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Department A : _
- Health - San ' S RIS AN R
PROVINCE OF KWAZULU~NATAL -:_ o :

- " THE SERVIGING, REPAIR AND MAINTENANCE OF FIXED MEGHANICAL PLANT, EQUPMENTAND
 INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BULDINGS AND. B
i  INSTITUTIONS FOR THE DEPARTMENT OF HEALTH i iRt
ZNQ 02120 21

QUOTATION DOCUMENT CONTENTS

. '.':’.;"{.j..:-'PART ONE :".-'::INVITATION TO QUOTE .

o .___.'P ART TWO .} ':PARTICULAR SPECIFICATION

R THREE i _:_.;-:"_.'_TECHNICAL SPECIFiCATIONS

':’I":-:QUOTATION FORM

:_.____'i_-"f?ART FOUR | _ P
. PART FIVE ;OFFICIAL ONSITE BRIEFlNG CERTiFiCATE

o -'::ﬁ:"_.;"PART SIX

;__.'_ﬁ_'DECLARATION OF iNTEREST L

G r_'._f__'fj]:-_pART SEVEN S .' T EXECUTION PLAN

S NAME OF ;Nsmnou ‘;_’.;.?ESHOWE DISTRICT HOSPITAL

L -:Z_SERVICE | ._;-.s'ERVICENG oF OXYGEN oas GENERAT[NG SYSTEM (INTAKA).".:.: -

L ;_'_:'_-':CONTRACTORS NAME

8D AMOUNT (Vat lncl )

"'3-"*:i":_:-';:__'_.'BRIEF!NG DATE : M

. closiNg DATE _-r..{f.:'-{_ﬁ-'{:-'__'.;'_'5_'15!1212020

L ::CENTRAL SUPPLIERS DATABASE SUPPLIER NO

| uNique REGISRATION REFERENCE -
-'-'.5’_-'.ZZCIDB NUMBER

i_-;'-';CLIENT
':Departmentof Health S
- . Project Leader; T. SIMELANE
S ;'--Telephone 0354734548
-Fax 0354749414

| Eshowe Dlstrlct Hospntal SRR o ST RPN
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PROVINCE OF KWAZULU NATAL
DEPARTMENT OF HEALTH

i o™ . SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUIPMENT AND e
~ INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS a0
i  INSTITUTIONS FOR THE DEPARTMENT OF HEALTH o S

LUUUSERVICES i SERVICING OF OXYGEN GAS GENERATING SYSTEM

Eshowe Dlstnct Hospital

i Hoa Contractors !mtlals
Serwcmg of Oxygen Gas Generatlng System (Intaka) - SR AL




o '-SITE INSPECTION DATE

i BID DOCUMENTS TO BE PLACED IN A SEALED ENVELOPE THE FRONT OF THE ENVELOPE BEING

AT (STREETADDRESS)

i _3-1;accepted for conSTderatlon

o }fTHTS BID IS SUBJECTED TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE.-' S

STANDARD BID SPECIFICATION

INVITATION

i You ARE HEREBY INVITED TO BID FOR REQUIREMENTS OF KING CETSHWAYO HEALTH DISTRECT L G
| OFFICE ON BEHALF OF ESHOWE DISTRICT HOSPITAL S s Rt

8D NUMBER _Gl_._ZN 02!2021 e
- .

:'.:_"':CLOSING DATE o "“:---":.'-15112.'2020

i --'15?11"100 ..

DESCRIPTION OF SERVlCE;-;':‘5"-"":_3? .';SERVIC[NG OF OXYGEN GAS GENERATING SYSTEM (sNTAKA) L

;_-.'TWELVE MONTHS (12) 0

'CONTRACT PERIOD

. VALIDITIY PERIOD | '_60 DAYS

CLEARLY ENDORSED WITH THE BID NO SERVICE TYPE AND DEPOSITED IN THE BID BOX SITUATED L

 ESHOWEDISTRICT HOSPITAL
~ 40KANGELA STREET

"-_"-:-__-_}}ESHOWE ARINEEL
w5

-'Bldders Shouid ensure that des_are dellvered ttmeousiy to the_correct address If the bld is: Iate |t WIII not be |

B -:The bld box zs avallabie on the foilowmg days and tlmes Monday to Fnday OSHOO '_ 115H'00 -

n BIDS MUST BE SUBMITTED ON THE OFFICIAL FORMS ot To BE TYPED)

. PREFERENTIAL PROCUREMENT REGULATION, 2011, THE GENERAL CONDITIONS OF CONTRACT
(GCC) IF APPLICABLE, ANY OTHER SPECIAL . CONDITIONS OF CONTRACT S .

