOTAL

e van die

Min hoeveelheid petrol in tenk aan die eind
mmloam

ess quantity of patrol n

tank at the end of the period.
Hoeveelheid petrol en olie gedurende die maant verbruik,

, Il\llemé S8 ol s durn rs ot
. ! TOTAALTOTAL _l Totale aantal dae gebruik/Total number of days used I Kilomnetar per liter/Kilometre per litre
1

' £k sertifiseer dat die motorvoertulg noodsaakiik en uitsiu in Regeringsdiens vir die mmmuomm_._momam ritte gebruik is, dat daar nie Ek sertifiseer dat dis ritte noodsaaklik was, dat die redlings getref die mees akonamies in elke geval was en cat hierdie vorm
' van germagligde roetes vir privaat doeleindes afgewyk is nie, en dat alle petrol en olie wat in verband met hierdie ritte verbruik is, nagesien en in alle opsigte korrek is./I certify that the trips were necessary and that the arrangements made were the most ecc
' ssook dis km afgeld, op hierdie opgawe aangeteken is/l certify that the motor vehicle was necessarily and wholly employed on in each instance. | also certify that this return has been examined and found correct in every respect.
ﬁ Govemmenl Service on the trips specified, that there have been no deviations from authorised routes for private purposes and that
1 the patrol and oit used, and the km travelled In connection with these trips have peen recorded on this return.




Quote Number:

Item Description:

Department/Section:

1.

Purpose of ltem:

Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification CIDB AND GBI
Regulatory Body / certification required if Yes: YES

1.2
if Yes, specify: Date

Is a compulsory site inspection / briefing session required?é_feslebfo
/ / Time Place

Yes / NoO:

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

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? ¥€s / No

if Yes, specify: _BBBEECERTIFICATE/SWORN AFFIDARVIT

N

15. Liability Cover insurance? ¥&s / Na”
if Yes, specify: YES

2. What is the specification of the required item?

List specifications to be advertised Comment
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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 0% /S /28I 3Time S "9 Place Coorm HBPUR (
or
3.2. Specify that samples must be made available when requested in writing,'¥e’s[:] orhg [:’ /\[0
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, 2 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?
Name of End-user (in full) MenQiwe W\Elalos{ Name of SCM Rep (in full) CQ_G)\LLL,J.Q_,
Designation / Rank (in full) | {3 PP C&&a\d Q\C-Q-k., Designation/ Rank (in fulf % -C.C
Signature ‘\Y‘J & = Signature /mﬂﬂq
Date CEIREE Date Vog ol
Page 1 of 2

Standard End-User Specnfcatlon Form
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OPY 1: ORIGINAL COPY 2: PATIENT'S FILE - REFFERAL INSTITUTION COPY 3: PHARMACY FILE REFERAL INSTITUTION COPY 4: REFERRAL FILE-REFERRAL INSTITUTION

-~ - - o = o r r e 2 T - P W’«
Patient Details
R Address |
oMumber | [ [ [ [ [ [ 111 [ |
AgemmaT Gender | M F
Facility where patient normally goes for medical care Hospital [ CHC | Clinic
2. Referring Institution Details
Institution
Telephone Number District | Regional | Tertiary | CHC [ PHC
Fax Number _ B Patient Number| .
2.4 Referring Practitioner Details {please print)
Name ' Department
Date Signature

2.2 _Re‘a_s-_on for Referra!

2.3 Current Management (attach details if iiecessary)

3 Referring Institution Details S

Institution_ '

Taiaphoquumber District | Regional | Tertiary | Other |
Fax Number =4 Patient Number |

3.1 Referring Practitioner Details (please print)

Name - Department _

Date ‘Signature

3.2 lrivest_igg'tions & Treatments (attach details if neccessary)

3.3 Diagnosis

74 Practitioner's Report from the Referral Institution = oy
Patient to be seen again at referal institution [ vyes | nNO | Date of next visit ] '
41 Patient requires the following medicatioz ,

Detail the ltem Strength - Directions Quantity Duration

1
2
3.
4.
5

4.

