health .
@Dﬂp&ﬂmenh QUOtatlon AdVErt

)
PROVINCE OF KWAZULU-HATAL

Opening Date:

| 2020-07-08
Closing Date: [..50.25—65‘—1.5
Closing Time: 11:00
INSTITUTION DETAILS
insttaton Names L N
Province: KwaZulu-Natal
Department or Entity: Department of Heaith
Division or section: Gentral Supply Chain Management

Ptace where goods { services [s required

HC UNIT 3 IMBALI THWALA F

Date Submitted ‘ o

ITEM CATEGORY AND DETAILS

Quotation Number: NG o .
jtem Category: Iselect... o E]
Item Description: 'SERVICING OF THE AIR CONDITIONERS AT IMBALENHLE CHC

AND CUNICS

AS PER THE ATTACHED QOUTATION AND SPECIFICATION

Quantity (if supplles) |

P

COMPULSORY BRIEFING BESSION / SITE VISIT

Select Type: | select... )

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

e

QUOTES SHOULD BE DELIVERED TO: |MBALENHLE CHC UNIT 3 THWALA ROAD IMBAL! TOWNSHIP

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: lcmolere ]
Emath BonganiMolefe@knhealthgovza R
Contact Number: loa3zssong ' 7 I
Finance Manager Name: {EEBMOLEF-E'i o . . . l

Finance Manager Signature:

No late quotes wilt be considered
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52 submit| {4 save] save As... @ Closa | 3 print Preview

i Print this page ‘
Note:

1. The completed Quotation Advert must be printed and signed by the Finance manager.
2. A signed copy of the Quotaticn Advert must be scanned and emailed to weh administration: webmaster@kznhealth.gov.za for uploading to
the departmenl website.

3. N.B ifthe scanned copy emailed fo web Adminisiralion is nol a signed copy (by the finance manager), the advert/award WILL NOT be uploaded.

Site Updated:02 July, 2620, 03:56 pm Tha malerials on this websile may be copled for non-cetmmercial use as long as our copyright notice and website address are
included.
Copyright @ KwaZulu-Nalal Cepartinent of Heallh, 2000

Centact the Web Administrator

http://portal kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2020/07/02




L

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

03.JULY. 2020, | CLOSING TIMs: 11:00

E_MAIL ADDRESS: Bongam Molefe@kzhealth-gov za,

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

DATE ADVERTISED:::

zna Numser: (1 26/20/21

SERV[CING QOF .HE AIR-CONDITIONERS, CHC AND CLINIGS

DESCRIPTION: (i il e R e R et TR R S e e e e P
CONTRACT PERIOD. ADHOO VALIDITY PERIOD 60 Days SARS PIN.i

(:f appﬂcab/e)
CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO. I | ] | | I I I | | | | ! I l I

UNIQUE REGISTRATION REFERENCE

EERERNRERRERENRERERNER NN NN ERRREEE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
IMBALENHLE GHC UNIT 3 THWALA ROAD NEAR THE SEGURITY. GUARD ROOM.;

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

Thae 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
PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT {GCC) AND, |F 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 oot e e bbb e 00 160004 bbb 01 0 0 b b R0 S LT TR S b 080 e 1
POSTAL ADDRESS oot it it sm et s0 0 40 40 10 21 200 105 21 e eeh b b eh s s o2 22 20 e a e 0 e 0t e et s e b ebe bbb
STREET ADDRESS oot iiemiei sttt et s 48 4848 8 22 she et e b2 e b et 2ttt e s cee e s e e m e ee e et bbb s e
TELEPHONE NUMBER CCDE......... NUMBER..........ooiimninnininn FACSIMILE NUMBER  CGDE ......... NUMBER. ...
CELLPHONE NUMBER oottt e s o 1 0 1 12 sa shs b s b2 e a4ttt e e e s b bbb bbb e
E-MAIL ADDRESS oo tieoi o et sttt or s ea s r a2 r e et L e e e a s et s e es s s e s ek ek e b bbb
VAT REGISTRATION NUMBER {If VAT VENAOT) ...ccvirierii it ettt s e st s bt bbb bbb e
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUSMITTED? (SBD 6.1) [YES | [NOT |

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




126/20/21

OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: <5
DESCRIPTION: SERV[C
SIGNATURE OF BIDDER ..ot e s DATE....o i s

{By signing this document f hereby agree to all terms and conditions]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED. ..o et b e b s e s et

item No Quantity | Description Brand & Country of Price
madel manufacture R ©

1 92 UNITS SERVICING OF THE AlR CONDITIONERS

IMBALENHLE CHC
2. 2 UNITS SNATHING CLINIC
3 2 UNITS IMPLILWENHLE CLINIC
4. 1UNITS WILLOWFOUNTEIN CLINIC
5 1 UNITS ASHDOWN CLINIC
6 2 UNITES AZALEA CLINIC
7 2 UNITS ESIGORINI CLINIC
] 2 UNITS GRANGE CLINiC

NOTE

SPECIALISING TO AIR CONDITIONERS SUPPLIERS
WITH ALL REEEVANT DOCUMENTS WILL BE
ATTENDED

RECENT CSD, BBBEE AND TAX CERTIFICATES
TG BE ATTACHED

AWARDED SUPPLIER TO BE ONSITE WITHIN
5 DAYS AFTER RECEIVING AN ORDER

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

Does This Offar Comply With The Spacification? Does The Aricle Conform To The S.A.N.S. / S.A.B.S. Specification?
Is The Price Firm? State Delivery Period E.G. £.G. Tday, Tweek

Enquiries regarding the guote may be directed to:

Contact Person: Phindile. Zwang. mer033:398: 9164 _ _
E-Mail Address: NOsinle:Naubo @kznhealth:aoy,as | Contact persan; MR K MEAMBR033.398 9138

Enquiries regarding technical information may be directed to:

.......... Ry e P A e A P o e e e o)




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state!, or persons having a kinship with persons employed by the state, including a
blaod relationship, may make an offer or offers in lerms of this invilation fo quote (includes a price guotafion, advertised competitive quote,
limitad quote or proposal). in view of possible allegations of favauritism, should the resulting quote, or part thereof, be awarded to persens
employed by the state, or to parsons sonnected with or related to them, it is required that the bidder or hisher authorised representative
daclare hisfher position in relation to the evaluatingfadjudicating authority where-

- the bidderis employed by the state; andfor

- the legal person on whose behalf the bidding document is signed, has a relationship with persons/a 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 parson or persens for or
on whose behalf the daclarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.4, Full Name of bidderirepresenialive.......occo i 24, Company Registration Number: ...........coocienn

2.2, Idendity NUMDEE ..cooo i i e i 2.5, Tax Reference NUMDER v v e
2.3, Position cccupied in the Company (director, trustee, shareholder®):2.6. VAT Registration Number: ...,

2.7. The names of ail directors { trustees [ shareholders / membars, their individual identity numbers, tax reference numbers and, if applicable,

employee / persal numbers must be indicaied in paragraph 3 betow. {TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [vEs| [nNO [ |

2.8.1.1f so, furnish the following particulars:
Namae of person { diracter / trustes f shareholder/ mamber: ..,
Name of state institution at which you or the person connected 10 the bldder is employed .................................
Paosition aecupied in the state institution: ... i Any ofher particulars:.....c.ooovim
2.8.2. Ifyou are presenily employed by the state, did you obtain the appropriate authority to undertake remunerafive wark

In the public sector? [NOT ]

