health

Departmant:
PR O KA RATAL

Quotation Advert

Opening Date:

Ciosing Date:

Closing Time:

INSTITUTION DETAILS

Institution Nams:

Province:

Department or Entity:

Division or section:

Place where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

item Desceription:

Quantity (if supplies)

o0ty

{Catherina Boolh hospl
KwaZulu-Natal
Depariment of Health

Contral Supply Chaln Management

Calhorino Booth Hospltal

je01008-18

Supply and deliver MDR-TB clinical booklets

eon

H

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Catherine Booth Hospital

£

f(_iatﬁé}ine Booth Huspltal,Amatlkqu;éBOl

H

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emalil:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MsNomsa Nszulu

No late quotes will be considered



STANDARD QUOTE DOCUMENTATION OVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT;GATHERINE BOOTH HOSFITA
DATE ADVERTISED:;18/08/201

SERVE;SALVATION ARMY:AMATIKULU,3801

 CLOSING DATE: 25/06/2019;

ZNG NUMBER: .CLOSING TIME: 11:00

9]

DESCRIPTION;

SARS PIN.ii.

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO. | [T T T T TI T T Tl Il

UNJQUE REGISTRATION REFERENCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

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,
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS — (NOT TO BE RE-TYPED)
THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL

PROGUREMENT 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 WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER  oooooooeoe oo oo oo e ses oo s e esess et et s o158 s
POSTALADDRESS  ooooooooososoeseeeees oo oo se st e e 851 0
STREET ADDRESS  wovvvovosseesssosssssosesssse e seseeessessasass e 4 4s 4101258418 144804 8888 RRERR 8 0 £ L RSB
TELEPHONE NUMBER  CODE........NUMBER.............cccocmmeensrnns FACSIMILE NUMBER  GODE .........NUMBER......ccescsssmmsssssen
CELLPHONE NUMBER oo eos oot ess e 1ot s
E-MAILADDRESS  vovvvvvesssssoesssessssss oo sest e sesessses s aeesare 414100545008 52888 888140 R8 1 £ RSB EbStrb
VAT REGISTRATION NUMBER (I VAT VENGOr) 1 v vvs v essvesessseseessssssssssn s st ssssss s s vt s s s
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [YES] INO |
IF YES, WHO WAS THE CERTIFICATE ISSUED BY? [TICK APPLICABLE BOX)
AN ACCOUNTING OFFICER AS CONTEMPLATED IN THE CLOSE CORPORATION ACT (CCA) w.cvuvuveveeerscsmmmeesssnnmsenmessesmiessssssssssssessd n
AVERIFICATION AGENCY ACCREDITED BY THE SOUTH AFRICAN ACCREDITATION SYSTEM (SANASY; w...ceuuunrnsscsssensssiveesersnnnn 0
AREGISTERED AUDITOR. .+ +ovvvvvvvevssesoesee s seee e e mseses st 10 b 5 110 50 e R 100 O

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

[ YES| [NO] |




ARE YOU THE ACCREDITED REPRESENTATIVE iN SOUTH AFRICA FOR THE GOODS / SERVICES / WORKS OFFERED? [IF YES
ENCLOSE PROOF]

OFFICIAL PRICE PAGE FOR QUOTATIONS

SIGNATURE OF BIDDER ..ot ivcviririinnrnsriesraisimismsssins sissssisrasssns s irasseve v e s DATE ...t
[By signing this docurnent | hereby agree to all terms and conditions]

CAPACITY UNDER WHICH THIS QUOTE 1S SIGNED

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

item No | Quantity | Description Brand & | Country of | Price
model manufacture | R ¢
SUPPLY AND DELIVER
1 600 MDR-TB CLINICAL BOOKLETS
{38 PAGES)
SEE ATTACHED BOOKLETS

DOCUMENTS REQUIRED:

VALID TAX CLEARENCE CERTIFICATE
VALID BBBEE CERTIFICATE LEVEL 1 OR
ABOVE
CSD FULL SUMMARY REPORT
NB:FAILURE TO COMPLY WITH THE ABOVE

WILL RESULT IN YOUR BID BEING PASSED ¢
VALUE ADDED TAX (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification? Does The Article Conform To The S.A.N.S. / S.A.B.S. Specification?
Is The Price Firm? State Delivery Period E.G. E.G. 1day, Tweek
Enquiries regarding the quote may be directed to: Enquiries regarding technical information may be directed to:

Contact Person: .

