Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:
Department of entity:
Division or section:

Place where goocds/
service is required:

Date Submitted:

By KWAZULU-NATAL PROVINCE

EALTH
REPUBLIG OF BODUTH AFRICA

otation Advert

24/10/2025
29-10-2025

11:00

Wentworth Hospital
KwaZulu-Natal

Department of Health
Supply Chain Management
WENTWORTH HOSPITAL

24/10/2025

ITEM CATEGORY AND DETAILS

Quotation number:
Item Category:

Item Description

WEH: 112/25-26
Goods

Daily Assessment GC Chart
Neonatal Record New born Chart — Welcome

Neonatal Record New born Charts — Congratulations

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date:
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

Not applicabie

Click here to enter a date.

Ciick here to enter text.

NOTE1
Print from the Web

QUOTES SHOULD BE DELIVERED TO: Blue Tender Box at the Min Gate Wentworth Hospital

1 Boston Road Jacobs. 4026 before 11:00

NOTE!! No emailed documents will be accepted!!

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name:

Emaii:

Themba Diamini

themba.dlamini@kznhealth.gov.za Contact number: 031 460 5314

Finance Manager Name Ms. J. Reddy Finance Manager Signature z ‘ 7’




. STANDARD QUOTATION DOCUMENT FOR QUOTATIONS UP TO R1 000 600
| RIAZULLHATAL BOSGYIHCE

petini
hf PG 48 S gF s X

_ ARTICULARS OF QUOTATION
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: WENTWORTH HOSPITAL

FACSIMILE NUMBER: £ MAIL ADDRESs:  themba.dlamini@kznheaith.gov.za

pHvsIcAL ADDRESS: | BOSTON ROAD JACOBS 4026

QUOTE NUMRER:  ZNQ  / WEH " 112 125 .26 VALIDITY PERIOD: 90 DAYS
DATE ADVERTISED:  24-10-2025 CLOSING DaTE:  28-10-2025 CLOSING TIME: 11:00
DESCRIPTION: Daily Asesment GC Chart, Neonatal Newborn Welcome, Neonatal Record Newborn Charts Congratulations

CONTRACT PERIOD (F APPLICABLEY  Once off

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
BLUE TENDER BOX AT THE MAIN SECURITY GATE - 1 BOSTON ROAD JACOBS 4026

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
CONTAGT PERSON; Themba Dlamini TELEPHONE NUMBER: 031 460 5314
E-MAIL AbDREsS:  themba.dlamini@kznhalth.gov.za

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:
CONTACT PERSON: TELEPHONE NUMBER:

E-MAIL ADDRESS:

Bldders shoutd ensure that quotes are deliverad timeously to the correct address. If the guote Is late, it wlill not be acgepted for conslderation.

The quole box is open from 08:00 to 15:30.

QUOTATIONS MUST BE SUBM{TTED ON THE OFFICIAL FORMS — (NOT TO BE RETYPED}

THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL PROCUREMENT
REGULATIONS, 2022, THE GENERAL CONDITIONS OF CONTRACT (GCG) AND, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

NAME OF BIDDER:

E-MAIL ADDRESS:

POSTAL ADDRESS:

STREET ADDRESS:

TELEPHONE NUMBER: FACSIMILE NUMBER:
CELLPHONE NUMBER: SARS PIN:

VAT REGISTRATION NUMBER (If VAT vendor):

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. MIA|JALA

UNIQUE REGISTRATION REFERENCE:
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STANDARD QUOTATION DOCLMENT FOR QUOTATIONS UP TO R1 000 000
W KwaruuaNATAL PROVINES

