AN Deaarment Quotation Advert
AP PROVINGE OF KYYAZIAL)-NATAL

Opsning Date: 2020-07-08 i
Closing Date: 2020-07-16
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: Edendsle hospilal E}
Province: KwaZulu-Natal

Department or Entity: Department of Health

Bivision or section: Central Supply Chain Management

Place where goods / services is required Edendale Hospital SCM Main stores

Date Submitted 2020-07-08

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:

1587H93-20 )
Item Gategory: Services ' '
Itemn Description: Paediatric patient record that has : 1) Pages

As per specification attached

NB: The pages are printed in a back to back format

Quantity (if supplies) 24 000 units

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Not Applicable o
Date : : S _ m
Time:

Venue:

QUOTES CAN BE COLLECTED FROM: Print from the intranet

QUOTES SHOULD BE DELIVERED TO: Biue tender box at Edendale hospital main gate

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: Slawe

Emall: NGO EMAILED QUOTATIGN WIEL BE CONSIDERED
Contact Number: £33 365 4570

Finance Manager Name: an}\;;, alan

Finance Manager Signature: f\

No late quotes will be considered




Supply Chain Management - AdvertQuote Page 2 of 2

B3 submit [ g save i Save As.. | [ Close E & Prink Preview

=
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 scanned and emailed to web administration; webmaster@kznhealth.gov.za for uploading 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.

Sile Updated:06 July, 2020, £2:33 pm The malerials or: this website may be capied for noncommercial use as fong as our copyright nolice and websile address are
included,
Copyrighl © KwaZulu-Natat Depariment of Health, 2000

Contact the Web Administrator

http://portal kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2020/07/06




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

NG NUMBER: . 1587/19 21
DESCRIPTION: .
CONTRACT PERIOD.:; ONCE OFF VALIDITY PERIOD 60 Days
(ffapplfcab/e)
CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NC. | { | I l ! ‘ ! | I I | | | | |

UNIQUE REGISTRATION REFERENCE

DEPOQSITED iN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

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

The quote box is open from 08:00 to 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS — (NOT TO BE RE-TYPED)
THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL

PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT.

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

NAME OF BIDDER  oeooei oot ie e ctivte i snivesaer e e se e e v it 10 040 pas e e 0 e eaa s e eabed s ea e s 4ok k 040 A 440 AL 41 b4 Lo b e E st p et s e en b b a4
POSTAL ADDRESS

STREET ADDRESS  coiioieitcir s irettavreireirese cer et obbe s sh s sas et e s e e e ea e Saa T4 YR £ 185 TSR E LS LT e
TELEPHONE NUMBER CODE......... NUMBER........ccoviininin FACSIMILE NUMBER  CODE ......... NUMBER. ......coocniiinrimnininn e
CELLPHONE NUMBER  111tiitesciesreveceseiec st etas et e st as e 00 nae 000044t ems e s e 40408444800 b e 1R £ 4T b AR bbb
E-MAIL ADDRESS oooiieieiosiriores e e e escemeemrte st b e eab e st Lo h R e b e e R e R R e SR EeR AL SRR AL
VAT REGISTRATION NUMBER (If VAT VENAOT 1e.veveerirrr ettt ittt et e s s e i e e bt
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]




OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: ..1.,587/ 1 9- 20
DESCRIPTION: Paed:atrlc: patlent record that has 1 1 ( Eleven) paqes

SIGNATURE OF BIDDER .....ooviiiiiiis i et icoie st s s e DATE i vee it ne s
[By signing this dacument | hereby agree to all terms and conditions]
CAPAGITY UNDER WHICH THIS QUOTE IS SIGNED . ..11iveeieeeirretteee s e saesd st st et as e s es st e ba et s s e
ltemNo | Quantity | Description Brand & Country of Price
model marnufacture R I
1 24000 urits |  Paediatric patient record that has 11 (Eleven) pages
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
Does This Offer Comply With The Spacification? Does The Article Conform To The S.A.N.S./ 5.A.B.S. Specification?

is The Price Firm? State Delivery Period E.G. £.G. 1day, Iweek

Enquiries regarding the guote may he directed to:
Engquiries regarding technical information may be directed to:

Contact Person: = i
E-Mail Address; -

Contact Person: i i mmis




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
blood relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or to persons connected with or related to them, it is required that the bidder or hisfner authorised representative
declare hisfher position in relation to the evaluafing/adjudicating authority where-

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

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

2. Inorder to give effect lo the above, the following questionnaire must be completed and submitted with the quote.
2.1, Full Name of bidder!representative.................................... 2.4. Company Registration Number: ...........o.coevinnne

2.2 |dentity Number: . " v 2.5, TaxReference Number: ..........coooviviiiiinnninnnn
2.3. Position occupled in the Company (dlrector trus{ee shareholderl) 2.6. VAT Registration Number: ............c..cccvinnninnnns

2.7. The names of all direclors / frustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable,

employee / persal numbers must be indicated in paragraph 3 below. {TICK APPLICABLE]
2.8, Are you or any person connected with the bidder presently employed by the state? [yes | [nO [ ]

2.8.1.1f-s0, furnish the following particulars:
Name of parson / director / trustee / shareholder! Member: ... e
Name of state institution at which you or the person connected to the bidder is employed:...........i i
Pasition occupied in the stale institution: . e Ay offer particularsi.. e
2.8.2. If you are presently employed by the state dld you obtam the approprfate authority to undertake remunerative work outside employment

in the public sector? [NOT |

2.8.2.1. 1fyes, did you attach proof of such authority to the quote document?
{ote: Failure to submit proof of such authority, where applicable, may result in the disqualification of the guote.!