Eshowe Dlstrlct Hospltal Gl 3'._31' _ Contractors ImtlaIs R R
Servlcmg of Oxygen Gas Generatmg System (!ntaka) ;;; L T




PROVINCE OF KWAZULU NATAL |
DEPARTMENT OF HEALTH

ZNQ 02!20-21

 THE SERVICING, REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT, EQUiPMENT AND : s
INSTALLATiONS  INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BULLDINGS AND_:_:.

INSTITUTIONS FOR THE DEPARTMENT OF HEALTH

__ PARTICULAR SPECIFICATION

ot CowlReqemens
R Slte and Mode of Procedure
N cope of Contract

- SERVCNGOF OXYGENGAS GENERATNG SYSTEN NTAKY)

PART TWO o

“Eshowe Dlstnct Hospltal T e -' o Contractors Imtlais

| Semclng of Oxygen Gas Generatmg System (intaka) -_ S




o o Tenderers are to make specral note ot the fottowrng

: - ':_The whole Servrce shalt be in accordance wrth the Occupatronal Health and Safety Act 85/1993 and all
. regulations framed: therein shaII be carned out to the satrsfactlon of the Department of Health at gs_ﬂgyyg
DISTRICT HOSPITAL STl R i g S

_:- {:.‘and al workmansh;p erI be: subject to the approval of the Department of Health. - L
" The. work shall at all times, for the. duratron ofthe contract be carried cut under the supervrsron ot a skllled and S

~ instructions on behalf of the Contractor: A suffrcrent number ot workmen shall be employed at all trmes tc

SN gensure satrstactory progress of the work ' SRR i

__"-:-'_'AII apparatus component parts; trttmgs and matenals employed in the executron ot the Contract shatl be new TR
- -and unused and shall be the latest type or pattern of the partrcutar manufacture empEoyed S A N S mark b
'_beanng |tems shall be used whereverpossrble L O I e

o ”-:_The mlnor reparrs must be guaranteed agarnst defectwe parts and workmanshrp tor a perrod cf twetve (12)

maintenance period. -
-~ order ready for use.

. extent of work involved prior to submitting their tender. Claims on.the: grounds of msufﬁcrent mformatron in such e
iy respects or otherwrse will not be entertained by the Admlnlstratten i B

'-:f'_ﬁ -f_-vo:dlng the Contractor's Guarantee, nor relieving the Contractor of his responsrbrllty during the guarantee pertod
. when, after proper notice, the Contractor fails to attend to:such emergency repairs. AII_costs mcurred by the -
S -,::'frAdmlnrstratron under these c:rcumstances wrll be for the account of the Ccntractor e Tt

' '_ Servsclng of Oxygen Gas Generatrng System (Intaka)

1 GENERAL REQUIREMENTS

Competent workmen skr!led |n thetr trade shatt carry out aII work Qualtty shall be of the best standard practrce B Ehae

=  competent representatlve of the Contractor, who will be able and.authorized to receive and carryout . ) i e

i -months after the date of issue of the Completron Certrtrcate Thrs pertod shatt un concurrently wrth the

S _:'_s'Rates are to mclude for commrssronrng and testrng of the complete mstallatron and handlng over tn wcrkmg

o 'Tenderers are advrsed to wsrt the srte and acquarnt themseives fully wrth the srte condrtrons and nature and fuIl G

L “The Admrnrstratlon Teserves the nght to make emergency reparrs to keep the equrpment in operatron wrthout

Eshowe Dlstrtct Hospltal S : Contractors lnltlals S |




f.z SITE AND MODE OF PROCEDURE

o The work contarned in thrs contract watl be carrled out on the srte of the extstrng ESHOWE DlSTRICT

 HOSPITAL

e "The Brdder is. adwsed that the exrstrng premlses wrli be occupred throughout the penod of the contract and that ;; T::ﬁ ".i %

" the minimum amount of disruption to services is of the utmost importance, -

ok - Damage to the exrstrng buildings - Bidders to note that any damages done or occurrrng to any of the buﬁdrngs .

