Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:
Department of entity:
Division or section:

Place where goods/
service is required:

Date Submitted:

(Y KWAZULU-NATAL PROVINCE
@ gs&%g:‘lc OF SOUTH AFRIGA
Quotation Advert

07/05/2024
13/05/2024

11:00

Prince Mshiyeni Memorial Hospital
KwaZulu-Natal

Department of Health

Central Supply Chain Management
PMMH SURGICAL STORES

07/05/2024

ITEM CATEGORY AND DETAILS

Quotation number:
[tem Category:
Item Description:

Quantity (if supplies):

ZNQ: PMM/49/24/25
Goods

AIRWAY GUEDAL (DIFFERENCE SIZES)
REFER TO THE ATTACHED

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date:
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TO:

Not applicable

PRINT ONLINE

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name:

Email: N/A

Finance Manager Name:

Xolisile Ndlovu

Contact; 031 907 8151

C.D Zuma

Finance Manager Signat @"

PMMH NEAR MAIN STORES NEXT TO CAGES



. STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01
S NWAZLLLIWATAL FROVINCD
HCALTH

&

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: PRINCE MSHIYENI MEMORIAL HOSPITAL

FACSIMILE NUMBER: /A E-MAIL ADDRESS: WA

PHYSICAL ADDRESS:  Prince Mshiyeni Memorial Hospital, Mangosuthu highway, Unit "v" section, Umlazi , 4031

QUOTENUMBER:  ZN@  1PMM B"49 124 .25 VALIDITY PERIOD: 60 DAYS

DATE ADVERTISED: 07/05/2024 CLOSING DATE: 13/05/2024 CLOSING TIME: 11.00

SESCRIPTION: 112 UNITS, AIRWAYS GUEDAL PVC 000, 222 UNITS, AIRWAYS GUEDAL PVC 0, 122 UNITS, AIRWAYS

AL LI AL DA

CONTRACT PERIOD {IF APPLICABLE): N/A

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
Prince Mshiyeni Memorial Hospital, Mangosuthu highway, Unit "v" section, Umlazi , 4031

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
coNTACT PERSON: Xolisile Ndlovu TELEPHONE NuMBeR: 031 807 8151

E-MAIL ADDRESS: N/A

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:
conTacT PERsoN: Ntokozo Mbhele TELEPHONE NUMeeR: 031 807 8279

E-MAIL ADDRESS: NA

Bidders should ensure that quetes 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 PROGCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL PROCUREMENT
REGULATIONS, 2022, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

THE FOLLOWING PARTICULARS OF BIDDER MUST BE FURNISHED

(FAILURE TO DO SO MAY RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER:

E-MAIL ADDRESS:

POSTAL ADDRESS:

STREET ADDRESS:

TELEFPHONE NUMBER: FACSIMILE NUMBER:
CELLPHONE NUMBER: SARS PIN:

VAT REGISTRATION NUMBER (If VAT vendor):

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. M]IA|A]A

UNIQUE REGISTRATION REFERENCE:

@_ Page 1 of 13



STANDARD QUOTATION DOCUMENT FOR QUOTATICNS ABOVE R2 000.01

‘& KWAZULLE-MATAL PROVINCE
7 HEALTH

"-.u : o
OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R2 000.01
QUOTE NUMBER:  2zna  /PMM [+],49 24 25

DESGRIPTIGH: 112 UNITS, AIRWAYS GUEDAL PVC 000, 222 UNITS, AIRWAYS GUEDAL PVC 0, 122 UNITS, AIRWAYS

[FREFERENCE POINTS WILL BE ALLOCATED ACCORBING TO THE IMPLEMENTATION OF SPECIFIC GOALS IN TERMS OF PPR 2022: | POINTS ALLOCATED
Promotion of South African owned enterprises ] 20
ICN NUMBER |QUANTITY ;:IS?JFRE DESCRIPTION BSS::L& E‘Ig:ﬁ;:‘é?l;? : PR .
112 UNITS AIRWAYS GUEDAL PVC 000
222 UNITS AIRWAYS GUEDAL PVC 0
122 UNITS AIRWAYS GUEDAL PVC 00
408 UNITS AIRWAYS GUEDAL PVC 2
855 UNITS AIRWAYS GUEDAL PVC 4
300 UNITS AIRWAYS GUEDAL PVC 5

PLEASE SEE ATTACHED SPECIFICATION
SAMPLES MUST BE SUBMITTED ON OR
BEFORE CLOSING DATE
13/05/2024
FAIILURE TO DO SO WILL LEAD TO
DISQUALIFY YOUR QOUTATION.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD €0 Days)