Contact Person: 3




(:‘i\

Deparimant:
Heallh
REPUBLIC OF SQUTH AFRICA

Treatment start date:

L SpeC rev Wik 2O

NATIONAL TURBERCULOSIS CONTROL PROGRAMME
DRUG-RESISTANT TB TREATMENT RECORD

DR-TB Registration Number .
Facility Name District Province Tel Number
Referring Facility Name
.y . d . TYPE OF DR-TB
District Province
. s . RR-TB XDR-TB
m Newly Registered in this facility Mono -
; TP st resistant o - =
m Moved in from another facility within the same district Pol E o|Pre| 5| @
- i P, or Poly | gitampicin | € { 2 E |xpR-| 2 E
Transferred in from another facility outside this district resistant | pocictant | S | & = 1 E | £
B Shared care 8 mR) | 2|2 S E|S
(M or P) | B gl =
‘ Short Regimen [ | | Long Regimen | T =
PATIENT DETAILS
ID Number: | v | v |2 i Age Dj Gender IEEI
Other ID:

PHYSICAL ADDRESS (Traceable i.e. where s/he lives)

WORK ADDRESS

Residential Address:

Name of company/employer

Work Address

Tel/Cell phone

Tel/Cell phone

NEXT OF KIN or FRIEND DETAILS

PHYSICAL ADDRESS (Traceable i.e. where s/he lives)

Surmname

Residential Address of Next of kin:

Full Name(s)
Tel/Cell phone

Name:

Surnaine:

New 1 New 1
Previously treated with 1st line drugs (PT 1) 2 Relapse 2
Previously treated with 2nd line drugs (PT 2) 3 Treatment after loss to follow up (TAL) 3
Unknown {UNK) 4 Treatment after Faifure 1st line drugs (TF1) 4
Treatment after Failure 2nd fine drugs (TF2) 5
.
‘ Other {specify) 6
ICD10 Code |
| Pulmonary T8 (PTB) | 1] | Bxtra Pumonary TB (EPTB) | 2|

PREVIOUS TB TREATMENT EPISODES

Start Date
(if unknown, state year)

Previous Drug Regimen
(1,2 or 3}

Treatment
Episodes

Second Line Drugs Used
{Use abbreviations)}

Duration Quicome

NOTIFIGATION INFORMATION

Has the DR-TB register been compieted?
nmoR [ | oocToR ]

|

]

Motification date { |:i |‘:;; Iis} i l




; X & ¥*
PATIENT HISTORY

Does the patient have any of the following conditions: Current Medication (Name, Frequency, Dosage)
Hypertension Yes No
Diabetes Yes Ho
Epilepsy Yes No
Mental iliness Yes Mo
Liver disease Yes |. No
Renal insufficiency Yes No
Hearing loss Yes No
Allergies (specify)
Surgical history {specify)
Family medical history (specify)
Other {specify)
Last Menstrual Period Contraceptive Method Due Date
HIV INFORMATION
HIV status Positive Negative Unknown Date of last test
CD4 cell count done Yes No Count
Viral Load done Yes No Resut
0On Cotrimoxazole Yes No
On ART Yes No Starl Date

Respiratory Rate b/min Failure to thrive (check growth curve in RTH card) m
Temperature °c

Pulse b/min Meck stiffness
BP mmHg

Weight kg Visibie masses neck/axilla‘groin m
Height m

BMI Pregnant m
ECG QTcF

Blood Glucose mg/d! Breast feeding m
Ward HB

Urine Dipstick Result ] Date of pregnancy test

HAS SPUTUM BEEN COLLECTED FOR:
DATE SPEGIMEN BAR CODE/SPECIMEN NUMBER

GENE XPERT

TB MICROSCOPY (Baseling)
1ST LINE LPA

2ND LINE LPA

TB CULTURE (Baseline)
DST 18T LINE TB DRUGS
DST 2ND LINE TB DRUGS




SOCIAL PROFILE

EDUCATION AND INCOME
EDUCATION INCOME
No schooling Secondary | i years Salary/wages Casual UIF
Primary | e years | Terliary | e years Disabifity grant Ne incame Self employed
Na. of dependants
SUPPORT NETWORK
Living alene Y M Living with others Relatives Partner Other
SOCIAL AND DCCUPATIONAL HISTORY
Smoker Y N Numberfday......cc.oivernee Alcohol: None Light ensamonsy | Moderate oreawesy | Heavy wam
If yes, type of smoker Cigarette Pips Hubbly Other Substance; | Tik Dagga Mandrax Other

Details of nterventions and/or rehabilitation for substance abuse (if any):

Has the patient ever worked or spent time in:
Mines Yes Mo when Clinic/hospital when

Prison Yes Mo when

Health Care Worker Yes m when

CLOSE CONTACTS

Prophylaxis DS-TB/DR-TB DR-TB
Name Age Screened | Resulls siarfed treatment started | registration humber

Yes | No
¥es | No
Yes | No
Yes | Ne
Yos | No
Yes | MNo
Yes | No
Yes | No
Yes | Mo
Yes } Mo