'.wrtl be reparred at the expense of the contractor/ Bsdder e

L SATISFACTORY INSTALLATION

e :.'The whole of the Servrce shatt be carned outin accordance with the South Afrlcan Bureau cf Standards Code of
' -'-__Practrce forthe. applrcatron of National. Burldrng Regulatlons the KZNPA Standard Preambles to all Trades, the -

" KZNPA General Electrical Specification, ICASA, Telecommunications regulations, the South African Bureau of =
.~ Standards Code of Practice for the Wrrrng of Premases SABS 0142 and the Occupatronal Health and Safety Act __ i

~and Regulations 85/1993 as amended. - =
“. " Copies of the KZNPA Standard: Preambles to atl Trades and the KZNPA General Eiectrrcat Specrﬂcatlon are
S avarlable at the oftrce of the Secretary for Heatth KwaZqu Natat and can be obtarned on request

L CERTIFtCATE 01= COMPLIANCE

: ';'f:-':._';-_f':GENERAL

o 'iOn compietlon ot the service, a copy of the "Structurat Comphance Cerhfrcate" must be submltted to the ofF ce of

the Secretary for Heatth Kwa~Zutu Natal (N!A)

| st The deders I Contractors erI be responsrble for att masonrylcrvrl work assocrated wrth the mmor repalrs and ST
L -_'makrng good of all work related to the: mstaltatron The patchrng and parntlng must be to the satrsfactron of the S
E _KwaZulu Natal Department of Health e pRR SHE s

'_-PERIOD or= CONTRACT
o ";Twelve Months (12) as the Contract Penod for the completron of the Work trom date of Slte handover The

S Department

S _Z'GUARANTEE PERtOD

. '_ _-._be a mrnrmum of Twetve (12) Catendar Months from the date of frrst delrvery

i 13 SCOPE OF CONTRACT

__.:connmous OF CONTRACT AND PRELtMINARIES L

e -awarded contract must resume work after Seven: (7) workrng days after recelwng an oftrcral order from the

i CONTRACT GUARANTEE

e seavrcmc or OXYGEN GAS GENERATING SYSTEM (INTAKA) ESHOWE ersmrcr HOSPITAL .

:._E..":_._:The Successfut Brdderwrtl NOT be requrred to submrtacontract guarantee '___':'jfftg' L Ao

S :5_":The guarantee period for the comptetron of the Structurai / Mechanlcat ! Electrrcat work and aII materlals must

i fEshowe Drstrrct Hospltal o Contractors Imtlals
T ;Servrcmg of Oxygen Gas Generatrng System (Intaka) R




PROVINCE OF KWAZULU NATAL
DEPARTMENT OF HEALTH

THE SERVICING REPAIR AND MAINTENANCE OF FIXED MECHANICAL PLANT EQUIPMENT AND Caehn

g INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND. Sl
- INSTITUTIONS FOR THE DEPARTMENT TOFHEALTH. .~

o sRWCGE

| SERVING OF OXYGEN GAS GENERATNG SYSTEM (NTAK

._'._.'.":_Eshowe Dlstrict Hospltal B COntractors Inltlals
L 'Serwcmg of Oxygen Gas Generatmg System (Intaka) S R B R




SR 4, TECHNICAL SPECIFICATION
g _"Th;s TECHNICAL SPECIFICATION shall be read in conjunctlon wrth all other sectlons of the SPECIFICATION R
- and cognlsance shall be taken of the clauses retevant to thrs partlcular lnstaliatlon whether any specrftc clauses. AN
L 'arereferredtoornot - R IS T R L SRR

.'fThe followmg ltems to be guotedo S TS

SCOPE OF WORK TO BE DONE

1 VISITATION CHECKLIST

.';_. Check oxygen purlty ERRPE T SO
.. Check and record ﬂow metres readmgs
_.Check compressort &2runmng hours - o o
...Check: running compressor dryer. temperature e
..Check running compressor element output temperature
.Check that all alarms are connected
..: Drain of compressor air tank (if appllcable) e
...Check operatron of automatac drain VIP vatve {if applrcable) T T
..Check that. backup. compressor rs connected in automatlc posrtson (rf appllcable) i
:.Check both compressor level - = S
..Check and drainall coalescent filters dralns R
Y ;."-.-'S:Clean air: and oil radlator in main and backup compressors

+'s...Clean both compressors air filters SRR e
el Visual check of possible oil leak and air. leak S
e Check backup generator operatrons (rf applrcable)