2822 Iif no, furnish reasons for non-submission of such proof. ..

2.9. Did you or your spouse, or any of the company's directors / trustees lshareho!ders l members or thelr spouses cond ct busmess with
state in the previous twelve months?

29,1 150, furnish PAFHCUIAIS:. .. ceeveveeri e e et e

2.10. Do you, or any person conntected with the bidder, have any relationship (family, friend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YES [ [NOT |

2.10.1. 1f 50, furnish PACUIAIS:.....e..evieeers vttt bt e e e

2.11. Are you, or any person connected with the bidder, aware of any refationship (family, friend, other) between any other bidder and any person
employed by the state who may be invalved with the evaluation and or adjudication of this quote? 'YES| [NOT ]

2.11.1. If so, furnish particulars:...

2.12. Doyou or any of the dxrectors l trustees .’ shareholders I members of the company have any mterest in any other related companies whether
or not they are bidding for this contract? YES| [NO| ]

212,14, If 50, furmish PAICUIAIS.. .. ..o e e

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

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

4 DECLARATION

[, THE UNDERSIGNED (NAME). ... CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Position Date

"State” means -

a)  any national or provincial department, national or provincial public entity or ¢}  provincial legistature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Councll of provinces; or
Act, 1999 (Act No. 1 of 1839); e} Pariament.

b)  any municipality or municipal endity;

»Sharehelder maans a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control aver the enterprise.

I




SCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT

1.1

Any amendment to or renunciation of the provisions of the confract shall at ail times be done in writing and shall be signed by both parties.

2. CHANGE OF ADDRESS

2.1,

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

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

31
3.2

33.
(i)
34,

The institution is under no obligation to accept the lowest or any quote.
The price quoted must include VAT (if VAT vendor). However, it must bs noted that the depariment reserves the right to evaluate all
guotations excluding VAT as some bidders may not be VAT vendars.
The bidder must ensure the correctness & validity of quote:

that the price(s), rate(s) & preference quoted cover all for the work/item (s} & accept that any mistakes regarding the piice (s) &

calcutations will be at the bidder's risk
The bidder must accept full responsibility for the proper execution & fulfilment of all obligations conditions devalving an under this
agreement, as the Principal (s) fiable for the due fulfiiment of this contract, '
This quotation will be evaluated hased on the 80/20 points system, specification & cotrectness of information. Al required
documentation must be completed in full and submitied.
Offers must comply strictly with the specification.
Only offers that mest or are greater than the specification will be considered.
Late quotes will not be considered.
Expired product/s will not be accepted. All products supplied must be valid for a minimum period of six months.
A bidder not registered on the Central Suppliers Database or verification has failed will not be considered.
All delivery costs must be included in the quote price, for delivery at the prescribed destination.
Only firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices (including rates of exchange
variations) will not be considered.
In cases where different delivery points influence the pricing, a separate pricing schedule mus be submitted for each delivery point,
In the event of a bidder having multiple quotes, only the cheapest according to specification will be considered. Furthermore a
verification will be done to identify if bidders have mulfiple companies and are quoting (cover-quoting} for this bid. In such instances only
the cheapest bid according to specification will be considered.

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

4.1
4.2,

4.3,
4.4
4.5,
4.6.
47.
4.8,
49,

Unless incansistent with or expressly indicated otherwise by the context, the singuiar shall include the plural and vice versa and with
words importing the masculine gender shall include the feminine and the neuter.

Under no circumstances whatsoever may the quotation/bid forms be retyped or redrafted. Photocopies of the original bid documentation
may be used, but an original signature must appear on such photocopies.

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

Quotation submitted must be complete in all respects.

Any alteration made by the bidder must be initialled.

Use of correcting fluid is prohibited

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

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

Ifit is desired to make more than one offer against any individual item, such offers should be given on a photocopy of the page in
question. Clear indication thereof must be stated on the schedules attached.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

5.1.

5.2

53.

54.

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

Each quotation 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 envelope. The
envelope shall not contain dacuments refating to any quotation other than that shown on the envelope. If this provision is not complied
with, such quotations/bids may be rejected as being invalid,

All quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe custody
until the closing time of the quotation/bids. Where, however, a quotation is received open, it shall be sealed. If it is received without a
quotation/oid number on the envelope, it shall be opened, the quotation number ascertained, the envelope sealed and the quotation
nurmber written on the envelope.

A specific box is provided for the receipt of quotations, and no quotation found in any other box or elsewhere subsequent to the closing
date and time of quolation will be considered,




55.  No quotation/bid sent through the post will be considered if it is received after the closing date and time stipulated in the quotation
documentation, and proof of posting will not be accepted as proof of delivery.
56.  Quotalion documents must not be included in packages containing samples. Such quotations may be rejected as being invalid.

6. SAMPLES

6.1.  Inthe case of the quote document stiputating that samples are required, the supplier will be informed in due course when samples
should be provided to the institution. (This decreases the ime of safety and storage risk that may be incurred by the respective
institution). The bidders sample will be retained if such bidder wins the contract.

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

(i) 1 samples are not collected within three months of clase of quote the institution reserves the right to dispose of them at their discretion.

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

i If a Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer wili be
rejected. Al testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

74.  Bidders who fail to attend the compulsary meeting wilt be disqualified from the evaluation pracess.

() Theinsttuion has determined that a compulsory stemeeting L1 take place .
{ii) Date o T Time e i Plage sons s e R R L
Institution Stamp: Instilution Site Inspection / briefing session Official
Full Name: .....................................................
Signature:
Date: o

8. STATEMENT OF SUPPLIES AND SERVICES

81.  The contractor shall, when requested to do so, fumish particulars of supplies delivered or services executed. If he/she fails to do so, the
Department may, without prejudice to any other rights which it may have, institute inquiries at the expense of the contractor te obtain the
required particulars.