2.8.2.1. Ifyes, did you attach proof of such autharity to the quote document?

{Note: Failure to submit proof of stch authorily, where applicable, may resull in the disqualification of the guote.}

o
=2
o,
=3
(]
@
3
=
[+]
=
3
@D
=]
=

2822 If na, furnish reasons for non-submission of such preof: .. .
2.9. Did you or your spouse, or any of the company's directors / trustees fshareholders l members or thelr spouses cond ct busmess wnh the
state in the previous twelve months? [YEs] Ino T ]

281, If 80, furnish PAroUIArS: . vcicviiie e
2.10. Do you, or any persen connected with the bidder, have any relationship (family, friend, other) with a person employed by the state and who

may be invalved with the evaluation and or adjudication of this quota? 'NO [ |

210,10, If 80, FUTNESH PATICUIAIS.. o 1ocos ottt et e e s e e e

2.1, Are you, or any person connecled with the hidder, aware of any relationship (family, friend, other) between any other bidder and any person
employed by the state who may be involved with the evaluatior: and or adjudication of this quote? YES | [NO| |

2114, 1f 50, fumnish pAriCUIArS:...ccov i e

2.12. Do you or any of the directars / trustees / sharsholders / members of the company have any interest in any other related companies whethar

or not they are bidding for this contract? IYEST [NOT |
2,121, 1 50, fUMNISH PAMIGUIAIS. .. cove e e e et e e bbb s e

3. Fulf details of directors ! trustees / members / shareholders.

NB: The Departmant OF Heaith will validate details of directors / trustees / members / shareholders on CSD. It is the suppliers’ responsibility
to ensure that their details are up-to-date and verifisd on CSD. If the Department cannot validate the information on CSD, the quate wil
not be considered and passed aver as non-compliant according to National Treasury Instruction Note 4 {a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME).....co.oiiiiiiiviiini e e re s ees CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Namoofbidder  Sgnawe Fosiion Date

"Slate” means —

a) any nafional or provincial depariment, nalional or provincial public entty or ¢}  provincial fegistature;
conslilutional institution within the mearing of the Public Finance Management  d}  naticnal Assembly or the national Council of provinces; er
Act, 1999 (Act No. 1 of 1988); a) Parliament.

b) any munigipality or municipal enlily

rShareholder’ means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises conlrof over the enterprise.
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haalth .
Quotation Advert

Heallh
FROVINGE OF KiVATULURHATAL
Opening Date: ‘ 2020-07-02 '
Closing Date: ‘...2.62@_0%;1.5 .. . . 7. e
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: g"lrhh'éil'é'ﬁﬁl'e CHG' o ’ - m
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section; Central Supply Ghain Management
Place whare goods / sarvices is required IMBALENHLE CHC UNIT 3 IMBALI THWALA ROAD & CLINICS |
Date Submitted | e e e . *
ITEM CATEGORY AND DETAILS
Quotation Number: INQ:
paseoR .
item Category: ‘Select... , , , R E’]
Item Description: SERVICING OF THE AIR CONDITIONERS AT IMBALENHLE CHE |
| AND CLINICS
]AS PER THE ATTACHED QOUTATION AND SPECIFICATION
]
;
|
i
|
Quantlty (if supplies) i !
COMPULSORY BRIEFING BESSIOM / SITE VISIT
Seloct Typos ise@dyﬂ | 7 .. E]
Date : ; ot
Time! [
Venue: ‘ 1
QUOTES CAN BE COLLECTED FROM: [ o ]
QUOTES SHOULD BE DELIVERED TO: JIMEALEﬁHf_E CHCUNIT 3 THWALA ROAD IMBALI TOWNSHIP E
i

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: Icks MOLEFE o
Email: {B5:1éanl.Molefe@kznhéaj{i’l.ggy;gﬁ o E
Contact Number: loz3assonte .
Finance Manager Name: CKB MGLEFE

e
Finance Manager Signature:

No late guotes will be considered

http://portal kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2020/07/02
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Note:

1. The completed Quotation Advert must be printed and signed by the Finance manager.

2. A signed copy of the Quotation Advert must be scannad and emailed to web administration: webmaster@kznhealth.gov.za for upioading to
the department website.

3. N.Bif the scanned copy emailed to web Administration is not a signed copy (by the finance manager), the advert/award WILL NOT be uploaded,

Site Updated:02 July, 2020, 02:56 pm The materials on s website may be copled fer non-commercial use as long as our copyright nofice and websile addrass are
included.
Copyright © KwaZulu-Nalal Departinent of Health, 2000

Contact the Wab Administrator

http://portal. kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2020/07/02




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

03.JULY. 2020

DATE ADVERTISED: i

ZNQ NUMBER: - 126/20/21
DESCRIPTION: .§.‘.E..‘fi.‘./..‘.9‘.'.‘.!S%..Q.'f.,T.!.‘!.'?ff\..'.’f‘..QQN.E?.!I%QN.Eﬁﬁ..9?..'9./.’:'.‘.‘.9.9%'..’.\.'.'.9.3.. ......
CONTRACT PERIOD, ADHQ VALIDITY PERIOD 60 Days SARS PN
if app
CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. | I | | I i | l t | [ l ! | | I

UNIQUE REGISTRATION REFERENCE

AEEEEEEENENENEENENEEENEEREEEEEERENEEY

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
IMBALENHLE CHGC UNIT -3 THWALA ROAD NEAR THE SEGURITY-GUARD ROOM..

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 bex is open from 08:00 to 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS — (NOT TO BE RE-TYPED)

THIS QUOTE 1S SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL
PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS GF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT.

THE FOLLCWING PARTICULARS MUST BE FURNISHED
{FAILURE TC DO SO WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER  oooovvevaosussuuasus e seess e e aesssssssssssss m st s 0050050550505 005 3515155055010 00
POSTALADDRESS  +ovovveereoreosom s oo sese e e e eee et oeses et ettt e et
STREETADDRESS  ovovveervereoeems oo oo soe e ee oot ot oottt e st ses ottt et
TELEPHONE NUMBER  GODE.........NUMBER.........oocoosrmrrrrreeron FACSIMILE NUMBER  GODE ........NUMBER..........o.occocoen.c.
CELLPHONE NUMBER  1ees oot oes oo eeescseeeeee s oes e e e e mes st oot s sttt e et bt
E-MAIL ADDRESS

VAT REGISTRATION NUMBER (If VAT VB0 1.1 oo oot 1os ettt sseeseosssecos e bbb s s s st
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) | YES| [NO |

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




126/20/21

OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER; 3
DESCRIPTION: SER
SIGNATURE OF BIDDER ......evevevesvestereeeesseesss e smaesses et s assesssssasenss s ans s s DATE e ir et consare s et s e

[By signing this document | hereby agree to all ferms and conditions}

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED. ...t irte it et e e b e b b s

[tem No Guantity | Description Brand & Country of Price
model manufacture R ¢

1 92 UNITS SERVICING OF THE AIR CONDITIONERS

IMBALENHLE CHC
2. 2 UNITS SNATHING CLINIC
3 2 UNITS IMPLILWENHLE CLINIC
4. 1 UNITS WILLOWFOUNTEIN CLINIC
5 1 UNITS ASHDOWN CLINIC
g 2 UNITES AZALEA CLINIC
7 2 UNITS ESIGORDINI CLINIC
8 2 UNITS GRANGE CLINIC