~+.e...Check operation of GPRS System (if appllcable) g

: ..Check plant o requved standard - S : -

S esiDrain condensate from compressor‘l and compressor2 orl recelvers U iR
. e...Testcompressor 1. and compressor 2 dryers _and elernents temperature shut down functlon A

. Collect customer log book coples L Lo

2 FREQUENCY MAINTENANCE ON COMPRESSOR 1 AND CONIPRESSOR 2

3 -hange oil frlters 1_5_3 :
..Change air. fllters
. »..Clean air and ol coolers
s...Clean dryer condensers
... Service WSD condensate frlters
...Change oil. separators GAS- 11(Belt drrven
+.Change oil separators | GA11 Upwards S
..Check condition of V-belts - S
Change V-beltif requwed
..;Change kits admrss;on valves i
...Change kits minimum pressure valves
..Testallsafetyvalves .0 o
B l.ubncate_rnotor beanngs -

. Eshowe Dlstrlct I-Iospltal B CO“traGtorsimtlals
Ser\rlcmg of Oxygen Gas Generatmg System (Intaka]: ST R




-_.f.__.'_Over_haul c_on_ftpresso_r_s S e

3 APPLIES T0 0702 MODELS i

. Reptaoe frlter krt—LE 5 prston compressor 5

.'_.'."RepEace valve kit LES piston compressor

.. Service check valve LE5 plston compressor

L Servrce unloader valve LE 5 prston compressor S
...Change oit = LE 5 prston compressor j- S

' --'QIZE::-S_.”....Check and clean arrdryer |f requtred S e

4 GENERAL

.-.__.'-Change medrcal air fllter klt elements

...Replace ¢ coal tower filter: if requrred

...Replace concentrator inlet filter if requrred S
.- Replace oxygen outlet active carbon filter if requrred it
... Replace oxygen outlet bacterrologrcai frtter element if requrred
...Replace coal tower actlvated carbon .

.;.1;Pressure test GGS gas receivers - i
... Test all receiver safety valves R

.".}.-Reptace fire extrngurshers wrth a sennoed one Lnima
..Replace 0SC oil/water separator oleophrllc bag (If appllcable)

e e e s e g viele

.. Annual fraining of hosprtal responsrble staff -
;,fCoIIect medrcai oxygen sample for a fulI Iab analysrs

Eshowe Dlstrrct Hospltal IR N
Servrcmg of Oxygen Gas Generatmg System (Intaka) SR

-Replace OSC oil/water separator oleaphilic + actrve carbon bags (rf applrcable)_}_-_f

-_.'.’Servrce concentrator and automatrc dram VEP valves repiace krts |f necessary*_- e

.-Replace/ calibrate the oxygen analyser if requrred (Delete mapplrcable) s o
-;.j.-CaIrbratetherow meterltrequrred L it T

SARAN NN SAEEZANANREREAANE

iR Contractors [mtlals iRer




.:' 41 5-.SerV|c1ng on all equment to be completed wrthln TWO (2) week from recel\ung an offlcral order

: " 42 .:.:Orlgmal service schedules to be srgned on a dally basrs by technrclan and mortuary manager and the i _' :

_:'-: ;' 44, ;f_'f_Thrs office fo be notrf‘ ed in advance to arrange for an onsrte rnspectlon after completron of the

46 __:__':::_'Contractors to attach proof of experrence for the srmrlar nature of work |

4.6 SERVICE SCHEDULES FOR MAJOR SERVICE OF INTAKA MUST BE COMPLETED

 ONSITE DURING THE ACTAUL SERVICING OF INTAKA AS PER MANUFACTURERS

_ RECOMMODATIONS. AND MUST BE HANDED OVERTO CHIEF ARTISAN AFTER
-__COMPLETION OF SERVICES_ e

S Eshowe Dlstnct Hospltal T e -3..:' Contractors Imtlals

o :_Note to Contractors

R "_Completed schedules must be Ieft wrth the mortuary manager onsrte

. 43 :Please take note thatdurlng the servrcmg of equment these servrce schedules replaces the normal SR
'_”."Jobcards : S B

Smen :Servrcmg so as to frnalrze the payment No payment will be done: should zncomnlete semce
B R L Schedules are handed in on completron

i 45 ; '_-No addltronal work to be done on servrcrng order a detarled quotatron for after servrce repalrs must be_:". o " S
SERES -__-.'fj’::.Submatted whereby if: approved a separate order wrll be |ssued to cover. the repazrs s SR