9, SUBMISSION AND COMPLETION OF 5B 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 to provide all
relevant information required, will result in such a bidder not being considered for preference point's allocation. The preferences
applicable on the closing date will be utilized. Any changes after the closing date will not be considered for that particular quote.
10, TAX COMPLIANCE REQUIREMENTS
10.1.  In the event that the tax compliance status has failed on CSD, it is the suppliers’ responsibility to provide a SARS pin in order for
the institution to validate the fax compliance siatus of the supplier.

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

11. TAXINVOICE

11.1. A tax invoice shall be in the currency of the Republic of South Africa and shall contain the following particulars:

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

(i) the name and address of the recipient; supplied;

(iii) an individual serialized number and the date upon which the tax  (v) the official depariment order number issued lo the supplier,
invoice is issued, {vi} the value of tive supply, the amount of tax charged;

{vii)the wards 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 the purchaser.




13. PENALTIES

13.1.

3.2

13.3.

13.4.

If at any time during the contract period, the service provider is unable to perform in a timely manner, the service provider must nolify the
institution in writing/email of the cause of and the duration of the delay. Upon receipt of the nofification, the institution should evaluate the
circumstances and, if deemed necessary, the institution may extend the service provider's time for performance.

In the event of delayed performance that extends beyond the delivery period, the institution is entilled to purchase commodities of a similar
quantity and quality as a substitution for the outstanding commodities, without terminating the contract, as well as return commodities
defivered at a later stage at the service provider's expense.

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

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

14. TERMINATION FOR DEFAULT

14.3.

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

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

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

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

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

Where the purchaser terminates the coniract in whole or in part, the purchaser may decide to impose a restriction penaity on the supplier
by prahibiting 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 OVER,




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

This preference form must form part of all quotes invited. 1t contains general information and serves as a claim form for preference points for
Broad-Based Black Economic Empowerment (B-BBEE) Status Leve! of Confribution

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 quates:
- the 80/20 system for requirements with a Rand value of up to R50 000 000 {all applicable taxes included); and

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

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

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

RICE

B-BBEF STATUS LEVEL OF CONTRIBUTOR _
Total points for Price and B-BBEE must not exceed 00
1.5 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote, will be interpreted to mean

that preference points for B-BBEE status level of contribution are not claimed.

1.6 The purchaser reserves the right to require of a bidder, either before a quote is adjudicated or at any time subsequently, o substantiate
any claim in regard to preferences, in any manner required by the purchaser.

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 8-BBEE status of an entity in terms of a code of good practice on black economic
empowarment, issued in terms of section 9(1) of the Broad-Based Black Economic Empowerment Act;

(c) "bid" means a written offer in a prescribed or stipufated form in response to an invitation by an organ of state for the provision of goods
or services, through price quotations, advertised competitive bidding processes or propasals;

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

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

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

(g) “prices” includes all applicable taxes less all unconditicnal discounts;

(h) "proof of B-BBEE status level of contributor” means:

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

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

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




3. POINTS AWARDED FOR PRICE
31 THE 80/20 PREFERENCE POINT SYSTEMS

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

Pt Pmin
Ps=80| 1 - ——~——— | Where
Pmin

Ps = Paints scored for price of bid under consideration

Pt = Price of bid under considerafion

Pmin = Price of lowest acceptable bid
4, POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR
4.1 In terms of Regulation 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for

altaining the B-BBEE status level of contribution in accordance with the table below:

8
6
4
8 2
Non-compliant contributor 0
5. BID DECLARATION
5.1 Bidders whe claim points in respect of B-BBEE Status Leve! of Cantribution must complete the following:
6. B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
6.1 B-BBEE Status Level of Coniributor; = .........(maximum of 20 points)

(Points claimed in respect of paragraph 7.1 must be in accordance with the table reflected in paragraph 4.1 and must be substantiated by relevant
proof of B-BBEE status level of contributor,

1 SUB-CONTRACTING {Tick applicable box)
7.4 Will any portion of the contract be sub-contracted? Ivesf | no | |
7141 If yes, indicate: '

i) What percentage of the contract will be subcontracted.....vvee i %

iy The name of the sub-confractor...............iin
it} The B-BBEE status level of the sUb-CONEattOT.......cccivimniimicince i
8. Whether the sub-contractor is an EME or QSE (Tick applicable box)

iv) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of fyes | i no | |
Preferential Procurement Regulations,2017:

Designated Group: An EME or QSE which is at last 51% owned by: El\jE QjE

Black pecple

Black people who are youth

Black people who are women

Black people with disabilities

Black people living in rural or underdeveloped areas or townships
Cooperative owned by black people

Black people who are military veterans

OR

Any EME
Any QSE




8.

9.1
92
9.3
84

9.5

9.6

9.7
9.8

DECLARATION WITH REGARD TO COMPANY/FIRM

VAT registration NUMDET........oov e v e e
Company registralion NUMDEN......c..c.o it e
TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX}

Partnership/Joint Venture / Consortium
One person business/sole propriaty
Close corporation

Company

(Pty} Limited

| R |

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

0 Manufacturer

0 Supplier

Wi Professional service provider

| Other setvice providers, e.g. transporter, e,

iwe, the undersigned, who is / are duly authorised to do so on behalf of the company/firm, certify that the points claimed, based on
the B-BBE stalus level of contributor indicated in paragraphs 1.4 and 8.1 of the foregoing certificate, qualifies the company/ firm for
the preference(s) shown and | / we acknowledge that;

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

iiiy In the event of a contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the contractor may
be required to furnish documentary proof to the satisfaction of the purchaser that the claims are correck;

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

(a) disqualify the person from the bidding process;
{b) recover costs, losses or damages it has incurred or suffered as a result of that person’s conduct;