NOTE

SPECIALISING TG AIR CONDITIONERS SUPPLIERS
WITH ALL RELEVANT DOCUMENTS WILL BE
ATTENDED

RECENT CSD, BBBEE AND TAX CERTIFICATES
TO BE ATTACHED

AWARDED SUPPLIER TO BE ONSITE WITHIN
5 DAYS AFTER RECEIVING AN ORDER

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

[Does This Offer Comply With The Specification? Does The Article Conform To The S.AN.S. / 5.A.B.S. Specification?
lIs The Prica Firm? State Delivery Period E.G. £.6G. 1day, Tweek

Enquiries regarding the quote may be directed to:

Contact Persen: RRindile. Zwane, :1e1i033.398.9164 MR
E-Mai address: N@sihle:Naube @ kznhealth. ooy, za | Contact Persont =255

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

Enquiries regarding technical information may be directed to:




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons emplayed by the stale', ar persons having a kinship with persons employed by the state, including a
blood relationship, may make an offer cr offers in terms of this invitation to quota (includes a price quotation, advertised compefitive quate,
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 his/haer authorised represantative
declare hisher position i relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; and/for

- the legal person on whose behalf the bidding document is signed, has a relationship with persensfa person who arefis invelved in the
evajuation and or adjudication of the quote(s), or where it is known that such a relationship exists betwsen the parson or persons for ar
on whese behalf the declarant acts and persens who are involved with the evaluation and or adjudication of the quote.

2. Inarder fo give affect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/reprasentative.........ccccoveivi i 24, Company Registration NUMbDer .......c.ocvvivimionnns

2.2, ldenfily NUMDEE ..vviir e sier v e e 2.5, Tax Reference NUMbET ..o icnniniiin i
2.3. Posltion occupied In the Company (director, trustes, shareholder?):2.6. VAT Ragistration Number: ..o,

2.7. The names of alf directors / trustees / shareholders / members, thelr individual idenlity numbers, tax reference numbers and, if applicable,

employee / parsal 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 [ TNOT |

2.8.1.1f s0, furnish the following particulars:
Name of person / director / trustee / shareholder! MEMBEL: ... v i,

Pesition occupied in the state institution: ... Any other particulars:,........ oo e
2.8.2, If you are presently employed by the state, did you obtain the appropriate authority to undertake remunarative work outside employment
in the public sector? [YEST [NOT ]

2.8.2.1. Ifyes, did you attach preof of such authority te the quote document?
{Note: Faflure to submit proof of such authorty, where applicable, may resuit in the disqualification of the quote.)

2822, if no, furnish reasans for non-submission of SUCKh DIOGT ... e

2.9. Did you or your spouse, or any of the caompany's directors / trustees / shareholders / members or their spouses conduct business with the
state in the pravious twelve months? YES| [NOT |

291, If 80, furnish PATHCUIAIS . ..o.o e

2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other} with a person employed by the stafe and who
may he involved with the evatuation and or adjudication of this quote?

2.10.1, If 0, Turnish PartiCURIS:. o vovv e e e s bbb s s st e

2.11. Are you, or any person cennected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any person
employed by the state who may be invelved with the evaluation and or adjudication of this quote? [YES T [NOT ]

3. Full details of directors / trustees / members / sharehoiders,

NB: The Depariment Of Health will validate details of directors / trustees / members / shareholders on CSD. It is the suppfiers’ responsibility
to ensure that their details are up-to-date and verified cn CSD. If the Department cannot validate the information on CSD, the quate will
not be considered and passed over as non-compliant according to National Treasury Instruclion Note 4 (a) 201617,

4 DECLARATION

I, THE UNDERSIGNED (NAME).......ccooiiiiiiii i i CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPIIS 2,

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

Name of bidder Signature Positien Date

“Stale” means -

a)  any national or provincial department, national or provincial public entity or ¢}  provincial legislatare;
constitutional institution within the meaning of the Public Finance Management  d) nalional Assembly or the natienal Council of provinees; or
Acl, 1989 {Act No, 1 of 1939); @) Parliament.

b} any municipalily or municipal entily;

=Shareholder” means a person who owns shares In the cempany and is actively involved in the management of the enterprise ar business and exercisas control avar the enterprise.




sce
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT

1.1, Any amendment to or renunciation of the provisicns of the contract shall at alf imes be dene in writing and shall be signed by bath parties,
2. CHANGE OF ADDRESS

2.4, Bidders must advise the Depariment of Heallh {institulion where the offer was submitted) should their address (domicilium citandi et
executand) details change from tha time of bidding fo the expiry of the contract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3.1, Theinstituton 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 depariment reserves the right fo avaluate alf
quotations excluding VAT as some hidders may not be VAT vendors,

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

{1} ihat the price(s), rate(s) & preference quoted cover all for the workiftem () & aceept that any mistakes regarding the price (s) &
calcufations will be at the bidder’s risk

34.  The bidder must accept full responsibility for the proper execution & fulfilment of all ebligations conditions devolving on under this
agreement, as the Principal (s) liable for the dua fulfilment of this conract.

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

36, Offers must comply strictly with the specification.

3.7, Only offers that meet or are greater than the specification will be considered,

38, Late quotes will not be censiderad.

39, Expired product/s will not be accepted. All products supplied must ba 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.

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

312, Only firm prices will be accepted. Such prices must remain firm for the contract period. Nen-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 scheduls must be submitted for each delivery point.

3.14.  Inthe event of a bidder having multiple quotes, anly the cheapest according to specification wilt be considered. Furthermore a
verification will be done to identify if bidders have mulfiple companies and are quoting {cover-quoting} for fhis bid. In such instances only
the cheapest bid accarding to specification will be considered.

4, SPECIALINSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION,

41, Unless inconsistent with or expressly indicated otherwise by the context, the singular shall Include the plural and vice versa and with
words importing the masculing gender shall include the feminine and the neuter.

4,2, Under no circumstancas whatsoever may the quotation/bid forms he retyped or redrafted. Photocopies of the original bid documentation
may be used, but an orfginal signalure must appear on such photocopies.

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

44,  Quotation submitted must be complete in all respects.

45,  Any alteration made by the bidder must be initialled,

48,  Use of cotrecting fluid is prohibited

47.  Quotation will be opened in public as soon as practicable after the closing time of quotation.

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

49.  [fitis desired to make more than ane offer against any individual item, such offers should be given on a photecopy of the page in
question. Clear indication thereof must ba stated on the schedules attached.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

51.  Quotation shalf be lodged at the address indicated not later than the closing time specified for their receipt, and in accordance with the
directives in the quotation documents.

52.  Eachqustation shall be addressed in accordance with the directives in the quotation decuments and shall be lodged in a separate
sealed envelope, with the name and address of the bidder, the quotation number and closing date indicated on the ervalope. The
envelope shall not contain documents relating to any quotation other than that shown on the envelope. If this provision is not complied
with, such guotations/bids may be rajectad as being invalid.

53. Al quetations received in seatad envelopes with the relevant quotation numbers cn the envelopes are kept uncpened in safe custody
ungif tha closing time of the quotation/bids. Where, hawever, a quotation is received open, it shall be sealed. If it is received without a
quotation/bid number on the envelope, it shall be opened, the quetation number ascertained, the envelope sealed and the quotation
number written on the envelope.

54. A spedific box is provided for the receipt of quotations, and na quatation found in any other box or elsewhera subsequent to the closing
date and time of quotation will be considered.




55.  Noquotation/bid sent through the post will be considered if it is received after the closing date and time stipulated in the quotation
documentatior, and proof of posting will not be accepted as proof of delivery.
56.  Quotation documents must not be included in packages confaining samgptes. Such quolations may be rejected as being invalid.