2 Details of ongoing management [ other therapy required

3 iToe Dharmaris af Bafarina Inctitufinn haan adviced?

l—YeEs | NO
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e END-USER SPECIFICATION FORM

SToCk

Health
PROVINCE OF KWAZULU-NATAL
Quote Number:
ttem Description: l‘)ﬁ?fa\['f Q&&m AN (m Yo 19 T \
Department/Section: 6 e Purpose of Item:
1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification CIDB AND GBI
Regulatory Body / certification required if Yes: YES

Yes /"No?

1.2. Is a compulsory site inspection / briefing session required? Yes / No—
pusory P v HOLPIT AL

if Yes, specify: Date O / Ot/ 15925 TimeBV ;2= Place

1.3. Is local production and content part of the quote? Yes /NG
if Yes, specify: YES

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No

if Yes, specify: _BBBEECERTIFICATE/SWORN AFFIDARVIT

1.5. Liability Cover insurance? Yes /-Ne~
if Yes, specify: YES

e

V<Y

2. What is the specification of the required item?
List specifications to be advertised Comment
o7l MTTenNTS TR A OsT7ER
1 [EACH o7 TO wS7/87 OF LevislS Gdrma~ed
2. |ACCROSS Tre “orS. D
3€izE ] 25T M X 2/0MnAN -
sl e D WHrHTe NCOCR . C R PEARFOMANLE
5. [BuPH a1 - N Te N R CFRR PERfO Tt | Endeof |
6. . 5 ./ , ’
7 ITRIPG (A9E © Bloug ¢ ["ekforakd ((n| BNG=A
8' i s a
( 9 |[Blumprupfh CnTe . Jeglod N A PapéiR . 2 Fivrm Umi| EinTeel | fOYig
03w d/ ne o7 gySe . UVE fyom TPl Py oty . Prinecd |~ Biacdk ;n
1oV while (o 9% 08 Sde oell /]
2[facte and Jekd] 2, © Sc& of yvifecl lebgv onnd | foTm gudg
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3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
31. Deadline for submission if Yes: Dated® /O % 2528 TimeBWh =  Place Connry (FosPe e/
or
3.2. Specify that samples must be made available when requested in writing. Yes l:l orNo‘t:
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?

Name of End-user (in full) \.\.-\e(\l C‘L\,Jc, \\"\ &\Q\Q&( Name of SCM Rep (in full) TZ@S):\-A\VQ
Designation / Rank (in full) €\ 3 PP~ ot exe @a@esignation/ Rank (in full) L‘\ c.C ,
Signature “(J W.ﬂl’«—/gg Signature ./K )\ F

Date Ll o> Date )] Cg\O’_l_,\%%

Standard End-User Specification Form
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KZN DEPARTMENT OF HEALTH

REQUISITION FOR SUPPLIES

Cat No.: 26-08122/0.No.: B0284867/06.10/Popsprint 031 3013291




PROVINCE OF KWAZULU-NATAL

REQUISITION FOR SUPPLIES

seiatto. B 294413

SUPPLY FROM STORE (PROVINCIAL INSTITUTION ONLY)
Enquiries Tel. No.
Supply to:
Signature and Designation of Requisitioning Officer
Postal Address:
Signature of Chairperson of Cash Flow Committee
Delivery Address:
Date
Transaction Code 15 Store Code
*Objective
Section of Catalogue
*Responsibility: *Project:
*Item: *Asset:
*Fund: *Region: For Official Use Only
Cat. Sect. Catalogue No. Description Unit of Issue| Qty. Req. |Qty. Issued | CD ka
I certify that the goods indicated
hereon have been received.
Received Issued Issuer Checker

Date

Signature of Recipient

Date

[ No. of TR l

Hash Total Quy. - 1

Hash Total Qty. - 2

| REQUISITION NO,

I




ran 'END-USER SPECIFICATION FORM.