Servtcmg of Oxygen Gas Generatmg System (Intaka]




| MAMEOFINSTUTION :ESHOWEDISTRCTHOSPAL

E _QUOTATION_FORM | LABOUR, SUBSISTENCE, TRAVEL AND TRANSPORT TO BE

2 : OffICIal Quotatlon Documents

g ".':'Eshowe Dtstnct Hospltal = S
o Serv:cmg of Oxygen Gas Generatmg System (Intaka) g — g

PROVINCE OF KWAZULU NATAL
DEPARTMENT OF HEALTH

R ZNQ0212021 Ml |
THE SERVIC%NG REPAIRAND MAINTENANCE 0|= FIXED MECHAN!CAL PLANT, EQUIPMENTAND L

INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND S
e INSTITUTIONSFORTHEDEPARTMENT OF HEALTH

ALLOWED FOR !N THE FINAL PRICE OFFE_RJ b

- 'i_ 1 Preambie to Schedule of Pnces

Schedule of Pr:ces Matenals ComponentslAnmIIafy Paris and Sub Contract work




SCHEDULE OFPRICES: = = =

 PREAMBLE TO THE SCHEDULE OF P_RICES | S

o . ﬁ_'Ali prlces shalt be quoted in the currency of the Republtc of South Afnca and wrll be trxed Only where'- : :_' =
- exchange rates have been stated in the quotation document, as at two weeks (14 days) prior to closing L
~ - date of this quotation, will such exchange rate fluctuatton be taken |nto account in the vanatron of the R

s 3 cost of the rmported |tems/equrpment

2The Tenderer shaEl enter 3 prrce agarnst each |tem in the schedule of prrces tf the Tenderer farls to R

RIS - enter a price. agarnst any item.in the schedule of prices the relevant cost of such :tem shali be regarded_ '- 55 ﬁ_ it :: i

g a s bemg covered by other prrces in the schedule ot pnces

3 'The pr|ces quoted agalnst each |tem of these schedules shalt cover - the. futl rncluswe cost of;.:: :
SR ;everythrng required for the execution of the work under the |tem plus an apportronment of. any o
.- cost involved in meeting the oblrgatrons and lrabrtrtres |mposed by the condrtrons of contract_ S _rf-:-

e -_"_';and in complymg wrth the speclftcatrons

'_H,::.'_'__The prrces quoted for the supply of plant and equ:pment shalt mclude for all handllng, loadlng,f'-f':f. Snhiae

. transporting and off-loading required forthe delivery of the: plant and equrpment to the site, mclud:ng in ot =

. the case Of off..s|te storage for double handlrng at the store

S 5 The pnces quoted for erectlon and mstaltatron shall rnclude for all handlrng, Ioadrng, transportsng and' o

o offdoading; to take plant and equrpment to place on srte where: requrred erection, installation, parnttng,
'Z-.-.'--'._'-_'-.commrssronrng, operating, testrng, adjustlng, handrng over |n proper workrng order and guarantee tor a'--..-_

e period of 12 months allas speCIfled

:_:_"6,'__3_3_-'The tendered rates and amounts must exclude Value Added Tax (VAT) but rnust rnclude all levres o L
. other. faxes and ‘duties on'items to_which they apply Separate provrsron has been made |n the_:_--_;-"_

i _j;_'Summary of Schedu!e of Prrces for the purpose of VAT

o 7 _:Amounts allowed for contrngenczes wrtl be spent 1n part or as a whole at the sole drscretlon of the o
"_:--_-‘:_'-:_:_Department of Health’s "Representatrve” F SRR SR

8The Schedule of Prrces shall be completed and 5|gned m black mk Correctlons must be done by :'f__ :
;_;'_;j_:-.:._jdeletrng, re-wrrtrng and mztlalrng next tc the amendment _ o __ Chimai i '

G ':'-.-_-_Z-'.5fﬁ__..'f.-'.Electrrcal and Mechanrcal work is: not measured accordrng to the Standard Procedures of Burldmg
";:.;.'-_'Work - - L e

| _'_:':__._f.:ltemrzed Ilst of Matenalsl Spares F’arts/Equrpment showrng unlt cost contractors mark up and subtotal |
L ;i'_Vat and Grand Total ' | | | |

1. .-Q;The Contractors attentron is drawn to the fo!lowrng, whlch under nc crrcumstances wrll be acceptable
".”-'f_'-and wrll reslt in'the automatic drsqualrfrcatlon of the quotation. - i
' " Use of correctrng tlu:dre Tlppex on the quotatron documents S
Faxed quotations - : i i S
Photocopres of quotatrons