{c} cancel the contract and claim any damages which it has suffered as a result of having to make less favourable
arrangements due to such cancellation;

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

(e} forward the matter for criminal prosecution,

WITNESSES b
SIGNATURE({S) OF BIDDERS{S)
L
DATE:
D e e e, ADDRESS. ...t
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Date of birth:
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Admissions Register
Date of Date of - . , L _ o
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Name: Folder No: ,
Perinatal Histqry- : B T
Antenatal Care: | Site: - Mother syphilis: + / - / 2 Syphilis Re: Full / Partial / ?
Delivery: | Mode: " R L C ~TT | Apgars:
Gestation: Birth weight: Length: COH:
Problems: Tt T T om T T
HIV S _ _
Mother |  Testdate Result HIV Status "Maternal ART
RV | Uninfected Infected Not_tge_t_ s 'nggr_\gﬁq_j_' - Ufelong | -
Testtype| Date Result - | - HIV Status = | cotrimoxazole prophylaxis
_ PCRat6/52| NotHIV infected | HVEPeSRl | iy infected’ | Not applicable/ Datex
Child | PCRafterBF o HIV exposed . . . R
HIV stopped Not HIV infected taorgeg ) HIV infected’ | Notapplicable/ Date:
Rapid NotHIV infected | MY & ;;'jnidm HIVinfected” | Notapplicable/ Date:
ELISA NotHIV Infected | HIY %ﬁ;ﬂa HiVinfecied” | Not applicablef Dates
*insert comprehensive HV Care Record in palient's falder
Relatives who maybeHlV-mfecEd' -
' Current carer Carer's partner Sibling 1 Sibling 2 Sibling 3
- Narne: ) .
i HIV status (cirde) +/-/? +/-/7? +/-f? +/-1? +/-/7 .

Vaccinafions (cirdle required vaccines, insert all dates given,

dorrt fick; remember to update RTHB)

[P

Birth BCG oPV 0 (45 A
6 weeks DTaP-1IPV-Hib 1 oV 1 HepB 1
10 weeks | DTap-IPV-tib 2 HepB 2
14 weeks | DTaPPV-Hib 3 HepB 3 CPCV2
9 months AT Measles 1 B
18 months | DTaP-IPV-Hib 4 Measles 2 .
6 years -Td1 =1
12 years Td2 : s R e ;
Vitamin A (check vitamin A prophylaxis for children under 5 and administer a dose if required; update RTHE)
Dose Age Date " Age Date Age _ Date _
100 000 iu PO & months I o
12 months 30 morths 48 months
jg:yog?_;g!igs 18 months 36 month? _ 54 months-
24 months 42 months 50 months
Additionaldoses Date Dase ' Reason Date Dosa Reason




- FOoPe , ~
: Folder No. @

" Namme.,

I'B screening and assessment

pate of asséssment

e e e i#ﬁfég;@égﬁaﬂ'- —=

persistent cough > 2 weeks| - ®/® I 9/ YA ®/® @/ |_
" Fatigue / reduced playfulness) _ /R : O/ O/ @/ @/ .
erevery dayforszuesks|— @@ OT® o — o e
Not growing well {checkgrowth chart] Q/® /D ®/Q /Y ®/0®
' cinicalsignsof 3] ©/® T O/I® /6 | O/0 @O/
Mantoux {mm} et vy —
=" | S O pu I . N
. No T8 currently—|-No 7B currently No TB corrently | -No'TB currensly- NoTBourrently |- — - =
TBESS?E;"&“" " NeedslPT; | NeedsIPT—| - Needs1PT NeedsIPT .. NeedsIPT
__(Creleoneoptioncear)) . pctive TR 5 .| AcieTB - L~ AdveTE - -l ActiveTE |- AdiveTB - |-
“Insert comprehensive TB Care Record In patenfsfolder : s o . .
;:\ SOCla‘ Hlstory . ‘. !I'_- —e—m TSRS ——— T T ——n -_',;___-ﬁ_._____., - -
- ' - , -
e | Name— —— — i TR T . Relationshipt ————— —-—=-———"" —
Primary caregiver: : i - v . T -
) Occupation: Cell phone:
Household Income: ' Numnber of Dependents:
1 ) |
Qualifies for Grant: Child Support Grant: Care Dependency Grant Foster Care Grant
Start dates |
Food Security
Currently breast fed: Yes [ No/? Food supply adequate: Yes / No/? Needs nutrition support: Yes [ No /7
Family Hlstory ____ﬁ__.ﬁ_._w____j C o o
Mother e L e — .I e e = " ——
. Father: i
. A - . te.5 s e SIS w: - p——
L |oter et . PR =
S:gmﬁcant Past Medical Hle.Ol'yf— L el ey
Hospital Folder number | L Chnié'al’ﬁf&b!ém“ ] S :—Oitzmr;ell_.dngterm plan---:-‘ L T":

Developmantal Hlstory (enter age attamed)

Smileds ' s B Crawled: Walked: ‘" Talked:
Schooling
: Year -School/centre G:adaf Amy-broblems ) :