6. SAMPLES

8.1.  Inthe case of the quote document stipulating that samples are required, the supplier will ba informad in due course when samples
should be provided to the institution, {This decreases the time of safety and storage risk that may be incurrad by the respective
institution). The bidders sample will be retained if such bidder wins the contract.

{i If a companyfs who has nat won the quote requires their samples, they must advise the institution in writing of such.

(i) If samples are not collscted within three months of close of quote the instifution reserves the right to dispose of them at their discretion.

6.2.  Samples must be made available when requested in writing or if stipulated on the doctiment,

i If a Bidder fails to provide a sample of their product on offer for scrutiny against the sef specification when requested, their offer will ba
rejectad, All testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.1, Bidders who fail to aitend the compufsory meeting wilt be disqualified from the evaluation process.

(il Theinstitution has determined that a compulsory site meeting | take place } .
(i) Date S iy Tima N T Plgge S R R e
Instifution Stamp: Institution Site Inspection / briefing session Official
Full Name: i,
Signature: e oo
Date! e

8. STATEMENT OF SUPPLIES AND SERVICES

8.1.  The contractor shall, when requested to do so, furnish parficulars of supplies delivered or services executed. If he/she fails to do so, the
Department may, without prejudice 1o any other rights which it may have, institute inquiries at the expense of the contractor to ehtain the
raquired particulars.

9, SUBMISSION AND COMPLETION OF SBD 6.1
9.1.  Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder {c provide &l

relevant infermation required, will result in such a bidder not being considered for preference point's allocation. The preferences
applicable on the closing date will be utifized. Any changes after the cosing date will not be considered for thal particular quote.

10. TAX COMPLIANCE REQUIREMENTS

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

10.2.  In the event that the Institution cannot validate the suppliers' tax clearance on SARS as well as the Central Suppliers Database, the quote
wilf ot be considered and passed over as non-compliant according to National Treasury Instruction Note 4 {a) 2016/17.,

11. TAXINVOICE

111, Ataxinvolce shall be in the currency of the Republic of South Africa and shall contain the following parficulars:

() the name, address and registration number of the supplier; (iv) a description and quantity or volume of the goods or services

{il) the name and address of the recipient; supplied;

{iily an individual serialized number and the date upon which the tax  (v) the official department arder number issuad to the stipplier;
invoice Is Issued; (vi) the valua of the supply, the amount of tax charged;

(vif) the words tax invoice in a prominent place.
12. PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health (hear after known as the purchaser) against all third-party claims of
infringement of patent, trademark, or industrial design rights arising from use of the goods or any part thereof by tha purchaser,




13. PENALTIES

13.1,

13.2,

13.3.

134,

If at any time during the contract period, the service provider is unable to perform in a timely manner, the service provider must notify the
institution in writinglemail of the cause of and the duration of the delay, Upon receipt of the nofificaion, the institution shauld evaluate the
circumstances and, if deemed necassary, the instituticn may extend the service provider's time for parformance,

In the event of delayed performance that extends beyond the dalivery periad, the institution is entitled to purchase commodities of a similar
quanéity and guality as a subsfitution for the outstanding commodities, without terminating the contract, as well as return commodities
deliverad at a later stage at the service provider's expense.

Alternatively, the Institution may elect to terminate the contract and procure the necessary commadities in order to complete the contract,
In the: event that tha contract is terminated the institution may claim damages from the service provider in the form of a penalty, The service
pravider's performance should be captured on the service provider database in order to determine whether or not the service provider
should be awarded any contracts in the future,

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

14. TERMINATION FOR DEFAULT

14.3.

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

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

if the supplier fails to parform any other obligation{s) under the contract; or

if the supplier, in the judgment of the purchaser, has engaged in corrupt ar fraudulant practices in competing for or in executing the
contracl.

In the event the purchaser terminates the confract in whale or in part, the purchaser may procure, upon such terms and in such manner
as it deems appropriate, goods, works or services similar to those undelivered, and the supplier shall ba liable o the purchaser for any
excess costs for such similar goods, works or sarvicas.

Where the purchager terminates the contract in whole or in part, the purchaser may dacide to impose a resiriction panalty on the supplier
by prehibiting such supplier from doing business with the public sector for a period not exceeding 10 years.

15, FAILURE TO COMPLY WITH ABOVE WILL RESULT IN YOUR QUOTE BEING PASSED GVER.




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

This prefarenca form must form part of ali quotes invited, | contains general information and serves as a claim form for preference points for
Broad-Based Black Economic Empowerment {B-BBEE) Status Level of Contribution

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

1 GENERAL CONDITIONS
1.1 The following preference point systems are applicable to all quotes:
- the 80/20 system for requirements with a Rand value of up to R50 600 000 (all applicable taxes included); and

1.2 The value of this quote is estimated to not exceed R50 000 000 (all applicable taxes included) and therefore the 80/20 preference point
system shail be applicatie,

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

14 The maximum 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 te submit proof of B-BBEE Status leval of contributor together with the guote, will be interpreted to mean
that preference points for B-BBEE status level of contribution are not claimed.

18 The purchaser raserves the right to requize 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 purchasar.

2, DEFINITIONS

{a) “B-BBEE” means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowerment Act;

{b) “B-BBEE status 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 ferms of section 9(1) of the Broad-Based Black Ecenomic Empowerment Act;

{c) “bid" means a written offer in a prescribed or stipulated form in response to an Invitation by an organ of state for the provision of goods
or services, through price quatations, advertised compefitive 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);

{&) "EME" means ar Exempted Micro Enterprise in terms of a code of good practice on black economic empowerment issued in ferms of
section g (1) of the Broad-Based Black Econamic Empowerment Act;

{H  “functionality” means the ability of a tenderer to provide goods or services in acsordance with specifications as set out in the tender
documents.

{9) “prices” includes all applicable taxes less all unconditional discounts,
{hy  “proof of B-BBEE status level of contributor” maans.

1) B-BBEE Status level cerfificate issued by an authorized body or person;
2) A sworn affidavit as prescribed by the 8-BBEE Cades of Good Pracfice;
3 Any other requirement preseribed in terms of the B-BBEE Act,

i} “QSE" means a qualifying small business enterprisa in terms of a code of goad practice on black economic empowerment issued in
terms of section 9 (1) of the Broad-Basad Black Economic Empowerment Act;

) “rand value” means the total estimated valtie of a contract in Rand, calculated at the fime of bid invitation, and includes all applicable
{axes;




3

4.1

5.
5.1
6.
8.1

POINTS AWARDED FOR PRICE
THE 80/20 PREFERENGCE POINT SYSTEMS
A maximum of 80 points is allocated for price on the following basis:

Pt — Pmin
Ps =80 | -~ | \Whera
P min
Ps = Paints scorad for price of bid under censideration
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

ataining the B-BBEE stafus level of contribution in accordance with the table below:

[B-BBEE Status Level of C(‘J_m'rfbutor _Number of points (80/20 system) -

e Lo R R A R L2 L e
—_
r

[ R = =]

8
Non-compliant contributor

<>

BID DECLARATION
Bidders who ¢laim points in respect of B-BBEE Status Level of Contribution must complete the following:
B-BBEE STATUS LEVEL GF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
B-BBEE Staius Level of Contributer: = ... {maximum of 20 points)

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

1.
7
AN

SUB-CONTRACTING (Tick applicable box)

Will any portion of the contract be sub-contracted? LYes |

L no ] ]

ifyes, indicate;

[} What percentage of the contract will be subcontracted......ccoee v %
i) The name of the sub-contractor...................
il) The B-BBEE status level of the sUb-contracton......ienin e o