Quote Number:

Department/Section: 8 cm Purpose of ltem:

Item Description:

STocl

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification CIDB AND GBI Yes /Nu?
Regulatory Body / certification required if Yes: YES

1.2. Is a compulsory site inspection / briefing session required? Yes / NG

if Yes, specify: Date 08/ ©% | 252 Time &K : (oo Place Ceztx (125 Pt

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

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / Ner
if Yes, specify: _BBBEECERTIFICATE/SWORN AFFIDARVIT

P
1.5. Liability Cover insurance? ¥e€ /NG /N U
if Yes, specify: YES

2. What is the specification of the required item?
List specifications to be advertised Comment

Hoo IS5 Ae & (,)5r7) 0 FUR Sw PP &L
I SCE of 3 Jeawved pﬂnmd’ oONC Fiele ONITY v PUACI /s .

LeAatl 509/ ic 1500 Jeaves i bHook |
2 | ACCULRAITE R Gis T AATTon j§ =SS 7/ AL
3 5r2e 29T x L) Ok an
4 DRrtr i Nefloed AecpR < p JERFOrdifee |
DUPUcnzens pLue NCR CrAd Penfordtcy L~/ €tundeel
5 [ qTripliecard Pintie NeR ¢ J1FAm (a1~ fed )
6. NL(./}\A éLF‘CC/ In f—"'/Pv(-m[-o '
T Couesr . PBeaff Toka 240 5 S M U] wive Slped 4 ra e
8.1/ mr Bty ~olerndd mon-g S, { )
9. [BUHI. COVET Site 2 F7 rarm ¥ GYrormam Stoee 2 "0 forem qu-w.Hza

10 Srrele/ . ;

M| Ron € Cover. jpn/SEruce lon PIINET g FCd ndidle fyonl Covidh T4 ef

2] O _Show COneenEl Cat nd and kraf nomipe ¥

B A7l UM Ber (~e 7O be §up;-"(rfd CPS -

14 =0 & (o penx - J{e,eae);' Pstn el o shooy Loitted anef fean pormAuld

BlAA] - PRI fcAnd on Ll mmUSE be i 7o NGO [ ~eust € gnf

16| Phetlctne SO [ooOS [T 5o 1 o7 7

3. Does a sample néed to be submitted? Yes / No(sélect option 3.1 or 3.2) _
31. Deadiine for submission if Yes: Date &%/ ©L /2 Time S o= Place CQJ"’” ﬁ"ggf)((’{/

3.2. Specify that samples must be made available when requested in writing. ¥es‘[:| orNo’E:l ~NO

or

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?

Name of End-user (in full) H_Lbf\fq( NS MC‘!‘Q‘ o] digme of SCM Rep (in full) ez I Ul
Designation / Rank (in full) C]_e'l, < u\ﬂ-k\{ (\ -t N\Designation/ Rank (in full) < C.C_-

Signature H Signature . i
Date O o2 &~ f) Date DRI o)z

Standard End-User Spectfcauon Fém Page 1 of 2
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health

} Department:

Health
7 PROVINCE OF KWAZULU-NATAL

Qunte Number:
Item Description:

Department/Section:

1.

CrrO EorD To deo e Cuavke C%%‘\s & Gietg

S Purpose of Item: Stock

Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification CIDB AND GBI Yes / Ne7™”
Regulatory Body / certification required if Yes: YES

1.2. Is a compulsory site inspection / briefing session required?#é‘s I-No~ IA[O SPL\‘"% _l
if Yes, specify: Date €% /C2 /U3 Time Y02 Place L oot T %

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

1.4. Provisions of section 4(1){a) of the PPPFA Regulations,2017 if applicable? Yes / Ner
if Yes, specify: _BBBEECERTIFICATE/SWORN AFFIDARVIT