Eshowe Drstrrct Hospital : : :
Servrcmg of Oxygen Gas Generatmg System (Intaka)




SCHEDULE OF PRICES 5 e
WORK TO BE DONE AND SCHEDULE OF PR!CES

mEm :-DESCRIPTION UNITQTYRATEI CAMOUNT - |

- "._'_NOTE BT AR _
~o | Allrates for |tems contamed in thlS Schedule of Prlces
L :must be computed excludmg the apphcable Sales Tax

-:: ..A!! rates quoted shall be mcluswe of transport
-|*Labor. Profit and: the cost to obtain Materlal or-
__ _:Equment and necessary Certlf:cates

The Admmlstrat:on reserves the right to Negotlate prlces
vl "ln the Bll! onuantmes DS SRS

L Bldders are adwsed that the bulldmgs WI|| be occupled
S durmg the durat[on of thls contract : s

:ZPLEASE NOTE Slzes glven are: for quotatlon purposes
i '.only, Contractor responsmle for flnal measurements

| PROPRIETARY ARTICLES: . S
~ | All equipment and material Us used in thzs contract shaII be o
-.that whsch is specmed or. other approved o it

S CONTRACTGUARANTEE 5 i
| The Bidders must atlow for all charges. in’ connectlon
S wrth acqu:rmg the Contract guarantee whlch is. to be o
furnrshed D AR AU

INST!TUTION ESHOWE DISRICT HOSPITAL'.':._E_}-._f.{ Sl

§,,,|.=,,,,|3,,,,\a_c__z . SERVICING OF OXYGEN GAS
' _ GENERATING SYSTEM (iNTAKA) :-._ﬁ'-':___:-i L

1 -f'Serwclng ot oxygen gas generatmg system (mtakal

2 tssueseercecertlflcate T S
| PROVISIONALSUMS .. . = =
" [ Allow for Consumable ftems

Eshowe Dlstnct Hospltal

_ . Contractors lnltrals
Semcmg of Oxygen Gas Generatmg System (Intaka) S e,




SCHEDULE OF PRICES

LABOUR SUBSISTENCE TRAVEL AND TRANSPORT REPLACEMENT

"fjasgj;;-LABOUR

TOTAL
HOU RS

RATEIHR

AMOUNT

,a{}ﬂéa)r:ffr-AruSans L
e i'_r._'.'_ﬁApprentuce
1o % Year o

g -._4th Yea!'

e jSennskmed

a Sl '.Unskllied

:A'SUB&STENCE

o :Artlsans

"*?{ifd)*ffoskmed

~ | ToTALDAYS

"V‘TfiAppnenuce,%_,.;;friwi'xu~.r'.;;zr

T”;,TRAVEL_fff“°”"

ol

RATEIKm

'.-'-.--'trlps (skllled)

km per trrp

tr_lps (skrlled)
km per tnp

L@

3. "._From contractors premrses to srte'f__-._ 1

._'._-trlps (Seml-skllled) B :

*From accommodatron to SIte

trips (semr-skllled) -y

. Petrol

'Delete as a Ilc_abi_e_":. L

km. per tnp

‘f;?{TRANSPORT

i b) . __f'_ﬁ;Cranage to and on srte
[ @ sub contract rate

Eshowe Dlstrrct Hospltal

Servrcmg of Oxygen Gas Generatmg System (Intaka}
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. 'PRo'v'lNCE OF KWAZULU- 'NATAL” -
 DEPARTMENT OF HEALTH

S | W
THE SERVICING REPAiR AND MA[NTENANCE OF FIXED MECHANICAL PLANT EQUIPMENT AND

i f.':_ INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL ADMINISTRATION BUILDINGS AND s
~ INSTITUTIONS FOR THE DEPARTMENT OF HEALTH | i

 NAMEOFINSTUTION  CESHOWEDISTRCTHOSPTAL

Eshowe D|str|ct Hosp|ta| o i COntractors Inltlals S
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S Eshowe Dlstrlct Hospltal

CERTIFICATE OF TENDERER’S ATTENDANCE AT COMPULSORY
- PRE TENDER BRIEFING MEETING o

 NAME orf_;szs'n_fur':on_ i _?f: 'EsHowE D_ISTR_I.c_iT'HQSPITAL i

 cosweoar omwew

“e:;;mmsmmmwma|*ihéfifi*iéfi;;:?fiif*“”

i '_':_:-_Arepresentatlve of (Tenderer)