Name: Folder No:
Pevelopmental scree _ : o
Screen development at every visit for a child under two years of age and annually if.over two years (using the Molteno chartbelow).
et of amesiment T |t I
Age in months (CA) N A - - )
Grass motor (months) ], o
- Fine motor (months} )
" Cornmunication {months) o o
Personal & social {months) | - manteh E = ¥
Developmental age in manths (DA) . ’ ——
v =§l:\d+FM-lE'i;PSrS/4) i - o - = -
Development quotient {DA/ca)] - e o - | R . ' .
Care dependent Yes /No Yes [ No Yes/No R ~ Yes/No, . Yes/No )
speciai need| -+ FEE ST CEE i IR R :
Development Assessment Chart (0 -10yesars =
Age Gress Motor Fine Motor Communication PersonalSocial
entral suspension: head drops, hips | Hands fisted <t : o e o
. d hiternates betwesn drowsiness and
Newborn |fexed, limbs hang Closes eyes to sudden bright ills 0 soLn .
Nloro, plantar, grasp reflexes fight Startles to sudden loud noises alert wakefulness .
: pull to sg.: same hear‘I: eonirol Stares 4
Gweeks [Prone: head toside, buttocks . : Starils responise Smifles at mother '
roderately high; Mora reflex Follows horizontally to 500 ‘
oulls to sit: fittle or no head lag Prone:
‘ Follows through 180° 3 .
supports on forsarts, fifts head, ; ,  |Bxcited when sees mother Obnious
smonths § ot far lij:rlgls rattle when placed in Coos, chucklesandsqueals ' | jeagyre atbeing handled
Rolls from prona to supine . ' .
Pulls to5it: braces shoulders and pufls : : . ;
Reaches for and grasps &y | .
Prone: Lifts head and chestup - [ Takes everything to the mouth
-6 Supports on extended arm | . ﬁn;ﬁ:rwﬁ?m ens [jand o |Initiztes o:mversatlon s Pats miror imaga
Rolls from supine o prone , ’ )
. il - ~immediataly reaches outand  |ypipes o . ;
p Sifs withott support : Vecalzes to Ettract atintion Strangerarxiaty
E Crawls on hands and knees E:L?::gg%%ﬁﬁ:—;md Babbles - Holds cup
. T {picks up small object betwesn |t vesdifor RPN NPT
10" _ [pulls to stand, watks with assistance finger and thumb Swh;;kz Eyfor no Plays pesk-a-boo with mother.
- Clicks twa cubes togethef e
T p el walks around e~ ~ e e P e S e R e,
) e - . Dirier Brasy, raleases ohject o {KNOWS oW Tiame Fingerfesds el
S v Egﬂ%?ﬂ?;::m stepping sidewa_ys,_ request === s ezem o o223 wurdsemith mesning—= -7 pushesarm inta deve - ¥ o=f "
e . = . |fabbers with expression T {Pulls off socks; Holds and drinks e
15 g:ﬁ;l:ff;ﬁ UNvBNSERSTAITIS Ot | g tower = == | U5es words fother. tenmama,  [fromacup; Attempistofeed witha | .
g - o Adada).c i e Tt T T spoon - spilis most - 7 R
Walswell,ams down ~-—~ |Completes simple form board  |2ward Utterances; 620words .~ ~ |Indicates wet / dirty nappy " —
18 Pulls a toy; Throws a ball with reversal { trial and error}® jPolnis to onebodypart - -~ |Pullsup pants AU S
‘[ciimbs on a chair 3- 4 cube tower Points to one picture . - [Handesspoonandcupwell - -
& cube towerand train Combines 5 words, <50 wards, Uses . ,
- Runs . - ! Spoon feeds without spifling
. 24 [Walks upand down stepstwo feet per f’““’.’iecf h&:ﬁgﬁ gﬁmm‘;’ﬁb deag and dry by day
: step ' . Hand preference Names 3 picture Looks at books
¥nows name, gendes
36 Watks up steps ona foot parstep, snd |gcubetowerandbridge Talks Incessantly . _. _ |pryatwight, - o]
down 2 feet per step Copies O Digit repetition (3) Dresses - needs help with buttans
p -
Names 8 picture cards T T T o
Stands on preferred foot (3-5) Hops " |Sertznca repetition; Knows full name Exts with spoon and fork Dresses - =
28 on preferred foot Coples -+ Recopnises.colours and undresses .
’ Up and down stirs one foot per step Rullds a gate with cubes Names 12 picture cards Washes and diries hands _
Caiches ball 2/3 ‘Obeys: ball on, under, behind, atcide  |Make-believe play -
. Coples 4,0 : Fluentspech ) Dresses and undresses o own
60 \If: llsgai‘vd\: %ﬁﬂ%g’; Builds stes;s {6—10 cuhes) 3 opposites - lady, big and hot Play - group of 45
P ik Drews a man, full features Comprehends cold, fred'hungry  -hooses owmn fiignds
Walks backwards along a strelght fine . = \Word defifition {5) - c . . !
r [ o 0B e (SR
Gits upFwithout tizlp of hands - Knowe birthday, addiess
. Writes name, draws & person : i . iEs -
jumps feet together ‘ : ’ ;- . ne spacial friend
7~BYIS hrows ballup and catches ﬂg‘m 'Jg::sss correcty Taikssent-enca of 10 syliables Nresses and undresses without help
3-104rs |Runsd i - . Wn;: E:E)M;~_ ) zr;:idui fa[[ spesich saunds induding 5, l.;kr:s fult responsibility for personal |~ 777
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BIV EXPOSURE, PREVENTIO
[ miother Date Result Chitd - Age Result
HIV Serology PCR 6 weakes ald |y
1*Cpé tlj éﬁlﬁiﬁ?ﬁﬁﬁﬁ?ﬁ ?:;Er:m:
| owest D4 Rapid 1
Maternal Care| Date {circle appropriate) Repid 2
{ifelong ART notgen | Unkmown ‘ £1I5A
AT from Yo ‘ notgiven | unknown Child Care Date started Date stopped
{mrapartum ART notgiven | uaknown Exclusive breast feeding
Gutcome far child (circle appropriate) NVP from birth
HIV infected HIV Uninfectad Cotrimesxazole fram s