COUNSELING SESSION 1

Problems [dentifled (list):

Action Ptan {list):

| Couhsélor sign Date Patient sign Date




COUNSELING SESSION 2

Problems Identified {list:

Action Plan (list):

Gounselor sign Date Patient sign Date
COUNSELING SESSION 3
Problems Identified (Jist):
Action Plan (lisl):
Counselor sign Date Patient sign Date
COUNSELING SESSION 4
Pioblems |dentified (list):
Actlon Plan {list):
Counselor sign Date Patient sign Date
FOLLOW-UP COUNSELING SESSION
Problems Identified (list):
Action Ptan (list):
Counselor sign Date Patient sign Dale




CHEST X-RAY

—
Pre-treatment Baseling

[

Date__ [/ _/ Date__ [/ __/ Date_ [/ / Date [/

MAIN COMPLAINTS

GENERAL CONDITION ‘
vias 8 [ | W [ ] ] [ ]
SPO2 I:l HaT or B/S HB

JACCGOL

Skin

ENT

PHYSICAL EXAMINATION

Respiratory system

Cardiovascular system

Ahdomen

Central nervous system

Genito-urinary

Musculo-skeletal




Laboratory

Test done Date

Radiology

X-Ray (ofher than chest} Date Result
GT Scan Date

REFERRAL

Audiology Yes m Date

HCT Yes m Date

Treatment adherence Wa Date

Family planning Yes m Date

Social worker Yes m Date
Psychologist Yes Date

Diagnasis

Treatment Plan

Doctor's Name . Signature

Date Time




SPUTUM RESULTS
GENE EXPERT, LINE PROBE ASSAY, CULTURE

Kpert MTB/AIF 15t Line LPA Drug Susceptibility Resuits Mutation's
Date Mycobacterium TB Resuéts Drug Suscepiibility Resulls {Rifamplcin) Data Ritampicin Isoniazid Kath
Positivk Hegaliva Ussycsesslin Rosistant Sansiive Unsuceessiob flasislant Seniztlive Nasistand Hensitive InhA
Posiliva Hogalive insuncessivt Resisian Sonsiive Unzuceessiol - Ragistant Sensitive Resistant Suinsitive Btk aud
Pre-treatment SMEAR MICROSCDPY Pre-treatment TB Culture 2nd Line LPA Drug Susceptibility Results
Date Result Date Resuit Date Fluoroguinolones Injsctables
Posilive Honalize Pocitive Hegalive Lonlammaied Resistant Sensitive Rsistant Sensitive
Pasitive Hegative Paslliva tagative Contatiinaled Resistant Sengithe Resielant Sensitive
DRUG SUSGEPTIBILITY TEST RESULTS {R = rasistant; S = sensitive; ND = not done}
Date A H z 13 s Am Km cm Ofx AR Lix Eio Trd Bdg Lzd Dim Ciz Dther {Specify}
Smear Microscopy T8 Gulture
Date Specimen bar code Result Date Specimen bar code Result
Baseline results
Manth 1
Month 2
Month 3
Month 4
Month 5
Month 6
Month 7

1.TB SMEAR CONVERSION DATE: |
2.TB CULTURE CONVERSION DATE: |

L il

3. END OF INTENSIVE PHASE DATE:
4. END OF TREATMENT DATE:
*Dates refer to sample collection, not results reporting




Smear Microscopy TB Culture

Date Speclmen bar code Result Date Specimen bar code Result

Month 8

Month 9

Month 10

Manth 11

Monith 12

Month 13

Month 14

Month 15

Month 16

Month 17

Month 168

Month 19

Month 20

Manth 21

POST TREATMENT FOLLOW UP

Month 26

Month 32




'LABORATORY RESULTS MONITORING SHEET

Date
V&E Normal
Na 131-147
K 3963
Cl 96-110
Bicarb 22-30
Urea 24-74
Creat 52-115
eGFR =60
FBG
WBC 4-11
HGB 13-18
PLT 150-400
INR >1.2
LFT
T.Protein 60-78
Alburnin 35-52
TBil 317
ALT 10-40
ALP 53-128
GGT 10-60
Amylase
GPM
Ca 2.15-2.85
Mg 0.63-1.05
P04 0.78-1.42
TFT
TSH 0,27-4,20
FT4 11,50-22,70
cD4
Viral Load




AUDIOLOGICAL SCREENING , ' ' 3

Baseline Audiogram
Date of assessment Tester Audiometer

Feequency (HZ) 260 HZ 500 HZ 1000 HZ 2000 HZ 3000 HZ 4000 HZ €000 HZ 8000 HZ 1W000HZ | 12000 HZ 14000 HZ 16000 HZ