[k
S1Ei e e ponsses e popd

QUOTE NUMBER: ZNQ IWEH n' 112

DESCRIPTION: Daily Asesment GC Chart, Necnalal Newborn Welcome, Necnatal Record Newborn Charts Congratulations
Tl BELOW PREFERENCE POINTS WILL BE ALLOCATED IN COMPLIANCE WITH THE DEPARTMENTAL PREFERENCE POINTS ALLOCATED
PROCUREMENT POLICY {KNOWN AS SCM PPP):
ROP Goal: Ful poinls eliocaled lo promote South African owned enterprises 20
COUNTRY OF PRICE
UNIT OF BRAND &
ICN NUMBER  [QUANTITY | b 1o (PESCRIPTION MODEL I:ANUFACTUR . .
No. 1 1000 Unit Daily assesment Chart: GC/HC
8 Pages 4 Leaves full colour - back to back
Saddle Stitched , 2 Holes Punched
Ad Size Paper 80g Bond Paper
With KZN Health Logo
No. 2 1000 Unit Neonatal Record Newborn Chart - Welcome
12 Pages 6 |.eaves self Cover - A4 Size
Full colour, Printed both sides - back to back
Saddle Stitched , 2 Holes Punched
With i(ZN Health Logo
No. 3 2000 Unit Neonatal Record Newborn Chart Welcome
Full colour -Printed both sides - back {o back
2 Holes Punched - With KZN Logo
A4 Size Paper 80g Bond Paper
Specification is attached
NOTEH |[Evaluation Criteria attached:
Fallure to submitt required documents
will result in disqualification of your
document
VALUE ADDED TAX @ 15% {Only If VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 90 Days)
DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES / NO
IS THE PRICE FIRM? YES / NO
DOES THE ARTICLE CONFORM TO THE 8.ANN.S./ S.A.B.8. SPECIFICATION? YES / NO
STATE DELWERY PERIOD (E.G. 3 DAYS, 1 WEEK)
NAME OF BIDDER; SIGNATURE OF BIDDER:
[By signing this document, | hereby agree lo ali terms and conditions]
CAPACITY UNDER WHICH THIS QUOTE IS SIGNED: DATE:
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§ KWAZULU-NATAL PROVINCE

EVALUATION CRITERIA

HEALTH
REPUBLIC OF SOUTH AFRICA

Quotation No.

WEH 112/ 25-26

Quotation Description

Daily Assessment GC Chart, Neonatal New born
Welcome, and Neonatal Record New born Charts
Congratulations

EVALUATION CRITERIA

This institution intends to evaluate vafid quotations using Three (3) evaluation stages. These are peremptory
requirements, should the bidderftenderer fail to comply with any of the stages as stated below, the quatation will be
regarded as non-responsive, and will not progress 1o the final stage of evaluation:

Stage 1: Administrative Compliance

Stage 2: Compliance with specification

Stage 3: Compliance with specific goal

Initial here




L) ICWAZULU-NATAL PROVINCE

T4 LTH
#*  REPUBLIC OF SOUTH AFRICA

EVALUATION CRITERIA

STAGE 1: ADMINISTRATIVE, COMPULSORY COMPLIANCE AND MANDATORY REQUIREMENTS

CS8D REPORT

NO. | REQUIREMENTS INCLUDED IN TOBE
THE RETURNED BY
PUBLISHED BIDBER/
DOCUMENT? | TENDERER?
Administrative Compliance
1. | PARTICULARS OF QUOTATION YES YES
2. | OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R2 000.01 YES YES
3. | BIDDER'S DISCLOSURE (SBD4) YES YES
4, | GENERAL CONDITIONS OF CONTRACT (GCC) YES YES
5. | SPECIAL CONDITIONS OF CONTRACT (SCC) YES YES
6. | PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL YES YES
PROCUREMENT REGULATIONS 2022 {(SBD 6.1}
Compulsory Compliance
7. | SUPPLIER UPDATED CIPC REGISTRATION DOCUMENTS YES YES
8, | A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/ SWORN YES YES
AFFIDAVIT {For EMEs& QSEs)
9. | CENTRAL SUPPLIER DATABASE COMPLIANCE REPORT (CSD) NO YES
Mandatery Requirements
10. NO YES

Note: This relates to administrative, compulsory and mandatory returnable documents which must be fully
completed, and submitted, should you fail to submit any of the above returnable documents, your offer
will be treated as non-responsive and will not proceed to the next stage of evaluation. The department

reserve a right to verify validity of the documents submitted, should it be discovered that the
information submitted is misrepresented the quotation will be disqualified.