ART ELIGIRILITY & INTTIATION

Fligibility critaria Tick to START ART pre-ART baseline condition
Age<l year CD4|Date: Result:
1-5years Viral Load | Date: - | Result:
\WHO Clinical Stage 3 or & "WHO Clinical Stage | Date: Staget
CD4 S 25% " ART supervisor fresponsible mregiver)
(D4 < 750 cells/mm’ Narre:
5 — 15 years Rela tionship: Cell:
WHO Clinical Siage Iors ART literacy fadherence counsefling)
(D4 < 350 calls/mm’ Site: Daie ready:
Fast-track eligibility Tick to FAST TRACK ART inftiation
Age<lyear Site: Date: | Folder nb:
WHO Clinlcal Stage 4 ART continuaiion
MDR/XDR Tuberculosis Site: Date: Falder ne:
HIV CARE [CIRCLE APPROPRIATE) .
ART Regimen: 1st Line ART Regimen: 2nd Line T8 preveiion..| . Nugeition
.. <3yearsoid - 53 yedrs ofd &> 10kg < 3 years olkd >3 years old 2> 30k | KT8 excluded All childrer
Abaczvir (ABC) Abacavir [ABC} . Zio i 3 |
{amivudine {37} .La‘rn'vudilne &1 Consuk Iocal referral centra ﬂ_ D\rudl.ne lazT) N Previ”tjva Ex.tr.s food,
Lopinavir/Ritanavi gl {regional HIV expert] . D"fmasme il therapy AFT|for B amis, -
 Efavirenz {EFZ) Lopinavir/ Riconavir {LPV/T) rnonths deworming
(LPY/i} .
HIV PROGRESS
Date: )

WHOClirifcal Stage (tuble overledr)

CDa (< 5 years: % > 5 years: cells Jmim’)

Vire Load {copies/mi)

Diselasure to child {nane/early/partial/full)

Develapment {(delayed/normal)

c. o= CotimesazolefPESIOH - .
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Hsaiin: KwaZyfu-arsf Fom Ralerance Numbar Clinfeal Rareide: Faeuﬁn—iﬁg
0

ersisent generaiizad mphadenopathy

e T o
B e o E

Seborrhesic dermaiig
Extansive hurman papilloma virus nfeckan
Extensive molluscum coriagiostiy
Fungal nafl infections
Recurrent oraj uicerations
Linsal gingivay erythema (LGE)
Anguiar chalitis .
Unexpiained, persistarg parofid enlargement
Herpes zosiar

Tuberculons Iymphadenopaﬁy {axiliary,
Severs recurent presumed bacterial pn
Unexplzined anaamia {<Bgm/di),
Chronic HiV-associated lung
Sympiomatic vy

exp!amed severe wasiing,
Pneumocystis pnaumonia

Chronic herpes simplex infacion ' : 's duration, or viscera] ot any sita)
Eximpulmonary TB A
KapesTs sarcoma .

Oesophageal candidiasis(or candidiasis of trachea, bronchi, or hings)

CNS texaplasmosis (outside the necnats) period) o
HiVencephalopathy . _ B ——— i
CMV infection (istintis o imecion of organs otfier than fiver, spieeg or lympb nodes; onsst of age of 2 1 moryhy

Extrapulrrionary cryptocaceosis including meningfis

Any disseminated endemic mycosis {&.g. extapulmonary histoplasm Osis, Coccidiomyeoss, penicilliosis)

Chironic eryptasporidicsis - :

Chranic isospodasis '
Disseminaisd non-tuberctions mycobacierial infecion
Acquired HIV-associated recia] i '
'Cerebral or B oal non-Hodgkin's lymphoma
Prograssive muffifoca] ieukoencephalopathy (PML)
HIV-associatad cardiomyopathy or HIV-associaied nephropathy

RELATIVES Who May Be HIV-IneecTeD _
' Current carar [ Carer's partner |

IV Status feircie} | Lt 1. =/ . - ] . S e /:]’?“'_“*‘ ,‘.:"..1._,-__:__._":;':
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3 T\ré_ - oz Mt Form Refarencs Mugnbar: Clinigal Recards Paediatrics

Foldet parnber.

Name e —

COMPREHENSIVE CHI LoHooD TB ASSESSMENT (Pace 1)

1. TB ASSESSMENT: TiCK LiST FOR ALL CHILDREN [PERFORM FREQUENTLY, AND CHECK TB STaTus IN ROAD TO HeALTH BOOKLET)

Drimary caregiver WiV ifacted

Regufar or close contact with sorneane who has TB (sze overleai]

Previously treated {or T8

Petsistent cough>2 weeks
Fatigue { reduced playfulness

Fever every day for>2 weels

Mot growing well {lockat growih chart)

Weight for Hefght Z-score PWHZ) <-2or Weight < 3™ centile

ersistent neck masses > 20 ¥ 20

P ‘
Slgns of extra-pulmonary 18 le.g. gibbus deformity)

Caragiver's OR suggests T8

sidn test (Martawe record in mm)

b{mphadenopa’chy

thest ¥ray checklist Branchial cotTpression
(the hallimark of paedlatr{c pulmondy TRis ——
mediastinal lymphaden opathy) Consolidaton/collapse

Miliary patiern

Ogpening
pressuie

© oSE Lumbal puncILre .
(Do In ALL childrea with clinfcal meningitis og disseminated/miliay
TB, iffwhen there are na signs of rafsed ntracraniaf pressure]

cetl count and hiochemisiry

3.