Hearlng levei (dR} Right ear

Hearing level (dB) Lef aar

Conventicnal Audiomater Pra-existing Heaslng Loss ‘fas Mo B0 registration Yug Ho
Autcmated High Frequency Audiometer Ototoxicity Detection Yigs. Hu

i Conventional High Frequency Audiomater Dtotoxlcily Ear Detectad Right Ler

|

‘ Follaw-up hearing evaluation dale:
|

Date | Frequency (Hz) | 1000 Hz | 2000Hz | 4000 He | BOOD Hz $0000 Hz | 12000 Hz £ 14000 Hz { 16008 Hz | Date | Frequency {Hz) | 10003z { 2000Hz } 4000 Hz 8600 Hz 110000 Hz | 12000 Hz | 14000 Hz | 16000 Hz

| Hearing level , Hearlng leve}

: {6} Right ear (0B} Right ear
Hearlng level Hearing level
(0B) LeH ear {d8) Left ear

Oate Frequéncy {Hz} | 1000 Hz | 2000 Hz | 4000 Hz | BOOO Hz 10000 Hz | #2000 He [ 14000 Wz | 16000 Hz | Dats | Frequancy (Hz) § {000 Hz 2004 Hz | 4006 Kz | 8000 Kz | 10000 Hz § 12000 Hz { 14000 Hz | 16000 Kz

Hearing favel Hearing level
(dB) Righi ear (d8) Right ear
Hearing laval Hearing level
(dB) Left ear {dB) Lefl eas

Date | Frequency {Hz) | 1000 Hz | 2000 Hz | 4000 Hz § 8000 Hz 10000 Hz $ 12000 Hz | 14000 Hz 16000 Hz } Date | Frequency (Hz) | 1000 Hz | 2000 Hz | 4000 Hz 8000 Hz {10000 He | 12000 Hz {14000 Kz | 16000 Hz

Hearing lavel Hearlnyg tevel
{dB} Right ear (dB) Right ear
Hearing (svel Hearing lavel
{dfB) Left ear (dB} Left ear

Date | Frequency (Hz) | 1000 Hz | 2000 Hz | 4000 Hz | 8000 Hr | 36000 Hz 13000 Hz § 14000 Hz | 16000 Hz | Date | Frequency (Hz) | 1060 Hz | 2060 He | 4600 Hz | BOODHz 16000 Hz | 12000 He | 14000 Hz | 16600 Hz

Hearlng lavel Hearing lavel
(dB) Right aar (dB) Right ear
Hearing level Hearing fevel
(dB) Leit ear {dB) i efl sar
; Referrai for diagnostic assessment Yes No
Exit Audiogram
? Date of assessment Tester Site of referral for diagnostic Audiological assessment
Frequency (HZ) 250 HZ 500 HZ 1000 HZ 2600 HZ 3000 HZ 4000 HZ 6000 HZ 8040 HZ 10 000 HZ 12 000 HZ 14 000 HZ 16000 HZ
Hearing ieve) (dB) Right ear
Hearing fevsl {dB) Lefl ear
Freguency {HD) 250 HZ S00HZ 1000 HZ 2000 HZ 3000 HZ 4000 HZ 6000 HZ 8000 HZ 10000 HZ 12 000 HZ 14 000 HZ 16 000 HZ
Hearing level {dB) Right ear
|
| Hearing leve! (dB) Laft ear
i

! Plan




ADVERSE EVENTS | | ‘ R

5. Death

Clinical Event Grade -6 Start date brug Suspected | Action AB,C | Actual intervention Outcome Outcome Date
GRADE Action
1. Mild / No intervention A. Drug discontinuation
2. Moderate - Local / non ivasive intervention B. Dose decrease
3. Severe - Significant / not immediately life threatening C. Adjuvant
4. Life threaiening / urgent Intarvention
Has the pharmacovigilance form been completed? Yes 0}




11

REGIMEN AND DOSES Initial weight kg

Initial Regimen and regimen adjustments (dosage (mq.), change of dosage, and cessation of drugs

——

Treatment Slart Date | TreatmentStop Dats | € F4 Am Km tm o ¢ L Mix Ele Fd Lzd iz e High dnsa |HH Bdg jAmXGLv: PAS | DBim | Other(Specity)

ART REGIMEN
Start Dals Stop Cate AT pay NVP ABC ToF ac EF2 Allrvla ORY ATV RAL RPY Other (Sgecify)
INTENSIVE PHASE
Use one of the following symbols in the upper space of the appropriate box and initial in the lower space after the drugs have been administered
medication taken undey N~ medication colected for self administration or supervision
direct observation Medication not taken elsewhers; indicate the number of days supply was given
Manth - Year No, of
Drugs
1 2134|516 | 7|88 1017121311418 16517 |18 |19 )20 2225|2425 |27 |28|129]20]3 Doses
Monlf - Yoar No, of
Drugs Doses