STAGE 2: COMPLIANCE WITH SPECIFICATION

Requirement

Complies With
Specification
Yes iNo

stage of evaluation:

The hidder / Tenderer to confirm that the product supplied complies with attached specification
decument, should you fail to indicate compliance your quotation will not progress to the next

Initial here




EVALUATION CRITERIA

Y KWAZULU-NATAL PROVINCE

' HEALTH
#  REPUBLIC GF SOUTH AFRICA

The value of this quotation is estimated not to exceed R 50 000 000 (inclusive of all applicable taxes), therefore the 80/20 preference
point system shall be applicable. Points for this quotation will be awarded for:

PRICE
SPECIFIC GOALS
Total points for Price.and must not exceed

The Department has identified the following specific goal:

Specific Goal Number of | Proof To Claim Specific Goal (Returnable
Points Documents)
allocated

RDP Goal: Full points will be

ailqcate to promote South 20 1 CIPC Certificate

African Owned Companies. 2. B-BBEE Certificate

3. 1D Copy ( South African ID }

NOTE:
Should a responsive bidder fail to submit proof to ¢laim points, as stated above this will not result in
disqualification, however the bidder will not be awarded points for specific goals.

Initial here




W KWAZULU-NATAL PROVINCE

HEALTH
REPUHLIC OF SOUTH AFRICA

ANNEXURE A: SPECIFICATION FORM

NAIVE OF PROCURING WENTWORTH HOSPITAL
ITEM DESCRIPTION NEWBORN NEONATAL RECORD/CONGRATULATIONS
ITEM PURPOSE TO RECORD ALL BIRTHS IN LABOUR WARD AND THEATRE
ITEM DETAILED SPECIFICATION (INCLUDE SIZE, COLOUR, MATERIAL, ETC.) COMPLIES
(YESINO)
1.
8 PAGES 4 LEAVES SELF COVER
2
FULL COLOUR, PRINTED BOTH SIDES ,BACK TO
BACK '
3.
SADDLE STITCHED, 2 HOLES PUNCHED
2 0OH LOGO
Ad SIZE PAPER
5.
QUALITY STANDARD DURABLE QUALITY
UNIT OF MEASURE OR PACKAGING LE. UNIT
(UNIT/BOX/ROLL/IPACK/BAIL ETC)
SAMPLE REQUIRED YES
(YESINO)
IF YES WHEN AND HOW?
ADDENDUM TO
SPECIFICATION ATTACHED | YES
(YES OR NO)
Note:
SPECIFICATION APPROVED BY
Name of End-user (nful) | P Pid. /0 5G Coixg, Name of SCM Rep (in full) /—\* /Y )W/\/C/ =
Designation / Rank {in full) A Designation/ Rank (in full) ~ J(_ \/ C/f cel
Signature R K S A S Signature \/
Dale SVl 2k Date / / QS

Bidder Initial here:

GROWING KWAZULU-NATAL TOGETHER




e health
&\ Department:
£21 Heaalth .
¥ \"ROVINCE OF KWAZULU-NATAL.-

- .
Place of Delivery:
Motﬁar’s Name:
.- Ib Nufn}.-:er: .
File Number: L
Resfdenﬁ.a;f Add.f:éss_/
Municiapal Ward.'.
Telephone: ' celf | ]
o )
'E‘;a‘by’-s'Name‘: : ‘
File Number: Date of birth: / /
Time ;fbfﬁﬁ.' . v VD::rt‘e 5f5epqmﬁon:_' - _/ - S )
-f-iaal Problem Iiét ;tq ‘Be';:.om;;[éted of bfsc’:hé_rée:‘ l'NB Also (;om{;)éet;a"RtHB. e
l Probie'm. | 7 Management ‘ =] Current 'Résoiued