TB STATUS: DECIDE FORALL CHILDREN WiTH “SUSPECTED " {cwwmuuaeawmcumswmsmAssssmsm&wvzsn@noms)

Mo TB curretmly (Cortinue regular TB risk assRsSmEnts) \

#Naeds [FT (Notify, lsealezid Dreveriative Therapy for maniths: OVERLEAF]

netive TB disease (Notiy, Classify & Trem: OVERLEAF)

#pleeds [PT: Mante® posfiive ond/or coirtact with someone with T8,
a) Chifdren under 5 yars OR

b) AV jfected chifdren

and ng TB syrnpioms of signs In:

a4, TRACKTH SPECIMENS

Spesimen/SHe -

oSk / pleurai fiuid / Ascites
ENA/BiOpSY
1B confirmatian

I N

rita! STear HVe; T8-PCR +ve; culture we

\ probable: Smear Ve Dedi

7B-PCR—ve; culture -ve; clinical diagniosis

@/
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55 Heaitht KwaZuiyg-Natal Fom Reference Number Clirical Records: Pasdiatics
R
Name;: Falder Number:
DYNAMIC CHILDHOOD TR MANAGEMENT (Pace2)
5. _REeGISTER & NoTiFy
Date: Site: Blue Card filledin: /N Notification no: 'Sign: l
6. MAKE A BNALTB DIAGNOSIS, CLASSIFY T8 Disease £ SELECT TREATMENT RESIMEN {ciRCIES, TICK APPLICABLE)
Needs PT Uncomplicated TB Camplicated TR+ Disseminated 18 Resistan: TB
[Mantoux +ve /T8 contect | L] PTB (=denopathy only) UlEcensive PTR/Smearve |1 Disserminated (mlliary) T8 | CiMonoresismnce
AND Ereripheral o adenopathy | C]Abdomine! TR CT78 meningts COmor (rau rasistance)
Dunder 5 years ElPleural effusion funitaterat) Uosteo-articutar/Sginal Ta R
. OR Opercaniai 8 _
Ty mFadadGUT Ol1B/mv cinfection MBR/%DR team MUST
| WITH devise CARE PLAN
TBSwnpthsorsfgns L—_IReEreatmer:t
P Des= Duration brug Dosa Ditration Drug Drase Damido - Tosa Duratign B Dosz .| Duration
i [mg/ks) | (ot me/ig) | {months) (me/kg} | fmanths) e {g/¥e) | {months) "E Img/ta) | {menthe
INH 10415 6 INH | 1015 & NH | 1045 ) INH | 20 6
R¥ 10-20 -8 RiF 1330 & Rif 20 6
FzA | 3g4p b} PZA | 30440 2 PzZA 40 6
Etham | 152% 2z Ethio 1525 5
FAdd Pyriirdne 15 mg dailly x 6 tmorths i HiV-infectad or malnourished
7. BAKE ATB YREATMENT PLAN {USE THE ABOVE CLASSIFICATION To COMPLETE FOR THIS CHIID)
*Tablst brug Composition{ing} | Mo. tabs Du;:;mn Tr&‘ﬁ;}:‘:tsfart Plan;aeti end IniSation stta | Follow up site
M | T3onfszid 100
Rifampicin / lsanizzid /
RHZ Inrmide 558/30/150
RH foirct: . . _ B0/8D or 15T/75 or
mﬁ';b r:‘ RiFaenpicin / bonfazid 200/15n
Rifampicin / lsanfazid / —
BHZE Pyrztmmide / Fhemmbato] | 220/75/400/275
Ethio OR Etham | ®hicnaraide /[ Ethambuol 40D
Z Pyr=imamide 1S0ar 500 .
*mcsdmur dafy dease- H-300mg; R-Rifamnpicin T600ma): #-Pyrazinamide {2000mg}; Ethic-Ethionarmide {1000mg); L/Ethom-Fthombrto] {I375mg, not used ig

children <dkg)

8. CHECK HIV TREATMENT PLAK

O HIV nfected [Faoton ART, sart AﬂTZwedGaftarTBﬁ'Ezﬁnentslaﬁai
o REMEMBER TO BOOST RITONAVIR fassing Kalsira

ART start date:

OIHIY sminfactad

9. FOLLOW UP SAMPLES {DoaT2/i7 1k PRE-TREATMENT SAMPLES +VE,

OR IF CLINICAL DETERIORATION)

Spacdimen Date lzh D TR-PCR Microscapy Cufture Sensitivity
1% GW / Sputurn / 18
2 GW / Sputum / 1s
3" GW / Sputum
10. CHECK RESPONSE TO TREATMENT PLAN AT FOLLow up _
1 menth 2 months & maomths & moaths End
Follow-up date '

Jeatment: Adherence good (Check ‘Green Card’)

(/)

Clinical: Growing wel and, remains well OR syrrpioms/sins impreved (y/n)

*Laht If sputtim <ve, hizs there besp cotversion o sputum —ve?

{y/n/na/?)

= Review with paediatricim {IF ANY answer above Is No™) (/)

TB SOURCE CASE DETAILS (CIRCLE APPLICABLE)

Primary caregivar

TOther source case

Name & patore of relationship

T8 symptormns getiing bettar

Y/N/?

Y/N/?

Sputum cufture rasult of contack

Sensitive / Moneresistence / MDR JXDR/ 7

Sensitive / Monoresistenca / MDR F¥DR/ ?