Whether the sub-contractor is an EME or QSE {Tick applicable hox)

iv) Specify, by ticking the appropriate box, if subcontracling with an enterprise in terms of {ygg |

P vo |

Praferential Procurement Regulations,2017:

Designated Group: An EME or QSE which is af last 51% owned by: Er\jE

QSE
N

Black people

Black people who are youth

Black pacple who are woemen

Black people with disabililes

Black people living In rural or underdevelopad areas or townshins

Caoperative owned by black people

Black people who are military veterans

OR

Any EME

Any QSE




9. DECLARATION WITH REGARD TO COMPANY/FIRM

9.1 Name of comPanyim:....c..oo e e e
9.2 VAT regisiration DUMDEN. ..o e e e e s et
9.3 Company registration NUMBDAr....coin o e e e s
94 TYPE OF COMPANY/ FIRM {TICK APPLICABLE BOX]

L Partnership/oint Venture / Consortium
O One person business/scle propriety

[l Close carporation

] Company

O {Pty) Limited

8.5 DESCRIBE PRINGIPAL BUSINESS ACTIVITIES

98 COMPANY CLASSIFICATION [TICK APPLICABLE BOX]
0 Manufacturer
[ Supplier

0 Professional service provider
O Other service providers, e.g. transperter, efc.
9.7 Total number of years the company/firm has been in bUSINESS.......oovci i iini e

98 [fwe, the undersigned, wha is / are duly authorised to do so on behalf of the company/firm, certify that the paints 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 I/ we acknowledge that:

iy  The information furnished is frue and correct;
iy The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

it} Inthe event of a contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the cantractor may
be required to fumish documentary proof to the satisfaction of the purchaser that the claims are correst;

iv) If the B-BBEE status level of contributor has been claimed or obtained on a fraudulent bass or any of the conditions of contract
have not been fulfifled, the purchaser may, in addition to any other remedy it may have —

(&) disqualify tha parson from the bidding process;
(b) recover cosls, 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
arrangemants due 1o such cancellation;

{d) recommend that the bidder or contractor, its shareholders and directors, or only the shareholders and directers
who acted on a fraudulent basis, be restricted by the National Treasury from obtaining business from any organ
of state for a period not exceeding 10 years, after the audf alteram partem (hear the other side) rule has been
&pplied; and

{e) forward the matter for criminal prosecution,

WITNESSES bl e,
SIGNATURE(S) OF BIDDERS(S)
1.
DATE: oo,
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DIRECTORATE:

ROOM AIR CONDITIONER SERVICE CHECK LIST

INSTITUTION: Imbalenhle Communky Heaith Centre

ROONI / OFFFICE: Secerptorcq clinvl  Server @Bpoin
“TYPE OF SERVICE: Alr-conditioning "
SCHEDULE FOR: Room Alr-conditioners
'FREQUENCY: Annual troalf Yeor //L:

ITEM INSTRUCTION CHECK COMMENTS
1 Checl unit is running
2| Check for undue noise ;
3 \Check selector switch / remote control for ;
operation, all modes |
4 Check thermostat operation :
5 | Clean filter media » |
6 | Test for refrigeration leaks ‘
7 Check all pipe insulation, Repalr or replace If
i necessary.
48 Check that condensate drain Is free.of blockages
9 Check and observe operation of reversing solenold

‘where app]lcable : : i
10 ‘Check, gompressor terminatlon "and overload kllxon '
11 | Check all start and/or Fun capacitor Replace if '
meccssgrv
12 | Clean evaporator and condenser coll
13 Check operatlon of resmtance heater and over!oad
stats
‘14 | Check de-icing stat where applicable

15 | Check pperation of baffle bhoard and air
vent/exhaust control - : :
16 Regas.If necessary - i
17 Check all fuses where applicable and change if S
' necessary . - ' '
18 Scrape, treat.and palnt all rust, including outside
grill and architraves

NB: Additional re) ort sheet to be attached where necgssa

| CONTRACTOR L ' ’ '
TECHNICIAN ./ CON]’RAC’IORS REPRESENTATI\IE

DATE . . ¥ .
_'SIGNATURE L : _ .

Fighting Disease, Fighting Poverly, Gliving Hope

S.H.




g health |
' 3:;;;. Departrrant: g
b Health :

FROVINGE DF KINAZULLNATAL ;
DIREGTORATE:

CONTRACYTOR'S OBLIGATION

A confractor will be liable for any faller to any unit resﬁlﬂng from contractor’s negligence or
poor workmanship. The contvactor will be compelled to repair the unit at own expense.

CONTRACTOR i

TECHNICIAN / CONTRACYORS REPRESENTATIVE :
DATE H :

| SIGNATURE

Fighting Diseass, Fighting Povatty, Giving Hope

S-H.




g heattn ] 6

B Depariment:
Jbed Haglih .
" PEDVINGE OF RWAZULAATAL

ROOM AIR CONDITIONER SERVICE CHECK LIST

INSTITUTION: Imbalenhle Community Health Centre

_TYPE OF SERVICE: Air-conditioning

ROOW / OFFFICE: Sy o £ty g C /ot e Phoyriria ey, .
/ .

SCHEDULE FOR: Room Alr-conditioners

FREQUENCY: hewl ez / A2 Y ear /s

operation, all modes

ITEM INSTRUCTION CHECK COMMENTS
1 Check unit is running

2 Check for undue nolse

3 Check selector switch / remote control for

Check thermostat operation

Clean filter media

4

5
6 Test for refrigeration leaks

7 Check all pipe Insulation, Repalr or replace if
necessary.

8 Check that condensate drain is free of blockages

g Check and observe operatlon of reversing solenold
where appllcable

10 | Check compressor termination and overload klixon

’11 7' | !Check a{l start and/or Fun capamtor Replace If
' necessary v

_121 - | Clean evaporator and condenser coll

13 | Check operation of resistance heater and overload
stats

14 Check de-icing stat ‘where appitcable

15 Check aperation of baffle board and alr
5 vent/exhaust control :

16 Regas If hecessary .

17 | Check all fuses where appi!cable and change If
5 necessary.

18 ! Scrape, treat é’n"& paint all rust, including outside
grill and archifraves

NB: Additio'nal report sheet to be attached where necessary .

CONTRACTOR o

TECHNICIAN /. CONTRACTORS REPRESENTATIVE :

 DATE

| SIGNATURE

Fighting Diseass, Flghting Povarly, Glving Hopes

5.H.




health

Daprartrmerst:

1. Heallly
* PROVINGE OF KWAZULLRNAYAL

1
t

CONTRACTOR'S OBLIGATION

& contractor will be liable for any faller to any wnit resulting from coniractor’s negligence or
poby workmanship, Tho contracter will be compelled to repair the unit at own expense.

| CONTRACTOR : : i
TECHNICIAN / CONTRAGTORS REPRESENVATIVE :

DATE ot :

-SIGNATURE :

1 ° ‘
Flghting Disease, Fighting Paverty, Glving Hope

5-H.




g, health _ G |
s Departmerit:

'Q%ﬁ%ﬂ' & KAVAZMIL A HATAL '
ROVINGE OF KSVAZMLURALS DIREGTORATE:

ROOM AIR CONDITIONER SERVICE CHECK LIST

INSTITUTION: imbalenhle Community Health Centre

ROOM / OFFFICE: L 0, /v e0n lLle Clinse @ Dfarwsiee,
TYPE OF SERVICE: Air-conditioning 7
SCHEDULE FOR: Room Alr-conditioners
FREQUENCY: At ffo /1 Tenr 4,,