POES THIS OFFER COMPLY WITH THE SPECIFICATION? YES / NOQ
IS THE PRICE FIRM? YES !/ NO
DOES THE ARTICLE CONFORM TO THE S.AN.S./ 8.AB.8, SPECIFICATION? YES / NO

STATE DELIVERY PERICD (E.G. 3 DAYS, 1 WEEK)

NAME OF BIDDER: SIGNATURE OF BIDDER:
[By signing this documnent, | hereby agree 1o all terms and conditions]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNEL: DATE:

{@ Page 2 of 13




Separimert END-USER oPECIEICATIO! N FORIVI_____J]

ealth
PROVINGE OF KWAZULU-NATAL

¢

1ote Number:

-m Description: Airway guedel size: 000
:partment/Section: _Surgical stores. Purpose of ltem: To maintain breathing airway.

Pre-qualification criteria if any:

1.1. s the item required to have a reguiatory body certification {e.g. SABS, SANS, SANAS, I1SO, CIDB, ete.)? Yes /[ Nc
Reguiatory Body / cerdification required if Yes: SABS :

1.2, |s a compulsory site inspection / briefing session required? Yes / Na
if Yes, specify: Date ! / Time : Place

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

14 Provisions of section 4{1){a) of the PEPFA Requlations, 2017 if applicable? Yes /No
if Yes, specify:

1,5. Llability Cover insurance? Yes i No
if Yes, specify:

2. What is the specification of the required item?
List specifications to be advertised Comment
Size : 000

Colour - Transparent

Material : Soft and hard plastic

Unit of issue : Unit
TM_Jmanﬁa_éturingﬂénd expiry date.

SAENESI e

3. Does a sample need to he submitted? Yes / No(select option 3.10r3.2)
11, Deadiine for submission if Yes: Date / / Time : Place

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:

44 If the supplier fails to deliver any or all of the goods or to parform 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 raie calculated for each day of the delay untit actual detivery cr performance. \

5. WWhat is the evaluation criteria / special terms and conditions to be advertised? {
List evaluation criteria / special terms and conditions to be advertised (if applicable}

Pre-qualification criteria | Does ine ofter meet the pre-qualification criteria? '-
Administrative Does the offer comply to stipulated administrative requirements?
Conformance: Was the product made or service performed to specifications?
Performance. Willldoes the product/service fulfil its performance obligation, in @ manner that releases the supplier '
from =l liabilities under the contract?
Features: \What characteristics does the product or service have?
. | Reliability: How long can a product go between failures and the need for maintenance? {guaraniee)
1 Durability: What is the useful life for the product? How will the product hold up under extended use?
Serviceability: How easy (s it to repair, maintain or support the product or service? (customer support)
_1 Ability & Capacity The ability and capacity of the vendor to execute the contract
| Preference points Preferential Procurement System {80/20) if applicable
T T h ]
lTame of End-user (N1Ul) | pde®, fhes e dind Name of SCM Rep (in full) ‘,\ Mkn‘ﬂA
D_e_si_gﬂation | Rank (in full) ? . B"-);? Designation/ Rank (in fult) \Cﬁﬁ,{'gu -
Signature é) PARL 1A Signature Py — Mpc;f;;_ll T
g Tl oo\ =ere |7 5% [oct [2020 |
Standard End-User Specification Form \ 1 ! Page 1 of 1 .
|
|
||
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Quote Number:

item Description: Airways guedel size : 0
Department/Section: _Surgical stores,  Purpose of Hem: To maintain breathing airway.

Pre-qualification criteria if any:

11 Is the item required to have a regulatory body certification {e.g. SABS, SANS, SANAS, ISO, CIDB, etc.)? @f N
Regulatory Body / certification required if Yes: SABS

12 s a compuisory site inspection / briefing session required? Yes @g\
if Yes, specify Date | Time : Place

1.3 Is local production and content part of the quote? Yes I@
if Yes, specify:

1 4. Provisions of section 4{1}{a) of the PPPFA Regulations,2017 if applicable? Yes [(_ﬁ;cb
if Yes, specify:

1.5. Liability Cover insurance? Yes I@
if Yes, specify:
2. What is the specification of the required item?
List specifications {o be advertised Comment
1 ] Size 0
2 1 Colour* Trapsparent
3
4
)

T Material : Soft and hard piastic
Packagmg Units
Must have manufacturing date and expiry date.