" Bate of birth:




IMOTHERS PETAILS;

- Yy A
Qancg of birth: | 2w Name of Relative ang refztic lofizhi:
' / Lo _H_«L_ e Yagre, . .
Fassesion nof D book . _[Yes h__l o _J Mo ]_ _____ H no- contaer forr 1 worl: e _
Partners Ware. o T
- Loltact nuraher; Relathves contact numler:
e M._H,._H___,__ﬁ_ﬁ%_%____%_ﬁ_%w_“ ——— —
PREVIGHS @B“T'"Fif‘ U‘ !*Hf“ '*f\s.faT’fih%“T{)f v
A o I e . R
’gﬂumj Gestation Dcff\my F’\Temlm {gms } [Oucomc___ ~ Complications _
N I | o
| ff }i ) —
] I I f N
| } l I » e !
A-Alive MB-Multiple birth 4. ~Contienital abnormaiity 1D —intreuterine Degth NND-Neoneto! Decth 0= Infant Deg
CURRENT OBSTETRIC HISTORY: '
b ooked: [ Ves |CIinic atendznce st Qegijffijign £ firsi [\_'i(;l of ! :
P No booking: visiis: : i
" | pates: Egrly /S {<20 weeks) Sty Mum—i"}'
. . Tm e §EE : epn. T ks :
Gaetation by L f Dafe: / / BPD: i T }
"_““—‘*m-—«-_—““-—*—vl——*-—— - == — B
Weeks: Weelks:
Suphijils; Biood group: | ' Tulereulosis:
e fECagROuD: S St
P Pos
Repid Clinic P RH T4 Dizgnosad B
. o Neg j‘ | Neg . R
Itvestgathoe: Pos kB! Gra% ate of %
e ation { Rapid Lw BUm Y SN AL ! s E.)th of ‘-! N
: Heg f ye_: . alagnosts i e e—
P | reated: — e s e — —
BPR: o e ___u___ﬁ__ e ETreatment I ' ,
- Titre: l Lasi given: &lo of doses: started (" “:-‘“fm‘_“
HIV Tegt: Pos Ves Yes
T T I W m",% ,ﬁ BYe started: 'r_——'*‘_—'"'_l" ﬁﬁﬁﬁﬁﬁ '1 '!‘“.'""""“"%"' )
: . e ! Mo NG
P - Virzl Lozd: ___ﬁ____ T — -"“*““—*"—j Lactation ST e
: ] _ {Deacij __f B fUGLE y o d _,counsehng. Brezst N
D4 I Decli-Declined Formula |
GIHT {PiH) [Eclampsr‘a APH Pyrexia U, :
T . S T '—H*‘H‘"L“"*"ﬁ f . f‘L““ Jl*..:"‘"‘“’“_","‘ '—T_'h_‘g
Rigd. blistory Dizhates = ]an_!ac 2 __L" -_]Epllepsy A |Asthme ! Vag, A Vag Disch. o
] Wedications: | | Allergies; | '
[ Surg. History | _ )
, Alcoho! . Smokin itlicit Drugs GBS exposure
Kisk factors: J I = [ g »—-L—»r- g - I p ! ........... |
‘ Teenage Pregnancy ! IExcesswe welght gain I jlnadequate welght gain i ot
CURRENT LABOUR ARD DELIVERY: - e
heresrwﬁamj f fﬁeason: f e
5 Yes Yas  Traditions Yes o
Aotenatsl Sterpids: | Yes Antihiotics: —M_r'ad_'l{ef*ﬁl R I
{<34 weeks pest.) No == = N medicine: [ |
Medigations: Wo. of doses: __L_ _{Reason: | L gseedify:
' Last administered: | f_._ /o __kype: N i
Time: : Started: } /
; Nl Reduced fetal Yes Cra:
movements: No Normal
, fieconium Absenifreversed Yes Suspicious
Fetel distress \ hilny S B - —
Liguor dizsiolic flow: No Pathological
Noym {
Thick Fetal heart !
e Abnorm ,
] Sponianeous L 1% stage: J
gy T e 12
Laboue: Induced ] 12V steger L J__w_ -
o Oxytocin |
- . : . Ispontaneous - T [ Date: / / PROM=18hs
Bupiured mandiranes [t ;
': HHed mendivarn Iﬂ.l’dﬁ'claf T [Time: Offensive liquol
P Entanox | jPeihldw I Time: | e
Faralpesle e B
i Epidurai [ ]‘iplral lGen. anaes f
fomp!srmumv J Pm!apceu cord l JCord around neck ! Jﬁ.bm;}tlgr