ITEM INSTRUCTION CHECK COMIMENTS

i | Checkunitis running
2 Check for undue nolse
3 Check selector switch / remote control for

| operation, all modes

4 Check thermostat operation ‘ i
5 Clean filter medla :
6 Test for refrigeration leaks f
7 Check all pipe insulation. Repair or replace If ‘
' | necessary.
8 Check that condensate drain is free of blockages
9 Check and observe operation of reversing solenoid

where applicable
10 | Check compressorfermination and over!oad klimn
11, | Checkallstart and/or run capacltor Replace if '
. |inecessary;, .
12. i Clean evaporator and condenser coil

13 | Check operation of resistance heater and overioad
'__A | stats
14 | Check de-icing stat where appllcable
15 theck operation of baffle board and alr
| vent/exhaust control ;

16 Regas If necessary
17 | Checkall, fuses where applicable and change if
B necessary. |
18 | Scrape, treat and, paint all rust, including outside
grill and architraves

_NB: Additional report sheet to be attached where ndécessary
CONTRACTOR i

TECHNICIAN / CONTRA(.TORS REPRESENTATIVE :

DATE : :

SIGNATURE I L i

Fighting Disease, Fighting Poverty, Glving Hope

o N




health
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A BROVINGE OF KWAZULUSATAL

CONYTRACTOR'S OBLIGATION

A e e et

A contractor will be liable for any faller to any unit resplting froin coniractor’s negligenge or
poey workmanship, The contractor will be compoifed to repair tie unit at own expense.

CONTRACTOR :

TECHNICIAN / CONTRACTORS REPRESENTATIVE :

DATE I

SIGNATURE : E

Fighting Disease, Fighting Poverty, Giving Hope

5. H.
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Depaﬂmeﬁﬁ
| Health
PROVIHGE OF RWAZLILLNETAL

ROOM AIR CONDIT!ONER SERVICE CHECK LIST

INSTITUTION: Imbalenhle Community Health Centre

ROOM / OFFFICE: L vnyo) lve v lfe  Cowvvew oo
TYPE OF SERVICE; Alr-conditioning

SCHEDULE FOR: Room Air-conditioners
FREQUENCY: Anaaal ¢Aa /. Year /o

[ TR (R S

ITEM INSTRUCTION CHECK COMIMENTS
1 Check unit Is running

]2 Check for undue nolse
3 Check selector switch / remote control for

operation, all modes
Check thermostat operation

Clean filter medla

Test for refrigeration leaks
Check all pipe insulation. Repair or replace if
necessary.

~joh i

Check that condensate drain is free of blockages

oo

9 Check and observe operation of reversing solenoid
_ where appllcable :

10 | Check compressor termination and overioad kiixon
11 |.Check all, start and/or run capacstor Replace h‘
o .'necessarv

12 : | Clean evapprator and condenser coil \

113 | Check 'dpe'réfi'on of resistance heater and overload i
5 stats )
14 | Check de-lcing stat where applicable

15 Check operation of baffle board and air
vent/exhaust control N

16 Regas If necessary
17 Check all fuses where applicable and change if
necessary.

18 | Scrape, treat and paint all rust, including outside
grill and ar¢hlfraves S '

NB: Additib‘n'al regort sheet to be attached where necessary
CONTRACTOR B

TECHNICIAN / ("ONTRACTORS REPRESENTATWE i

DATE T

SIGNATURE " ::.,“:,‘-‘ R

Fighting Dlsease, Fighting Povarly, Glving Hope

SH.
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health

MY Departront
&b, Heallh
B BROVINGE OF KWAZULL-NATAL

DIRECTORATE:

CONTRACTOR’S OBLIGATION

A contractor will be liable for any faller to any unit resulting from contractor’s negligence or
poor workaaanship, The contractor wiil be compelled to repair the unit at own expense.

CONTRACTOR
TECHNICIAN / CONYRACTORS REPRESENTATIVE :
DATE : -
| SIGNATURE

Fighling Disease, Fighting Poverly, Glving I-!upe

S.H.
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S SROVINGE OF RNAZULRMATAL

ROOM AIR CONDITIONER SERVICE CHECK LIST

INSTITUTION: Imbalenhle Community Health Centre
ROOM / OFEFICE: Willowfountein Clinic Pharmacy
TYPE OF SERVICE: Air-conditloning

SCHEDULE FOR: Room Air-conditioners
_FREQUENCY: Half yearly

EM INSTRUCTION CHECK ! COMIMENTS

Check unit is running !

Check for undue noise

Check selector switch / remote control for

| operatlon, all modes

Check thermostat operation ;

Clean filter med|a

Test for refrigeration leaks

Check ali plpe insulatlon. Repair ar replace If

necessary.

Check that condensate draln is.free of blockages |,

g9 Check and observe operation of reversing solenold

__ |.where applicable,

10 | Check compressor termination and overload kiixan

11 . | .Checkall start and/or Fun capacltor Repiace if
-necessary ] -

12 | Clean ev«porator and condenser coil

|13 | Check operaﬂon of resistance heater and overload

| stats

14 Check de-icing stat where applicable

15 Check operation of baffle board and air

B vent/exhaust control

16 Regas if necessary

17 Check all fuses where applicable and change if

, necessary, ,

18 Scrape, treat and paint all rust, including outside

grill and architraves

~Jior |

NB: Addttwnal regort sheet to be attached where necessary
| CONTRACTOR ;

TECHNICIAN / CONTeAC’rons REPRESENTATIVE
"DATE :
SIGNATURE .t -

Fighting Disease, Flgiting Poverty, Giving Hope

)

S




o hiealth

k. Deparimesnt:
L, Heailly
" PROVINGE GF KWAZULLWNATAL

CONTRACTOR'S OBLIGATION

A contractor will be liable for any faller to any unit resulting from contractor's negligence or
poor workmanship. The contractor will be compeliad to repair the unit at own expense.

Il
t
i
i
!

CONTRACYOR

TECHNICIAN / GONTRAGTORS REPRESENTATIVE :
DATE :

SIGNATURE :

Fightlng Disease, Flghting Poveity, Glving Hope

S.H.
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Clapastrient.
_ Haallh
" PREVINGE OF KWAZULLNATAL 1 : 1

ROOM AIR CONDITIONER SERVICE CHECK LIST

INSTITUTION: Imbalenhle Community Health Centre
"ROOM [ OFFFICE:, M ¢ b fogw v C Lt P ma ey
| TYPE OF SERVICE: Alr-conditioning 7
| SCHEDULE FOR: Ruom Air-conditioners
FREQUENCY: Al Mo ff Yeaur 4,

1TEM INSTRUCTION CHECK COMMIENTS
1 Check unit is running

2| check for undue noise

3 Check selector switch / remote control for

‘aperation, all modes
4| Check thermostat operation :
5 | Clean filter media :
b
7

Test for refrigeration leaks
Check all pipe insulation. Repalr or replace if

necessary.
8 | Check that condensate drain is free of blockages
2] Check and observe operation of reversing solenoid

. L where appllcable : i

i0 | Check compressor termination and ovetload kllxcn
11 ,Cheok alllstart and/or run capacutar Replace If
__lnecessaryi, -

12 | Clean. evaporator and condenser coll

13 Check operatlon of ressstance heater and overload
] stats

14 Check de-icing stat where appﬂcable

15 | Check pperation of baffle board and air
vent/exhaust control

16 Regas If necessary

17 Check all fuses, where applicable and change if : ;
; necessary. .

18 Scrape, treat and paint all rust, including outside
grill and archltraves

NB: Additional report sheet to be attached where necessary

CONTRACTOR L

TECHNICIAN / CONTRACTORS REPRESENTATIVE
DATE | i ¢

(SIGNATURE. . ¢ ;

Fighitng Disease, Fighting Poverty, Giving Hopoe

S.H.




health
Depariment:
(3. Heallh
2 PROVINGE OF KAWAZLILYRATAL

CONTRACTOR’S OBLIGATION

actor will be liable for any faller to any unit resulting from contractor’s negligence or

A conty
The contractor will be compelied to repair the unit at own expense.

poor workmanship.