1.5, Liability Cover insurance? Yes / Ne—
if Yes, specify: YES

2, What is the specification of the required item?
List specifications to be advertised Comment
- ¢ . \.
Road o Veoltdy S
1L]1570o0C (oNE& Y - Marpadd Mot 200 G iy Leovdeu s Pl
2, Xy ~ Mo deo o Math % | G Sen
3 J
4.
Stee AS
5 |Yeaged 2 + Loty
6. _/ ,
AIESYS s - O DY0CeRS Ao C~oul
8 : ¥ . )
9. | By L~ . Se.ddlA € S
10. ~J
1" - -
2[5 L\ al 5 \HoX ‘D-\— Bl
13. ~ -
14.
15. -
16.
3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)

3.1, Deadiie for submission if Yes: Date®%_ /S N Time $n: - place ez HE Cef/

or

3.2. Specify that samples must be made available when requested in writing. feg D or No D /\/D

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?

Name of End-user {in full) HC N Ql NS \a\ C’“e[@Q (Name of SCM Rep (in full) = A NML

Designation / Rank (in full) SU\"F?L“‘\,-\C@'? P E,\CY \( | Designation/ Rank (in full) ‘:ﬁ N C;,—C_—-

Signature M_) \\Ld(\ }"\Q _‘(-;’e@. Signature ﬁuld .

Date 0§20 S Date Cosloll

Standard End-User Speciﬁcation Form

Page 10f 2




health

} Department:

ealth
FROVINCE OF KWAZULU-NATAL

Quote Number:
item Description: V-Q(\’-'fi‘ Herutw G T ba \\S

Department/Section: 9 < Purpose of ltem: %TOQ&;

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification CIDB AND GBI Yes / NG:
Regulatory Body / certification required if Yes: YES

1.2. Is a compulsory site inspection / briefing session required? Yes /.Nd”
if Yes, specify: DateD% 1T '8 Time@%n_: 0O Place_ e VOSSP

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

1.4. Provisions of section 4({1){a) of the PPPFA Regulations,2017 if applicable? Yes /-No
if Yes, specify: _BBBEECERTIFICATE/SWORN AFFIDARVIT

1.5. Liability Cover insurance? Yes /ho~
if Yes, specify: YES

2.  Whatis the specification of the required item?

List specifications to be advertised Comment

Foaa o \xeaolke. ey
\

SFoTL CoJdy | W‘Oﬁqprbxwmuﬁ Soo] GSw (Wloued O

- e
2. mx ¢ —‘-‘—‘W\n,mc\})a(\ DM\ QA3 N
3. =5

4 [\2e. AS

FAIEEEEAS L2 x Couwl v

5. .

7. PR L U Py OtEOS TV ou g et

8. “J

9. ‘E)\Nd\ﬁf.j - Sacddle Sletlen

10. N

1. '

12.

13.

14.

15,

16.

3. Does a sample need to be submitted? Yes / N6{select option 3.1 or 3.2)
31. Deadline for suomission if Yes: Date @B/ OL | W02 3Time_Gh: @O place C.ELA  [FOSP 1)</

or

3.2. Specify that samples must be made available when requested in writing. Yesl | 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 interest rate calculated for each day of the deltay until actual delivery or performance.

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

Name of End-user (in full) Name of SCM Rep (in full) ZQX)\\A\*E’
Designation / Rank (in full) Designation/ Rank (in full) SO C/
Signature Signature /7 .

Date Date NI WO(Z_[(LO(ZK

Standard End-User Speciﬁcation Form Page 1 of 2
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health

) Department:

Health
PROVINCE OF KWAZULU-NATAL .

Quote Number:
o _ P
ltem Description: R ECOrD CD Ve

Department/Section: S < Purpose of ltem: Stocie

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification CIDB AND GBI Yes /No:
Regulatory Body / certification required if Yes: YES

1.2. Is a compulsory site inspection / briefing session required? ¥es'/No /J O-“
if Yes, specify: Date K /@r/DOﬁTime B> Place_Cemar \EUP =)

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

1.4. Provisions of section 4{1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No~
if Yes, specify: BBBEEGERTIFICATE/SWORN AFFIDARVIT

1.5. Liability Cover insurance? Yes / Ner
if Yes, specify: YES

2. What is the specification of the required item?

List specifications to be advertised Comment _‘
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3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)

3.1, Deadline for submission if Yes: Dated%~ pPL Do} 1, VB : Place (e:q_?—’ﬁ o3 £l ‘fﬂl

3.2. Specify that samples must be made available when requested in writing.Xe‘SD oraNo":] /\[\9

or

z

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?