3. Does a sample need to be submitted? Yes / No(select option 3 1 or 3.2)

3.1. Deadiine for submission if Yes: Date /| Time ; Place
or

3.2. Specify that samples must be made available when requested in writing. Yes or No [ l
4. Penalties to be noted by the suppliers:

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

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

List evaluation criteria / special terms and conditions to be advertised (if applicable)
1.7 Premquaﬁﬁcat!on criteria | Does the offer meet the p?e-qualiﬁcation criteria?
2. 1 Administrative Does the offer comply to stipulated administrative reguirements?
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 |
| g _ from all liabilities under ihe 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. | Durabiiity: 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 Procuremant System (B0O/20) if applicable
=7 b}
Name of End-user (in full) THZOAN LS 2 Run&r<=] Name of SCM Rep (in full) ) i\j‘ N*;\ﬂk
Designation / Rank (in ful) | i Dasignation/ Rank (in full) ’\\Q*ﬂora' S\N\n i
Slgnature ' WTA Signature ki Z -+
Date 20 |0 jory Date | = [o=w foong

Standard End-User Specification Fory | L U Page 1 of 1
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) Depariment: = AN
W) Health
ek PROVINCE OF KWAZULUNATAL

S ATION CADR
CATION FORM

A W

Quofe Number:

Item Description: _ Airways guedel

Department/Section: _Surgical Stores Purpose of ltem: Used to establish a patent airway in ill neonate wh
has difficulty in breathing.

1. Pre-gualification criteria if any:

1.1, Is 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: SABS

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

!

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

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

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

2. What is the specification of the required item?

List specifications o be advertised Comment

1 | Size: 00

2. | Unit of issue; Units

3. | Material : Quality plastic

4. | Sterility must be guaranteed T
5. | It must have expiry / manufacturing dafs.

3. Does a sample need to be submitted? Yes / No(select option 3.1 0r 3.2)
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 I::l or No D

4.  Penalties to be noted by the suppliers:

4.7, If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the
contraci, the purchaser shall, without prejudice fo its other remedies under tha contract, deduct from the contract price,
as a penaily, 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 detivery or performance.

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

List evaluation criteria f special terms and conditions to be advertised (if applicabte)
1. | Pre<qualification criferia | Doas ine 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 productiservice fulfil its performance obligation, in & manner that releases the supplier |
from alt tisbilities under the contract?
5. | Features: What characteristics does fhe product or service have?
§. | Reliability; How long can a product go between failures and ths need for maintenance? (guarantee)
7. | Durability: What is the useful Iifs for the product? How wiil the product hold up under extended use?
8. ) Serviceability: How easy is it to iepair, maintain or support the product or service? (custemer support)
9. | Ability & Capacity The ability and capacity of the vender to execute the contract
| 10| Preference paints Preferential Procurement System {80/20) if applicable
["Name of End-user (irr fulhy 1. Mbh e, Name of SCM Rep (in full) A_ } M‘ﬁgﬁ:{&- T
Designation / Rank (in fully ¥l Designation/ Rank (in full) -~ A - o ; g ,
Signature Avis e e Signature IR N “ﬂ;‘_\_;,__.._h_h
Date I o\ od\ 1o Date 0z oF |>a1a

Standard End-User Specification Form ! Page 1 of 1



o s &re heaith

?j Department:
J

e g ealth
" PROVINCE OF KWAZULU-NATAL

Quote Number:

ltem Description: Airways guedel PVC port size: 02.

Department/Section; ~Surgical stores.  Purpose of ltem: Used to establish a patent airway in an ill neonate who has
difficulty breathing.

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, ISO, CIDB, ete.)? @ No:
Regulatery Bedy f certification required if Yes: SABS

1.2. Is a compulsory site inspection / briefing session required? Yes @
if Yes, specify; Date ! ! Time : Place

1.3. Is local production and content part of the quote? Yes l@d

if Yes, specify: E

14. Provisions of section 4(1)(a) of the PPPFA Regulations, 2017 if applicable? Yes { No
if Yes, specify:

1.5. Liability Cover insurance? Yes / Mo}
- if Yes, specify:

2, What is the specification of the required jtem?
List specifications to be advertised Comment

1. 1 Size : 02 Must have required length
2. | Colour: Transparent (Clear)

3. | Material : Soft and hard plastic

Sterility must be guaranteed

Packaging : Units

Must have manufacturing and expiry date.

4.
5.

3. Does a sample need to be submitted? Yes / No(selfect option 3.1 or 3.2}
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 L,X:] or No u

4. Penaities 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 shail, 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 criferia / special terms and conditions o 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
L from all liabilities under the contract?

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

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

7. 1 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 fuil} N .q\,\g\u’@ Name of SCM Rep (in full) S . AARIPARDSAD

Designation / Rank (in full) \O,\)‘ XD Designation/ Rank {in full} O e

Signature g](\,_%.\ f\ Signature CC"*?(“'F‘“M

Date 13\ o1\ Jopo Date ey e [o7

Standard £nd-User Specification Form Page 1 of 2



— if Yes, specify:

i PROVINGE OF KWAZULLU-NATAL

Quote Number:

Item Descristion: Airway guedel size: 04
Department/Section; _Surgical stores. Purpose of [tem: To maintain breathing airway.