1 INTENSIVE PHASE , O 1o — 3

Use one of the following symbols in the upper space of the appropriate box and initial in the lower space after the drugs have been administered

medication taken under - medication coflected for self administration or superyig;
direct observation Medication not taken glsewhere; indicate the number of days supply Wg;;;i';:‘ :

‘

: Monlh - Year

; Drugs Na_ of
i 123456789101112%3141516171819202122232425262?23293031[]0583

Month - Year No. of
t|2|at4js576l 718 g |1l N 12131415161?18192(121 ‘2223‘242526272822303100393‘

| Drugs
\
|

|
|

\

Manth - fear
1234567B91011121314%515171819202122232425262?282930

Drugs

\

VT

\

l
7

nai
A
vy




CONTINUATION PHASE P‘Lk — <

i the following symbols in the upper space of the appropriate box and initial in the lower space after the drugs have been administered

Use one O

medication taken under Medication not taken medication collected for self administration or supervision

direct observation elsewhere; indicate the number of days supply was given
Drugs #Monlh - Year No. of

u

g 11213415 6| 718i9e|m|n|ie|w@]w]s]w|w]w|ie|awo|at|[e|m(m|os|6]|27|2 0 0|3 Doses

Month - Year Na.
Drugs DO of
TToT 5] e 56l 718 310 0] 2|45 |14, 15] |17 [19]20 ]2 |22 [2|2 2] 27] 28|20 ]s |LJISES
Drugs Month-Year - No, of
112 atelalalria|o|w|nninin|u|ts[e|iw]win{onjalnaiulsiw|r|s|ls| n/H Doses

14




leted for all patients that are initiated on BDQ)

Baseline Observation Weight: (kg) Baseline Observation Height: (cm)
Treatment Start Date of BDO: f /
Reason for initiating BDQ:
Classification of Oisease Pulmonary or Exira Pulmonary TB: r Pulmonary I EPTB J
i H i i | ? ¥i
} Evidence of Cavitary Disease on Chest X-Ray? Bs m
1 Females ONLY
“

Last Menstrual Period:

Results of Pregnancy test: ‘ Positive | Negative J
Breastfeeding and infant? Yes m

HIV Management
Positive ‘ VIRAL LOAD:
! Negative
HIV Status Unknown CD4:
On Cotrimoxazole ART REGIMEN
| On ART
{
i
CONCOMITANT MEDICATIONS (Record ONLY Non-18 mecicaﬁons that are taken to treat a Behavior, Disease, or Condition listed below,
COMYYY | DOMEYYIYY O
DN YYY DOAGMAYYY |
DY VYY DM YYY |
OOAARY Y Y Y DoAY TY O
%‘ DRARMYYY DO YYY Od
! DOARANYYY | LMY a
E DO YT DDy Y Y a
| niyREYYY | DY Od
| DRMNYYY GR/MBYYYY a
GO YYYY AN YYY O
DLAMAYYY DRSO |
SR YYY MR YYY O
DUSREAYYY | DDARRIYYYY a
LR 117y DUARELYYY |
DN DORTAYYYY O
DhjRE Y DEANATYY O
DR YY DORAU VY |
e Yy | ROV O
ORAEYYYY | DBARNMAYYY O
e a}ﬂm MO O
1-Acohol | 2- Oths Substance . 6~ Mental liness - 8-Dlabefos -.‘-'10-'-Hyi:'éfii‘aﬁl5it;ﬁ
17 Liver Disease - - 19-Other - - '_-_20'.-Ehilepsy' R Rsnalznsufﬂmency : '2‘2_—_N!e:rgi§s
initGodes; . mo,ug,mL,g. 0, Ot Gpec) PR S e
Route Codes: - Orat, Topical Subcutaneous, Transdermat, intraocular, Intramuscular, Rssplratory (lnhal_ation)-,_Intralesi'onal, I_mraperttona'ai. Nasal,VagInlal,_Bec_tal,
. |I'Itrﬂ\'erl0l]5, Other {specily) : S ‘ ' : o
F[eguency-cudes:' Once dally,Twme daily, Three fimes dﬁlly. Four tlmes dally, Every umer day, Every week Every month, As needed Once, Unknown_._{]ther (lsp.ééify); "'
19




ECTROCARDIOGRAM (ECG ) RESULTS

HEART RATE/
BASELINE ECG DATE PERFORMED PULSE(bpm) QT interval {sec) ECG FINDINGS
f
ir
| , HEART RATE/
1 FOLLOW UP ECB’s DATE PERFORMED PULSE(bpm) QT interval (sec) ECG FINDINGS

%DDITIONAL COMMENTS/NOTES

Notes Recorder Name:

Title: Date of Note: / /
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—

Frequency:
BDQ Stop Date: / /
Notes:
! Recorder Name:
Title: Date of Note: / /

Med Codes: Amikacin, Amoxiciliin/Clavuianate, Bedaguiline, Capreomycin, Ciprofloxacin, Clarithromycin, Clofazimine, Ethambutol, Eihionamide, Gatifloxacin,
Imipenem, Isoniazid, Kanamycin, Levoflaxacin, Linezakid, Moxifloxacin, Ofloxacin, p-Aminosalicyclic Acid (PAS), Prothionamide, Pyrazinamide, Rifabutin, Rifampicin,
Streptomycin, Terizidone, Thivacetazone, Other {specify)

Bedaquiline (BDQ) Treatment Status (6 Months after initiation)

Has the patient completed Bedaquiline (BDQ) therapy?
Duration of BDQ: [ | 6months [ | 9months

If No, Date of Last BDQ Dose: / /

Reason for stopping: | | Defauited [ ] Died [ ] Adverseevent

23




PROGRESS NOTES

“XD :; L_\

[

)

1

Date

Weight

Progress Notes

Signature

24




AT o

NB: Please this note for a consent should be written inside of the last hard booklet page

_.__-_'_-n O—————n

UBUFAKAZ| BOKUCHAZELWA NGOKWELASHWA KWESIFO ~MDR TB NEFUZELA LEMITHI

Mina . Reg. no. /

Udokotela nomhlengikazi bangichazelile kabanzi ukuthi siyini isifo sofuba I-MDR-TB. Ngitsheliwe ngobude
besikhathi sokwelashwa, ubude obuhlalwa esibhedlela., Naitsheliwe ukuthi eminye imithi ingadala ukungaboni ,
ukuteta umntwana okhubazekile uma ngikhulelwa ngisadla imithi ye TB, ifuzela elibi ezinsweni nasesibindini,
ushintsho esikhumbeni sami. Ngitsheliwe ngefuzela elibi lokungayilandeli imigomo yokwelashwa ukuthi
kungenzeka kumiswe ukwelashwa kwami kumbe ngigcine ngingaselapheki. Uma ngingenwa yi XDR TB
ngiyavuma ukwedluliselwa esibhedlela esifanele ngiyotashwa khona.Ngitsheliwe ukuthi imithi yokwelapha
loluhlobo lwe TB iyabiza. Ngiyavuma ukugaliswa imithi.nokulaliswa isikhathi esizonqunywa odokotela uma
kunesidingo.. Ngiyazibophezela ukuthi ngizoletha izikhwehlela ezimbili njalo ngenyanga, ngivikele amalungu
omndeni ukungenwa yiTB,ngithathe namagazi uma kudingekile.Ngizohlonipha ngitandele imigomo ebekwa
abasebenzi bezempilo ngize ngiqede ukwelashwa,

SAYINA: : USUKU;
ISIGULI

SAYINA USUKU:
DOCTOR

UFAKAZ! USUKU:
NURSE _

HXXHAXHIHHIIKIHKHAKHHKHOCOCOOOOOOOOXOOOEXIOXXAIHHOCOOCOCHKXKXK

IlNFORMED CONSENT REGARDING MDR TB AND POSSIBLE ADVERSE DRUG REACTIONS, !

l Reg. No. / was informed by the
doctor and the nurse about the condition MDR-TB, the duration of the treatment, duration of hospitalization for
intensive phase, drug induced adverse reactions such as nephrotoxicity, hepatotoxicity, optic neuritis, possible
fetal abnormalities if | concelve during the cause of treatment and possible hyperpigmentation. | was informed
that treatment may be stopped if | fail to follow correct instructions as defauiting drugs could amplify severe
resistance, if [ develop XDR TB | agree to be referred to a relevant hospital for treatment. | consent to start
treatment and agree to be admitted for the duration to be decided by my practitioner if the doctor decides so. |
will submit monthly follow up sputum, prevent spread of TB infections, and agree to have my bloods taken
periodically during the cause of treatment. | will respect, obey and follow ali instructions given to me by the health
practitioners and collect my treatment on monthiy basis for the duration of my treatment course.

Signature Dafe:
PATIENT

Signature: ‘ Date
DOCTOR

WITNESS: Date:

NURSE:




REFERRAL / DISCHARGE

Name of receiung.ehaic: . s S SR pR

Town / District:

Province / Country:

Patient Continuing Treatment: Yes

.+ Name of Facility_

H

Shared Care Patient: Yes 0
District

Confirmation received o
(Attach acknowledgment slip on card)

TREATMENT OUTCOMES

Cured h J Moved out | I

Treatmant Completed Name of Facility

District

Failed treatmant Transferred out

Died Name of Fagility

District

|
|
Loss to follow up |
|
|

Stilt on treatment

Comments

Treatment outcoma date

Discharged by:

Signature; ==~ - :
[ ¥oui L ey




SBD 4
DECLARATION OF INTEREST
1. Any legal person, including persons employed by the state*, or persans having a kinship with persons employed by the state, including a
blood relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised competitive quote,
limited 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 hisher authorised representative
declare his/er position in relation to the evaluating/adjudicating authority where-
- the bidder is employed by the state; and/or
- the legal person on whose behalf the bidding document is signed, has a refationship with personsfa person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or
on whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.