Name of End-user (in full) |\ < Name of SCM Rep (in full) =
HenGrw VADUNLSL 2 o\l

Designation / Rank {in full) i PPL.—"}\ (_,ﬁf A (it Designation/ Rank (in full) g C.C.

Signature "'\‘K’) \\WJ‘UW Signature
Date T 2 kRN Date Eog’l o) Qﬁ/_’g
Standard End-User Specification Form Page1of2
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health

9 Department:

Heaith
52" PROVINCE OF KWAZULU-NATAL

Quote Number:

END-USER SPECIFICATION FORM

ltem Description: C/HQD gﬂ""\\\«“l ‘PLMN“QCI @D ?(K GPh’—*-\ :I

Department/Section: 6 C/m

. 1. Pre-qualification criteria if any:

Regulatory Body / certification required if Yes: YES

1.2. Is a compulsory site inspection /

if Yes, specify: Date ©D /L 2053

Purpose of Item:

S TOtk

1.1. Is the item required to have a regulatory body certification CIDB AND GBI{@S‘ Iber ASD

brieﬁn:g session required 2.¥es"/ No

Time ©

W2 place. QL  Hose te

1.3. Is local production and content part of the quote? Yes7 N~ NO

if Yes, specify: YES

1.4. Provisions of section 4{1){a) of the PPPFA Regulations,2017 if applicable 7-Yes / No~ A0
if Yes, specify: _BBBEECERTIFICATE/SWORN AFFIDARVIT

1.5. Liability Cover insurance? Yes / NG

if Yes, specify: YES

2. What is the specification of the required item?

[ List specifications to be advertised Comment :l
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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®d /s 1L ;A Time s .~ Place ey ﬁ‘O&ﬂ1LQ/
or

4. Penalties to be noted by the suppliers

3.2. Specify that samples must be made available when requested in writing. es E orNeD l\jo

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?

[ Name of End-user (in ful) i quue M&Q\BQ

Name of SCM Rep (in full) Zéff)\) \ v

Designation / Rank (in full) QP . QW;W\J ~ Cl\er

Designation/ Rank (in full) et Oneney C_}Qﬁt
—

Signature -t‘\o

NN T

Signature

Date 7 [ o

Do 2,

Date S Gg[ 5 077

Standard End-User Speciﬁcation Form |

Page 1 of 2
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N oo END-USER SPECIFICATION FORM

ea|
PROVINCE OF KWAZULU-NATAL

Quote Number:

Item Description: O.(T \Pfﬁ‘lcf\/ ﬂCCO V7

Department/Section: S M Purpose of lItem: ©Tock

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification CIDB AND GBI Yes {5 NQ
Regulatory Body / certification required if Yes: YES

1.2. Is a compulsory site inspection / briefing session required? ¥es / No™ /\/0
if Yes, specify: Date &% /O AOLD Time®P buod Place RS2 TS Pfe /

1.3. Is local production and content part of the quote? Yes / NG~
if Yes, specify: YES

1.4, Provisions of section 4{1){a) of the PPPFA Regulations,2017 if applicable? Yes /No~
if Yes, specify. _BBBEECERTIFICATE/SWORN AFFIDARVIT

1.5. Liability Cover insurance? Yes /NG
if Yes, specify: YES

2. What is the specification of the required item?

List specifications to be advertised Comment
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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®% /&% /2923 Time | b l— Place CQJLK (tO8P 1)</
or

3.2. Specify that samples must be made available when requested in writing ~rs :’ or No"‘:l f\jo

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. Whatis the evaluation criteria / special terms and conditions to be advertised?