[ CONTRACTOR :
“TECHNICIAN / CONTRACTORS REPRESENFATIVE :
DATE : .

{ SIGNATURE :

Fighting Disease, Fighiing Povery, Giving Haope

5.4
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WU Department:
AT Haalth
PHIOVINGE OF RIVAZULL-NATAL

DIRECTORATE:

ROOM AR CONDITIONER SERVICE CHECK LIST

INSTITUTION: Imbalenhle Community Health Centre

ROOM / OFFFICE: /) zen leam  C livcarte  J2liov oo coy
/

TYPE OF SERVICE: Air-conditioning

SCHEDULE FOR: Roora Air-conditioners

FREQUENCY; Awniat  4/a /[ ycem/;’g

COMMENTS

ITEM INSTRUCTION CHECK i
1 Check unit is running i
2 Check for undue noise

3 Check selector switch / remote control for

operation, all modes

Check thermostat operation

Clean filter medla

Test for refrigeration leaks

~o o] s

Check all pipe insulation. Repair or replace If
necessary,

Check that condensate drain is free.of blockages

o]

9 Check and observe operatlon of reversing solenold
\ where applicable

10 | Check compressor termlnation and overload k[ncon

11 Check ali start and/or run capacltor Replace if
‘ neressary o

12 Clean evaporator and condenser coll

13 Check operation of resistance heater and overjoad
stats |

14 Check de-icing stat where appltcab!e

15 Check operation of baffle board and air
vent/exhaust control

16 Regas if necessary

17 Check all fuses where appilcable and change if
necessary

18 Scrape, treat and paint all rust, Including outside
grill and architraves ' ‘

NB: Additional report shegt fo be attached where necessary

CONTRACTOR

TECHNICIAN./ CONTRACTORS REPRESENTATIVE :
DATE o ; '

SIGNATURE ColT g . ) B

Flahting Disease, Fighting Paverty, Giving Hopa

S.H.




&S health
Y YRR Department:
w*‘ Heaalthh
B DROVINGE OF KWAZULU-NATAL

DIREGTORATE

CONTRACTOR'S OBLIGATION

AP A e et

A contractor will be liable for any faller to any unit vesulting from contractor's negligence or %
poor workmanship. The sontractor will be compelled to repair the unit a@ awn expense. ;
1 N

|
!
i

CONTRACTOR :
TECHNICIAN / CONTRACTORS REPRESENTATIVE :
DATE :
SIGNATURE ‘

Fighting Disease, Fighting Pavetty, Glving Hape
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Pacwmcs OF KWARRLUNATAL

ROOM AIR CONDITIONER SERVICE CHECK LIST

health
Demnment‘: S ' 2 G

DIRECTORATE:

INSTITUTION: Imbalenhle Community Health Centre

ROOM / OFFEICE: M zaw [ew. Cliun e

Sertca /écﬂ«y;m :

TYPE OF SERVICE: Alr-conditioning

5CHEDULE FOR: Room Air-conditioners

FREQUENCY: fmmmal &/ 2/ £ MYeav /;(,

operation, all modes

JTEM INSTRUCTION CHECK CONMENTS
1 Check unit is running

2 Check for undue noise

3 | Check selector switch / remote control for

Check thermostat operation

Clean filter media

Test for refrigeration leaks

i |

Check all pipe Insulatton. Repalr or replace If
necessary.

ea

Check that condensate drain Is free of blockages

9 Check and observe operation of reversing solenoid
where applicable

10 | Check compressortermination and overload Kiixon

11 |-Checkall start and/or run capacitor. Replace if
necessary;..

12| Clean evaporator and condenser coil

stats

13 | Check ope'r'é'éloh of resisiance heater and overload

14 Check de-icing stat where appllcable

15 Check pperation of baffle hoard and alr
vent/exhaust control

16 | Regas If necessary

17 Check all fuéé&,‘"where applicable and change if
necessary ‘

18 Scrape, treat and paint all rust, including outside
grill and arghitraves .

CONTRACTOR .. .:

NB: Ad‘ditional report sheel to be attached where necessary | |

TECHNECIAN / CONTRACTORS REPRESENTATIVE

DATE |

SIGNATURE .

Ty
]

Fighting Diseass, Fighting Poverly, Glving Hope

SH.




e e health

AV Department:
i I Health ‘
BHOVINGE OF HWAZULU-HATAL

DIRECTORATE:

CONTRACTOR'S OBLIGATION

LN E R LA R AL e )

A contractor will be liable for any faller to any unit resulting from contractor’s negligence or
poor workmanship. The contracter will be compelied to repair the unit at own expense,

CONTRACTOR H
TECHNICIAN / CONTRAGYORS REPRESENTATIVE :
DATE : .

 SIGNATURE ;

Flgming Disease, Fighting Poverty, Glving Hopa




fo health [LG
hy Dleprartimant:

21 Hoatih
" EROVINGE OF KWASULU-NATAL

ROOM AIR CONDITIONER SERVICE CHECK LIST

INSTITUTION: Imbalenhle Community Health Centre

'ROOM / OFFFICE: £ g god,ns Clrne Se pvew oo

TYPE OF SERVICE: Air- conditioning

SCHEDULE FOR: Room Alr-conditioners

FREQUENCY: Amnual Ao /Z er/&

ITEM INSTRUCTION CHECK COMMENTS
1 Check unit Is running

| 2 Check for undue hoise

3 liCheck selector switch / remote control for

operation, all modes

Check thermostat operation

Clean filter media

4

5

6 Test for refrlgeration leaks |

7 Check all pipe insulation. Repair or replace if
necessary.

8 Check that condensate drain is free of blockages

9 Check and observe operation of reversing solenoid
where appllcable ‘

10" | Checly compressor termination and overload klixon

11, |-Check, all'start and/or run capar,ltor Replace If
necessary " :

12 | Clean evaporator and condenser coil

|13 Check operation of resistance heater and overload
stats

14 | Check de-iging stat where apphcabke

15 | Check operation of baffle board and alr
- vent/exhaust control

16 Regas if necessary

17 Check all fuses where applicable and change if
necessary,

18 | Scrape, treat,and paint all rust, including outside
B grill and architraves

Additioﬁal report sheet to be attached where NECEsSSE

CONTRACTOR IR -

TECHN!C!AN / CONTRACTORS REPRESENTATNE :
DATE . Cod |

| SIGNATURE

Fighllng Dlsease, Fighting Poverly, Giving Hope

S. H.
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Dgpartmeant: ;
I Heallh |
* CROVINGE QOF KWAZWLUNATAL

DIRECTORATE:

CONTRACTOR'S OBLIGATION

A contractor will he liable for any faller to any unit resuiting from contractor’s negligence or
paor workmanship. The contractor will e compelled o repair the unit @t own expense.

CONTRACTOR :

TECHNICIAN / CONTRACTORS REPRESENYATIVE :

DATE — - |
SIGNATURE : 3

Fighting Disease, Flghting Poverty, Giving Hope i }

S-H.