2.1. Full Name of bidderfrepresentative..........coo i 2.4, Company Registration Number: ...
2.2, ldentity NUMBEE: oo 2,5. Tax Reference NUMDEL: .......cocovvninniinnininncinnn
2.3. Position occupied in the Company {director, trustee, shareholder?):2.6. VAT Registration Number: ...

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

2.7. The names of all direciors / trustees / shareholders / members, their individual identity numbers, tax 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] [NO[ |

2.B:1 .If so, fumish the following particulars: .
Name of person / director / trustee / shareholder/ MBMBEE: ..o eiiiii it

Name of state institufion at which you or the person connected to the bidder is employed:.........ocr i,
Posilion occupied in the state institufion: ............cccovinnin e Any other particulars:.............o i
2.8.2. if you are presently employed by the state, did you abtain the appropriate authority to undertake remunerative work outside employment
in the public sector? YES| [NOJ |
2.8.2.1. |fyes, did you attach proof of such authority to the quote document?
(Note: Failure fo submit proof of such authority, where applicable, may resuff in the disqualification of the guote.)

2.8.2.2. If no, furnish reasons for non-submission of SUCK PrOOT ... cviviiiiimmm i
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? [NO [ ]

2.9.1. If so, fumish particulars:........c.ccov i

2,10, Do you, or any person connected with the bidder, have any relationship {family, friend, other} with a person ernployed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YES] INO | |

2.10.1. 1f 50, fummish partiCUIEIS,......ccoiuiemreiit e

2.11. Are you, or any person connected with the bidder, aware of any refationship (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| [NOT |

2114, If s0, furnish particulars:............cvovein i

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related comp anies whether
or not they are bidding for this contract? [YES] INO | |

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

NB: The Department Of Health will validate details of directors / trustees / members / sharehotders on CSD. Itis the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on CSD, the quote will
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME)......ccoiiiiiiiiiininiierran it e e e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

1 ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

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

Name of bidder Signature Position Date

"State” means -

a) any national or provincial department, national or provincial public entity or ¢}  provincial legislature;
constitytional Institution wilhin the meaning of the Public Finance Management  d) nalional Assembly or the naticnal Council of provinces; o
Act, 1999 (Act No, 1 of 1999}; g) Parliament.

b) any municipality or municipal entity;

Shareholder” means a person who owns shares in the company and is actively Involved In the management of the enterprise or business and exercises control over the enterprise,

(%]




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

2.4, Bidders must advise the Depariment of Health {instifution where the offer was submitted) should their address (domicilium citandi of
execuland) details change from the time of bidding to the expiry of ihe contract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

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

3.2, The price quoted must include VAT (if VAT vendor). However, it must be noted that the department reserves the right to evaluate all
quotations excluding VAT as some bidders may not be VAT vendors.

3.3, The bidder must ensure the correctness & validity of quote:

(i} that the price(s), rate(s) & preference quoted cover all for the work/ifem (s) & accept that any mistakes regarding the price (s) &
calcutations will be af the bidder's risk

3.4.  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 contract.

3.5.  This quotation will be evaluated based on the 80/20 points system, specification & correctness of information. All required
documentation must be completed in fult and submitted.

3.6.  Offers must comply striclly with the specification.

3.7.  Only offers that meet or are greater than the specification wili be considered.

3.8.  Late quotes will not be considered.

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

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

3.1, Al delivery costs must be included in the quote price, for delivery at the prescribed destination.

3.12. 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.

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

3.14. In the event of a bidder having multiple quotes, only the cheapest according to specification will 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 cheapest bid according to specification will be consfdered.

4, SAMPLES

44.  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 time of safety and storage risk that may be incurred by the respective
insitution}, The bidders sample will be retained if such bidder wins the contract.

{iy If a company/s who has not won the quote requires their samples, they must advise the institution in writing of such.

{i) If samples are not collected within three months of close of quote the insfitution reserves the right to dispose of them at their discretion.

4.2, 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 wil be for the account of the bidder.

5. COMPULSORY SITE INSPECTION / BRIEFING SESSION

51.  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 take place

fiy ~Date o E o Time - Place 3
Institution Stamp: Institution Site Inspection / briefing session Official
Full Name: e
Signature:
Date: i
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6. STATEMENT OF SUPPLIES AND SERVICES

6.1, The contractor shall, when requested to do so, fumish 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.