alvech e e Date of Bigth __ ]



pariners Name:

Fequ sw;_llhgf‘iﬁﬁ’"ﬁsﬁﬁ‘!ﬁ;‘L¢.1t}'1’n?f‘§ﬁ’%em "'?ﬁ‘lmt?ﬂfg}m; i

“{No. of live hirths:

PREVT’j@?é“B*?.Thm@ANB
No. of pregnancies:

No. of live children:

a3 .

NEDN ATAL

Gestatmn at first

Name of Refative and relationshipi

. booking:
Dates: Early U/S (<20 weeks) ) ' 3
Geastation byl YT Ay Date: _ J_ S BPD:_ . == .
Weeks: Weeks: Wesaks: . :
syphills: Blood group: uherculosis: ' B
v pos Pos ' : Yes l
papid Clinic ——RH Diagnosed
P Neg ) Neg & No J
I tigations: Pos HB: amt
nvestigations Rapid 1W - - md%b 3?:;2;5 s /. (
[ . . -
g, Treated! - & -
RPR: , No Treatment . /
‘I Tire: Last given: No. of doses: started —t |
. Test Result: _ N ' Yes '
- . ARVs started: N e
)
HIV: ‘ Lactation i
cnples!ml counselling: Breast
Formula.
. 111 I
ped. History Vag. Disch.. |
Medications:

Suyg. History

Risk factars:

Referred from:

Alcohol

Antenatal Sterolds: Yes e Yes. Traditional
{£34 weeks gest.) Mo Qﬂbﬂtﬁ& No medicing:
nedications: No. of doses: ’ ¥Reason:
' Last administered: Jol Typer’ 5
Time: : I Started: '
; Reduced foetal Yas
il e
movements: No
‘ M § ,;\b ent/reversed Yés
. Cl
Eetal distress: BeOMUM | riyjn s .re Brse -
Liquor: ‘ ) diastolic flow: . Mo
. . ] | R s R —F
Thick Foetal heart: Norm
Abnorim.
$pontaneous 1% stage:
1 Labour: induced o
) Oxytocin
; Ruptured Spontaneous
| reembranes . [ Artificlal
Anal 51; £ntonoxX T |pethidine .. . - .
nalgesis: Epldural | Spinal : Gen, anaes
‘ complications: Prclapred cord l lCord around neck l IAbruptlo l