G f__of Address

e

= = '._.:Telefax NO

S _._;r'é'*_::Attended the Pre-Tender Bneﬂng Meetlng on (date)

i f}'j_"!ﬁ_And at the followmg venue (mark in appropruate block)

| EsHowe msmm
| HosPTAL

- TENDERERSREPRESENTAT'VE

 EWPLOYERSREPRESENTATVE

Serwcmg of Oxygen Gas Gen'éra'tmg System (Intaka)




L emptoyed by the state, including a blood relationship, may. make an offer or-offers in terms of this. invitationto.
- bid {includes an advertised competitive -bid, a limited bid, a proposal or written price quotahon) ‘In view of S
.- possible atlegatrons of favoritism, should the. resultmg bid, or part thereof, be awarded to persons employed by B
" the state, or to persons connected with or- related to them, it is requrred that the bidder or his/her: authorized =
fane 3representat|ve declare. hlslher posrtron in relatlon to the evaluatrngladjudrcatrng authorrty where--the bldder is L

:.-_._';_-.“__"employed by the state ‘andfor: SR
- -the legal person on whose behalf the blddlng document is 3|gned has a retatlonshrp wrth personsla person_..--'-.
" who arefis involved .inthe evaluatron and or. adjudxcatron of the bid(s), or where it is known that such'a .
SR _'relationshlp exists between the person or. persons for-or on whose behalf the declarant acts and persons who S
| "--'-_"_are mvolved wrth the evaluatron and or adJudlcatron of the b|d S i BRI

P : : '2 In order to glve effect to the above, the followmg questlonna:re must be completed and submrtted o

| 21 _' Full Name of brctder-_orhrs or her representatrve L
22 :_fldentrty Number :

26VAT reglstratron Number R .

e '_;.'-"':;‘"State“ means -

’-”Shareholder” means a person who owns shares in’ the company and i
e :_-'.enterprrse or busrness and exerclses control over the enterpnse i

DECLARATION OF tNTEREST
(Bldder to complete)

'.'t Any Iegal person mcludmg persons employed by lhe state1 or persons havmg a krnshlp wnth persons_' S

Wlth the bld

: Posrtlon occupred in the Company (drrector trustee shareholder2 member) i

'_ 24 '___Reglstrahon number of company, enterpnse close corporat|on partnershrp agreementor trust

Rravsanaa Neesawaaes

: 'Tax Reference Number

_.The names of aII dlrectorsltrustees/shareholderslmembers thelr mdrvrdual rdentlty numbers tax_;_::
- reference numbers and rf appllcable employeelPERSAL numbers must be indrcated in paragraph 3
'-“below i i : ¥y e

. --(a) any natlonal or provmcial department natronat or provmc|al publrc entlty or constltutlonal _
8 Instrtutlon within the T meaning of the Public. Fmance :ManagementAct 1999 (Act No 1of1999) :

R (b) any. rnumcrpahtyormunrcrpal entrty, i S Y i

S0 e} provinciallegislature; ' :

SEody “national Assembly or the natronal Councrl of. proylnces. or
o {e) = Parllarnent A i e

ctiye_ly'_'_ir'_t__\.r_ol.ved i _thje | aaagemara_j_ta____, o

- i 2 7 Are you or any person connected w:th the brdder presently employed by the State'? YESINO

-.r'Eshowe Dlstrlct Hospltal T R T S
' -.Servrcmg of Oxygen Gas Generatmg System (lntakal




' :-_:'2_ 1 lf so furnrsh the followmg partrculars
Name of person l sector!trusteelshareholder/member f'Q';.:-:- -.'- i "-.-"-:- .

Narne of state mstrtutron at whrch you or the person connected to the brdder is employed

. .nnnn._n-n.n_..-._._....------n--uu._--;---..--...;.n..-.u-u-u-uununnunnnnnnn.....--u.-_-.-u---..:. .....