7. SUBMISSION AND COMPLETION OF SBD 6.1

7.1, 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 aliocation. The preferences
applicable on the closing date will be utilized. Any changes after the closing date will not be considered for that particular quote.

8. TAXCOMPLIANCE REQUIREMENTS

8.1.  In the event that the tax compliance status has failed on CSD, it is the suppliers’ responsibility to provide a SARS pin in order for
the institution to validate the tax compliance status of the supplier.

8.2.  Inthe 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.

9. TAXINVOICE
9.1. A taxinvoice shall be in the currency of the Republic of South Africa and shal contain the following particulars:

® the name, address and registration number of the supplier;
{ii the name and address of the recipient;

(i)  anindividual serialized number and the date upon which the tax invoice is issued;
(v}  adescription and quantity or volume of the goads or services supplied;

(v} the official depariment order number issued to the supplier;

{(vi}  the value of the supply, the amount of tax charged;

{vii)  the words tax invoice in a prominent place.

10. PATENT RIGHTS

10.1. 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.

11. PENALTIES

11.1.  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 confract 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. The purchaser may also consider termination of the contract,

12, TERMINATION FOR DEFAULT

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

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

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

(iiy  if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices in competing for or in executing the
confract.

12.2.  In the event the purchaser terminates the contract in whole or in part, the purchaser may pracure, upon such terms and in such manner
as it deems appropriate, goods, works or services similar to those undelivered, and the supplier shall be liable to the purchaser for any
excess costs for such similar goods, works or services.

12.3. 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.

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




SBD 6.4
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 ANiJ 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 fo ali 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 quole i estimated to not exceed R50 000 000 (all applicable taxes included) and therefore the 80/20 preference point
system shall be applicable.

1.3 Points for this quole shall be awarded for:
(a) Price; and
(b} B-BBEE Status Leve! of Contributor,

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

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

1.5 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote, will be interpreted to mean
that preference points for B-BBEE stalus fevel 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 biack economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowerment Act;

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

() “bid” means a written offer in a prescribed or stipulated form in respanse to an invitation by an organ of state for the provision of goods
or services, through price quotations, advertised competitive bidding processes or proposals;

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

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

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

(q) “prices” includes all applicable taxes less all unconditional discounts;

{(h) ‘“proof of B-BBEE status level of contributor” means:

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

) “QSE” means a qualifying small business enterprise in terms of a code of good practice on black economic empowerment issued in
terms of section 9 (1) of the Broad-Based Black Economic Empowerment Act;

s

() “rand value” means the total estimated value of a contract in Rand, calculated at the time of bid invitation, and includes all applicable
faxes;




4.1

5.
5.1
6.
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:

Pmin

Ps= 80[1 - f‘:_f_ﬂ] Where

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

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

in terms of Regulation 6 (2) and 7 {2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for
attaining the B-BBEE status level of contribution in accordance with the table below:

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

1 20
2 18
3 14
4 12
5 8
8 6
7 4
B 2
Non-compiiant contributor 0

BID DECLARATION
Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the following:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
B-BBEE Status Level of Confributor: = ......... {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.

7.
7.1
7.4.14

SUB-CONTRACTING (Tick applicable hox)
Will any portion of the coniract be sub-contracted? Lres] ] no | ]

If yes, indicate:

f}  What percentage of the contract will be subcontracted.........cuee.un. et %
iy The name of the sub-contraglor............ceriiicmrnine i
iy The B-BBEE status level of the sub-Contractor.........vmecmm i
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 | VES | | no | 1
of Preferentlal Procurement Regulations,2017:

Deslgnated Group: An EME or QSE which is at last 51% owned by: EP:}E Q3E
Black people
Black people who are youth

Black people who are women

Black people with disabilifies

Black people living in rurai or underdeveloped areas or townships

Cooperative owned by black people

Black people who are military veterans

CR

Any EME

Any QSE




g,

9.1
9.2
9.3
84

9.5

9.6

9.7
8.8

DECLARATION WITH REGARD TO COMPANYIFIRM

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

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

Company

{Pty) Limited

oooono

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION {TICK APPLICABLE BOX]

a Manufacturer

0 Supplier

a Professional service provider

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

I/we, the undersigned, who is / are duly authorised fo do so on behalf of the companyffirm, 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 information furnished is true and comect;
iiy The preference points claimed are in accordance with the Genera! 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;

i) the B-BBEE status level of contributor has been claimed or abtained 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 -

{8) 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 Nafional Treasury from obtaining business from any organ
of stale for a period not exceeding 10 years, after the audi alferam parfem (hear the other side) rule has been
applied; and

(e) forward the matter for criminal prosecution,

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