Weighi-for-Helght Refersnes Card (87 em s

nd above)

Bay=" weight (kg} Height Girls’ weight ko)
48D -38D 28D 18D  Médian  fom} Médian -iSD 28D  -38D  -4SD
8.9 9.5 0.4 112 122 87 11,9 0.8 100 9.2 8.4
3, 9.3 106 1.5 12.4 88 121 111 10.2 a4 8.6
8.3 10.0 0.8 117 12.6 89 12.4 114 104 9.8 8.3
84 0.2 0 18 128 . 88 12.6 116 168 9.3 aqn
9.5 10.4 12 124 13.1 81 12.9 1.8~ 10.8 10.0 3.1
5.8 105 . M4 123 134 9z 1341 12.0 111.. 102 93
9.5 10.8 118 128 13.8 83 13.4 12.3 1.2 10.4 9.5
101~ 1.0 11.8 12.8 13.8 g4 12.6 125 115 106 9.7
10.3 111 120 130 141 g5 13.9 12.7 11.7 10.8 5.3
10.£ 1.3 122 182 143 98 41 129 . ..118....109. _. 108
05 15 124 134 148 97 1“4 122 121 1.1 102
- S T v 126 187 14,8 88 147 134 122 113 104
1.0 11.8 2.9 139 18.1 99 14.9 137 - 125 115 105
.2 121 . 481 142 154 100 15.2 138 12.8 117 107
1.3 12.2 133 144 158 101 155 142 130 128 108
1.5 12,6 135 147 5.8 102 15.8 145 183 122 11.4
7 128 188 149 16.2 108 181 %7 135 24 113
18 130 140 B2 185 104 15.4 5.0 138 128 15
123 122 42 1BE 188 105 8.3 153 140 2.3 11.8
L 12.3 13.4 145 158 17.2 106 71 5B 43 - 131 120
12.5 137 148 181 175 107 175 15.9 146 134 122
127 138 5T 16.4 17.8 108 17.8 182 149 137 124
12.5 14.1 153 187 18.2 108 8.2 185  15.2 139 127
2 M4 158 TR0 - BB om0 186 116 5.5 142 128
13.4 146 189 7.5 188 111 90 113 188 146 132
i35 148 182 7.8 182 v 194 177 18.2 148 135
13.8 152 - 165 180 19.6 113 9.8 18.0 18.5 15,1 137
4t 54 188 183 200 & 202 ' 184 - 168 154 -0
14,3 BF 171 185 204 1B 207 88 .172.2  .157- A2
" s 180 4 180 208 - M . 21i 182 1ZE 150 4B
14,3 16.2 177 183 212 117 216 196 17.8 183 148
5@ 85 -—-180 197 © 248 18 T 220 188 182 166 - 3B1
15,3 8 183 200 220 119 22.4 203 i85 188  1B.A
155 17.1 185 204 222 228 207 185 173. 155

120




Woeighi-for-Length Reference Card (helow 87 emj

" Boy"weight (kg) Length Girle’ weinhi tka)
-4 8D -35D 25D ~18D Mzdien {em} Médian -18D =2 3D 38D ~4 8D
17 15 20 2.2 2.4 45 2.5 232 24 1.9 17
1.8 20, 22 24 2.8 48 2.5 24 28 20 139
2.0 21 23 25 2.8 &7 2.8 28 2.4 2.2 2.0
2177 23 2B 27 28 .- 43 30. 2F 2F .23 . 24
2.2 24 28 2.9 31 49 32 23 25 2.4 2.2
24 28 2.3 20 830 B0 T34 . 31: .28 Z§ 2k
2.5 27 30 3.2 3.5 51 i 33 ap 2.8 25
C 27 28 82 35 38 E2 8" 35 82 ‘23 27
28 21 3.4 37 40 53 40 37 24 3.1 2.8
a1 33 35 39 43 54 43¢ 38 36 33 30
23 25 38 42 45 55 45 42 - 38 35 3.2
35 38 41 24 48 .© B 48 A4 407,87 24
37 A0 43 a7 5.1 E7 5.1 48 43 2.8 3.8
88 43 48 BD 56 88 . 54 48- 25 41 58
a7 45 4B 5.3 5.7 89 5.5 5. 47 4.3 2.9
43 - 47 . B1 5.5 8.0 60 - &3 BA- 48  45. 41
45 4% B3 5.8 6.3 51 a1 B ' B4 L7 43
87 51 "B 8.0 65 B2 .54 B8 . 53 19 &5
42 53 . B3 B.2 6.8 62 6.8 5.0 55 5.1 L7
5.1 55 80 B5 70 84 . BE° B3 © BT © B3. 4B
E3 57 - B2 87 . 73 55 7.1 65 5.3 5.5 5.0
"BF T - B8 g4 Bd - 7B 0BG .73, 87 - BI B8 51
5.5 6.1 6.3 v S 57 7.5 2 6.3 5.8 5.3
5.8 8.3 8.8 7.3 k) 88 AR A1 B5 .60 BB
5.0 85 70 75 9 69 8.0 7.3 87 8.1 5.6
81 88 72 7.8 5.4 ™ <82 . .78 88’ . .83 | .BH
5.3 88 74 8. 8.6 71 B4 77 7.0 8.5 5.8
64 70 76 83 X 72 7. -8B i78. Fr . a6 .- &l
; 8.8 72 7.7 g4 8l 73 8.8 8O 7.4 6.8 B.2
6.7 72 78 88 83 1 'sp. 87 7B C..6%. - 83
5.2 75 8 8.8 8.5 75 81 8.4 77 74 8.5
W 78 - 33 8 .ar 75. &z .- 85 73 T2 68
7.2 78 84 8. 8.5 77 8.5 87  8a 7.4 6.7
720 13 84 8.3 T T8, 87F 8 B2 . 1B 5.8
7.4 81 a7 85 103 79 3.9 =X 8.3 77 70
78 82 8% 88 104 80 101 87 85 7.8 7.1
T B4 81 .BE 105 81 03 _ 94 BT, 80 7.2.
TUTTET TEET T8z wa . w8 sz, WS 86 - .88 . 84 " 15
8.0 B7 24 2 10 83 107 8. 2.0 8.3 7.5
B:2 a8 - 88 W4 13 3 1tb. a0 82 8.5 78 -
8.4 91 98 108 1.5 85 12 103 9.4 7 8.0
86 88 W0 - B 17 8 15 105 8T 8% 81
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