Name of End-user (in full) H [ SNET ;,'\‘)ﬁ V)3l me of SCM Rep (in full) T g M\ o

Designation / Rank (in full) !b\_\_md'wmqaﬂ_ Designation/ Rank (in full) = . C_
Signature r\'k? kQEO\(’\ﬂZ Signature //]6 . '
Date STON\ D055 [oate ISLholk

Standard End-User Specification Forin \ Page 1 of 2



PROVINCE OF KWAZULU-NATAL = n
¢ DEPARTMENT OF HEALTH REPEAT PRESCRIPTION CARD
(For Institutional use only) r

£
AT - 0xn . O.P. No.
Prescription issued by: Medicine to be collected at: :
(Institution) (Institution)
Patient particulars Classification Category Payment details
Surname: Sex: —l— v -— N w 1
First names: Age: 2
Address: 3
= - Assessment
R 4
Telephone: 5
1. Any blocks relating to the prescription and/or repeat dates which are not utilised must be cancelled by : 4. Itis recommended that patients requiring more than six items should be seen monthly and a repeat
the presciber. should not be issued.
2. In the event of any changes/alterations being required to the prescription, a new card must be issued and 5. The “Initial Prescription” column is optoinal and should be cancelled at those institutions where the or
the old one cancelied and filed in the patient's folder. prescription is written in the patient's folder.
3. This repeat card is to be retained by the institution and is NOT to be issued to the patient.
Prescription Repeat Date ——> injlial
P B Prescription
ftem . ; ; ; . .
Date: No. Quantity | Quantity | Quantity | Quantity | Quantity Quantity
or equivalent 1
or equivalent 2
or equivalent 3
or equivalent 4
or equivalent 5
or equivalent 6
Full signature of Medical Officer: Qualificaton: By
ltems in excess of 5 authorised: Authority: Restricted code items Date
Dispensed
Date
Issued
Madinal Qunarintandant Consultant Sianature Cat No: 23-27602 APPLE PRINT 086 122 775




health

\ Department:

Health
7™ PROVINCE OF KWAZULU-NATAL

| Quote Number:
Item Description: Cﬁ’flﬂ) P/RLS C\?*PT (O] (ZCP et (257) f)/e/Y P lC, 7 >

Department/Section: S TAS Purpose of item: STO L(C

1. Pre-qualification criteria if any:

1.1. ls the item required to have a regulatory body certification CIDB AND GBI Yes /-No”
Regulatory Body / certification required if Yes: YES
;\/’O

1.2. Is a compulsory site inspection / briefing session required? ¥es/ No~

if Yes, specify: Date®X__ /O 182 Time Pas ©2 place (o (HOSc = )

1.3. Is local production and content part of the quote? Yes / Neo—
if Yes, specify: YES

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / Ne
if Yes, specify: _BBBEECERTIFICATE/SWORN AFFIDARVIT

1.5. Liability Cover insurance? Yes /NG
if Yes, specify: YES

2. What is the specification of the required item?

List specifications to be advertised ; Comment
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13,

14,

15.

16.

3. Does asample need to be submitted? Yes / No(select option 3.1 or 3.2)
3.1. Deadline for submission if Yes: Date €% /0% LU Time ﬁ% Lo Place CQ/?’P’ "fm fe- /

or

3.2. Specify that samples must be made availabie when requested in writing. -¥e§[ or NG L_J "'/ o

4. Penalties to be noted by the suppliers:

4.1. If the supplier fails to deliver any or alt 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?

Name of End-user (in full) HLB\[Q(WC (A &lq |gu Name of SCM Rep (in full) 12'@533\\\3«\»8
Designation / Rank (in full) Eq??“ \;i-[mxk (_k_'d-_ Designation/ Rank (in full) )L C
Signature \‘\'@ WWQA}O Signature 7 l .

Date 0%] 0?,| 1oL " Date \)C%\/QI\PLO(L%

Standard End-User Specnf cation Form Page 1 of 2