Posrtron occupred ;n the state mstrtutron ..... Gk

Any other partrculars |

72 = If you are. presentty employed by the State drd you obtatn the approprrate authorrty to undertake
S Remuneratwe work outsrde emp!oyment rn the publrc sector? o YESINO

724 '.; - If yes drd you attach proot of such authorrty to the btd document’? S 3
N YESINO

(Note Farlure to submrt oroof of such authorrtv where abplrcable mav result rn the d _cL_alrfrcatron of the brd

: r.:z;z

3 Dtd you or your spouse or any of the company s drrectors I trusteeslshareholders / members or therr spouses L

o conduct busrness wrth the state in the prevrous twelve months’? S ] YESINO

S Do you or any person connected wrth the brdder”have any relatronshrp (famrly, frrend other) wrth a person'_-':-__

employed by the state and who may be tnvolved wrth the e\raluatron and or adrudrcatron of this bid?.
R L e S YESINO

201 Ifsofurnrshpamcmars

i 2 tO Are you or any person connected wrth the brdder aware ot any retatronshrp (famrly, frrend other)
" Between any other bidder and any person employed by the state who may be mvolved with the
'._-ﬁVaIuatron and or adjudrcatron ot thrs brd’? SR e _YESINO

:wwm@m ~~

i 21 1 Do you or any ot the drrectorsltrustees/shareholderslmembers of the company have any lnterest in any :5 o
Other related companres whether or not they are brddrng for thts conttact'? % % YESINO -

2 11 1 if 30, turnlsh pamculars .

Eshowe Distﬂct Hosprtal i Contractors tmtrals
T Servrclng of Oxygen Gas Generatmg System (lntaka) '




3 FuII detalls of dlrectorsltrusteeslmemberslshareholders

FuII Name Identlty Number Personal Income Tax State - Employee i
S e e Reference Number Nu,m:b?r-’_P?FSal Number =~ {7

E:"""'."'_":_'_DECLARATION

- _THE UNDERSIGNED (NAME) nd L y

S CERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 2.2nd 3 ABOVE SCORRECT.
| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME SHOULD THIS DECLARATION
(PROVETOBEFALSE E ' .

R R IR IR E AR TR TR ER R e NN T TR TR NN T R RN E TR TP )

: :""_-‘.7-7._Name of:bldder

-1..-';Eshowe Dlstnct Hospltal . TR LR
e ;Serwcmg of Oxygen Gas Generatmg System (Intaka)
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EXECUTION PLAN

1 A The brdder wrtt be requrred to prowde an efftcrent and etfectrve servrce Therefore EIRT R
L _ The bidder is required to submit proof that he/she has. reqmred capacrty toexecute
o The contract tendered for successfutly The bldder must references or states hls/her R
Experrence as a company to undertake the contract. References of past expenence B
L Of owners /employees of new entities must accompany the bid document i
S 'jAItematrver, the bid must submrt a pro;ects execution pIan that the company erI
o Utilise to successfully execute the contract in term of o T SR
. Manpower, machrnery, process control ;nfrastructure etc (refer to attach as S
3-._-5_'5-_"51Annexure8) . e AU _ _ L

1 2 Itisa b|d condrtron that prror toan award of the brd belng made andl or durrng the Cnon
- Evaluation process, the Department of Health reserves the nght foconduct = _l'_: S
Inspectlons of the premises of the most acceptable bidder. Therefore premrses of S
. The bidder shall be open, at reasonable hours, for mspectron by a representatlve of
The Department ot Health cr organrzatron actlng on rts behatt S

Eshowe Dlstrlct Hospltal R P | Contractors tmtlals
Servrcmg of 0xygen Gas Generatmg System (tntakal i PR




ANNEXURE B

EXECUTION PLAN

The bldder must prowde an execuhon plan on how the contract is gomg to be effected i e
successfulty (Please refer to clause 23) S _ R

o masmnm SRR IR AN NI NI ENN RN R RN narssEmEn LEELT R AR AN MR PSRRI RS AR RN RN RTINS AmamEEEaREARRRRREERE L T L I

RERMRANMNREESSE

RN BTN N NN ANEANARN RN RERERE

AN EANNANARRANA NN R R RS E T RIRRR ranmen

REAARRMNRANRI N R RN NARRANRA RN TN
LRI I T TR L T ] naEnEE " ARRANRENNRENNEERNNS

Gy ::Eshowe Distrlct Hospltal
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PREVIOUSLY AWARDED AND COMPLETED PROJECTS ON THE SAME
NATURE OF WORK

:_: '_:E_r'riplqye'__r & Desériptiqn df'_i'c_éntr_ac_t: Value of workmcluswe Date started& Pro;ect
gdn_t_a_c_t d_etaiis__; __ e of VAT(Rand) date of completlon numbers

" Eshowe District Hospltal Contractors Initials ...........c.oiiians 00
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