JLe =

Department:
i Hagkh
" PROVINGE GIF KWAZULUNATAL

PIRECTORATE:

CONTRACTOR'S OBLIGATION

A et ol

A contractor will be liable for any falier to any unit resulting trom contractor’s negligence or
poor workmanship. The contractor will be compelied to repair the unit at own expense.

CONTRACTOR 3
TECHNICIAN / CONTRACTORS REPRESENTATIVE :
DATE ' :
SIGNATURE :

Fighting Disease, Fighting Poverty, Glving Hope

S.H.
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| Departmant:
. Haglth .

PRONINGE OF KWAZULU-SATAL

\

ROOM AIR CONDITIONER SERVICE CHECK LIST

DIRECTORATE:

INSTITUTION: Imbalenhle Community Health Centre
ROOWV / OFFFICE: Willowfountein Clinic Pharmacy
TYPE OF SERVICE: Air-conditioning
SCHEDULE FOR: Room Alr-conditioners
| FREQUENCY: Half yearly »
TEM ~ INSTRUCTION CHECK COMMENTS
1 | Checkunit is running
2 Check for undue noise
3 Check selector switch / remote control for
|| operation, all modes
4 Check thermostat operation
5 Clean fifter media
6 Test for refrigeration leaks
7 Chack al} pipe insulation. Repalr or replace if
necessaty.
8 Check that condensate drain is free of blockages
g Check and observe operatlon of reversing solenoid
B where applicable
10 | Check compressor termination and overload klixon
11 Chedk all start and/or run capacitor. Repiace if
necessary
12 Clean evaporator and condenser coll
13 Check operation of resistance heater and overload
- stats
14 Check de-icing stat where applicable
15 Check operation of baffle board and air
vent/exhaust control
16 Regas If necessary
17 Check alt fuses where applicable and change If
necessary
18 Scrape, treat and paint all rust, including outside
grill and architraves
NB: Additional report sheet to be attached where necessary
CONTRACTOR H
) TECHN!C[AMCONTRA TORS REPRESENTATIVE :
DATE :
SIGNATURE

Flghtlng Disease, Fighiing Poverty, Glving Hope

S-H-
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' Dapertment:
H.Qa“h o
FROVINGE OF RWAZULY-MATAL
S DIRECTORATE:

CONTRACTOR'S OBLIGATION

A coutractor will he Jiable for any faller to any anit resulting from contractor’s negligence ov
poor werkmanship. The contractor will be compelled to repair the unit at own expenss,

CONTRACTOR :
TECHNICIAN / CONTRAGTORS REPRESENTATIVE :
DATE :

| SIGNATURE :

Fighting Diseass, Fighling Poverly, Giving Hope

SH




legiile
ROVINCE OF KWAZULLFMATAL
DIRECTORATE:

By, health 2 6 '
STH e

LIST OF AIRCONDITIONERS TO BE SERVICED: 2020 — 21

ITEM WARD / OFFICE BRAMD BTU
| i Board Room Alliance 32000
2] CEO's Office Samsung 9000
3 Nursing Manager Airlux 9000
4 Finance Manager Samsung 9000
5 SCM Airlux 8000
6 Asset Alaska 9000
J_mi___iwvrledical Waste Container Daytek 8000
8 T6 consulting roem 1 LG Gold 5000
9 | TB consulting room 2 LG Gold 9000
10 OH Clinic LG Gold 9000
11 | Maintenance Office Alllance 12000
12 worlshop Office AUX 12000
13 HR Office 1 Aux 12000
14 ] HR Office 2 1G Gold 9000
15 HR Mahager LG Gold 9000
16 ¢ HR Chief Officer Ecodire 9000
17 CDC Room 1 AuxX 9000
18 ChCRoom 3 Airtronic 2000
19 CDC Room 4 Aux 9000
20 CDC Room S LG Gold 9000
21 CDC Room 6 LG Gold 2000
22 CDCRoom 7 1.G Gold 9000
23 CDC Room 8 Samsung 9000
24 Security Office Carrler 3000
25 Systems Office Alliance 9000
26 Systems Manager Alliance 9000
27 Switehboard Loglc 12000
28 Mental Clinic Alaska 9000
29 Sorting Observation Room TCL .| 12000
30 Sorting TB Screening TCL 12000
31 PRO Office TCL 12000
32 QAM Room 7 Alllance 9000
33 Occupational / Physiotherapy Airlux 9000
34 D-Block Room 1 : Alliance 9000
35 D-Block Room 2 /3 Alliance 9000 ]
36 D-Block Room 4/ 5 Altiance 9000
37 C-Block Room 1 Alrlux 3000
38 | C-Block Room 3 Alrlux 9000
| 39 C-Block Room & Aux 12000

s H.




ITEM | WARD [ OFFICE BRAND BTU
40 C-Block Vital Slgns Carrler 12000
41 C-Block Room 4 Alriux 9000
42 C-Block Room 5 Eye Clinic Alliance 9000
43 Resus — Theatre AUX 12000
a4 Resus ~ Doctors’ Consulting Ego Alre 18000
45 Resus — Short Stay Room £co Alre 18000
46 MMC Alliance 9000
47 ARV Stores — Resus Eco Aire 18000
48 CDCRoom 9 Aveon 9000
45 CDC Rooim 10 Alrtronic 9000
50 ChC Room 11 Aveon 9000
51 CDC vital Sign Au 24000
52 Data Captures Dalkin 18000
53 Khangeza Airlux 18000
| 54 pharmacy Top Container Aux 18000
55 Pharmacy Bottom Container Daytek 9000
| 56 Pharmacy Store Room 1 Symphony 12000
| 57 pharmacy Store Room 2 Alllance 2000
58 IPC / Tralner Alrlux 9000
59 Speech Therapy Airlux 9000
60 Dentlst Room 1 Samsung 8000
61 Dantist Room 2 Daytek 2000
62 X—Rayl Aux 24000
63 X—Ray2 Aveon 9000
64 ¥ — Ray Bark Room Daytek anno
65 Laboratory Alrux 9000
66 Server Room Daytek 9000
67 Medlcal Manager's Office Samsung 5000
68 Pharmacy OPD 1 Alllance 36600
G9 Pharmacy OPD 2 Alllance 36000
70 Pharmacy OPD 3 Alllance 36000
71 Pharmacy Manager’s Office Alliance 36000
72 Maternity Examination Room Alrlux 9000
73 sharmacy Recelving Store Alaska 9000
74 {FO Alaska 9000
75 ANM Alaska 3000
76 Social Worker Alaska 2000
77 Dleticlan Alaska 9000
78 Maternity Waiting Area Alaska 2000
79 Maternity Ward 1 Alliance 36000
80 Maternity Ward 2 Alliance 36000
81 Maternity Ward 3 Alllance 36000
g2 Labour Ward 1 Natlonal 18000
83 Labour Ward 2 Alaska 3000
84 ANC Waiting Area Alaska 36000
a5 ANC Consulting Room 1 Alaska 9000
86 ANC Consulting Room 2 Alaska 9000
87 ANC Consulting Room 3 Alaska 3000

s. H.
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ROVINGE OF RWASULUGATAL

ITEM

WARD / OFFICE

BRAND

BTU

91

CSsh

Alrfux

9000

92

Surgical Store

WestPolnt

9000

93

94

95

96

a7

98

99

100

101

102

103

104

105

106

107

108

109

110

111

112

113

114

115

116

117

118

113

120

121

122

123

124

125

126

127

128

129

130

131

132

133

i34

135

136

137