1. Pre-qualification criteria if any:

i.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, 130, CIDB, ete,)? Yes
Regulatory Body / certification required if Yes: SABS

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

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

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

1.5. Liahility Cover insurance? Yes / No

2. What is the specification of the required item?
List specifications to be advertised Comment
Size : 04

Colour : Transparent

Material : Soft and hard plastic
Unit of issue : Unit T
' tust have manutacturing and expiry date.

- l?"":‘*.‘*’.‘“.—‘

Does a sample need to be submitied? Yes / Na(select option 3.1 or 3.2)
3.1, Deadiine for submission if Yes: Date / / Tims y Place

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

4, Penalties to be noted by the suppliers:

41. 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 ofher remedies under the contract, deduct from the contract price,
as & penalty, a sum calculated on the delivered price of the defayed goods or unperformed services using the current
prime inlerest rate calculated for each day of the defay until actual delivery or performance.

5. What is the evaluation critaria / special terms and conditions to be advertisad?

| List evaluation criteria / special terms and conditions to be adveartised ﬁf_ap_pﬁ?:able)
1. ¢ Pre-gualification criteria | Does the offer mas! the pre-gualification 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 pecformance obligation, in a manner that releases tha supplier
from al! liabilities under the contract?
5, | Features; What characteristies does the preduct or service haye?
B Reliability: How leng can a product go between taitures and the need for maintenance? (guarantae)
7. | Durability: What is the useful life for the preduct? How will the product hold up under extended use?
8. | Serviceahility; How easy is it to repatr, maintain or support the product or service? (customer support)
9. | Ability & Capacity The ability and capacity of the vendor 1o execute the contract
10| Preference points Preferentiat Procurement System (8C/20) if applicable
, |
Name of End-user (in full) g\)\gﬁ A e | Name of SCM Rep {in full) A ] M&n{;«
Designation / Rank (in fuil) NN Desigration/ Rank {in full) J:\\—‘C'cm:ﬂ S Sm
| Signature ‘@u’%‘{_YE&T‘?ﬂ’I‘:ﬁ Signaturs e ng:!-_ =
= IR Qo\ nomn | Date 2%] 05_poo'
Standard End-User Specification Form | M t ! Page 1 of 1
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F1 Department:
Healtt

Sl PROVINCE OF KWAZULU-NATAL

™~

Quote Mumber:

—_— g G W & Wt

NU-USER SPLCICICATION T ORIV

Item Description:

Department/Section: _Surgical Stores Purpose of Item: Used to assist oropharyngeal airway to be patent a

prevent biting of tongue an

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, 180, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: SABS

Airways guedel

d endotracheal tube,

1.2. 1s a compulsory site inspection / briefing session required? Yes / No

if Yes, specify: Date

! / Time : Place

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

if Yes, specify:

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

if Yes, specify:

1.5. Liability Cover ins
if Yas, specify:

urance? Yes / No

What is the specification of the required item?

|

ist specificaticns to be advertised Comment

Size : 05

Unit of issue: Units .
Material : Quality plastic

Sterility must be guaranteed

of &) oo ] 2] =

It must have expiry / manufacturing date.

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

3.1. Deadline for submission if Yes: Date / / Time N Place

or

3.2. Specify that samples must be made available when reguested in writing. Yes or No

4. Penalties to be noted by the suppliers:

4.1. If the supplier fails

contract, the purchaser shall, without prejudice 1o is other remedies under the contract, deduct from ¢
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed service

to deliver any or all of the goods or to perform the services within the period(s) specified in the
he contract price,
s using the current

prime interest rate calculated for each day of the delay until actual delivery or performance.

5. Whatis the evaluation criterfa / special terms and conditions o be advertised?

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

1. | Pre-aualification criteria__

2. | Administrative
3. | Conformance:
4.

Does the offer comply to stipulated administrative requirements?
Was the product made or service performed to specifications?

Performance:

Will/does the product/service fulfil its performance obligation, in a manner that releases the supplier
from ali fiabiiities under the confract?

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

6. | Refiability: How long can a preduct go between failures and the need for maintenance? {guarantes)
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 vendar to execute the contract

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

.3 5
Name of End-user {in full) CN \V\S'L\C/Q,L Name of SCM Rep (in full) }A . }J\ At L:l&
Designation / Rank (in full) ﬂiﬂ Designation/ Rank (in full) - Q CEone: 2 O,
Signature A{m{b{;‘i‘ Signature TE, AR
Date <. ) ) g”\a‘{l e LA Date o E’r 0‘{_ \QCQ-Q._
C

Standard End-User Specification Form Page 1 of 1