Pysniorphic

Temperature Hypothermlc 35°-36""C
Appearance Wasted '
skink © - Laceration Bruising
Colour T plethorlc’ - S
odour Offensive
Respiration L@{ﬁi‘;{
Chest movemant Asymmetifcal
Recession Intercostal
Breath sounds | Noisy
cry High pitched
Behaviour "Lethargic
Muscle tone Head lag EiCanE
nMoro reflex Asymmetrical ] Incomplete
sucking reflex Waak ) - Absent
Rooting reflex DR seL Rt 2 Absent N s el
Grasp reflex ﬁ@ﬁﬂ@@é@ﬁ% Weak || Absent
Plattar reflex W%&%ﬂ? Absent ' . RIS
Walking reflex =i Absent : B RS e ____ e
| Head shape E T Caput . || Asymmetrical [ ] Haematoma
Fontanelles i “Full/Bulging || large | Sunken
Sutures ; Gverriding || Fused n wide
| Fare Asymmetrical * ] Abnormal L S
smallfLarge | slanting ) || Wide apart :
Malformed || Low set ___-Rotated :
. Blocked | flattened - = Abnormal shape
Cleftlip | Smooth philtrum LT atft e
palata " Cleft -hard palate | Cleft -soft palate b -
Tongue lerge - Protyudiny ]
Chin Receding | R A
Neck swelling B T muchal fold ]
Clavicles swelling - || Crepitus || Fracture .
Nipples ccessory (Extra) || Wide spaced || Mastitis Absent
Heart Tachycardia | Murmur N Heard Rt side e
Arms - Not moving . || Frecture R Brachial palsy .
Fingers polydactyly J syndactacty!
palmar creases single Bt L
Abdomen Distended b J/absent sounds
.Umbificus Bleeding | Single artery .
Hips Dislocated , . - - Dislocatable B
Legs Abnermal - Not moving . Genu recuvatum
Feet Positional deformity _|" | Clubbed | Rockerbottomd - [ |
Toes polydactyly L Syndactyly ) Sandzl gap |
Raele(Spine Seolfosls | sacral dimple E Hair tuft '
P - pbsent - || i i b LR
Genitalia {male]_. ' 1 Undescendad
Genitalia (fern.) 3 Ambigiaus
Anus s i
Ui Do |

additional comments/management

Datel
Vother hotified of any abnormality:

s

L3

2




| ja | REOUR WAL s s -

I Babya Shandonad
O Mother T hag TBOr has b'aen on’iB

L;aarnanf in the last b wnonihs .
El Mather mughnzﬁ for max eLhan 2w=eL5

_F‘.SSE..S_Ed 15
CLINICAL NOTESS

{He?'ord beIDw ¥ no risk , 7

S‘dassncsﬁm {Redl 2ti= haby shotid

g hatralisTere[en TmEeaty v ua sy~

RSk GFTUBERCULOSIS LT

£ariy problzmsidih hils mothel.

W

o i‘_ Hihe bahy he$ anyo:,ma
'_2. {the baby Tas anym’xha rema{ndar (Yaliaw} ;hehghy Isak ns&and chotld be monizoted :orthe neve!o mmm
RIBK F;agrﬁ? 2f PROBLEM : : R R S *AET MOW - _; -
1:[ Tcmhlonﬂer “shan 5 minsto br,ea:ih pOSSIBLEN tONATAL 4 Mam—ai‘n tamp. au%‘fs C oo
1 Apga; fess than 7 at smins ' : ENCEPHALOPA!HY j:[ 2, Assess foT EﬂCEphaIDpaﬂW .
[ Abnornal Tong Jhotmoving weﬂ 2. Trarisfer to NEOBBL&\!’ gt - 0
[ Major abnarmality ) BIRTH ABNORMALITV l 1. Wapm haby v
| O Head: droimfarance sZdcmor <32cm REL. aF BIRTH nENORM o 4. Transfer {o Neonatal unft I
P chohol, smoking or diug e_:lfpos'ure i "1, Assess with’ mmher i
P Het moving & limb . _ 1 BIRTH iI\ﬁLlR‘r’ : EEE Wa(m baby _ R
| T &iveling of head on ongside ' - | 2 Transter to'Neonatal uplt T
'_}Bocgvswdhngm ‘head - ST S A ‘ i
Ri=! IMaconiuny eXposLTe ,c_—iy_:_{une of fullaw;n,, POSSIBLE RESPIRATORY - 1.Cominenca n'asal:;imng nxygiari at
M arunilng - PROBLEM o LfmIn . Tom |
[1 Chest m—dz‘amng {Recession) . 1 2.Transfer to 1 Nednatal umt ) (=l
T Fast breathing [iachypnona)
[ Cénirattyanosis B o . .
Ll iow hitth welght less than ks 1BW / PREMATURE B B o 8 Warm bab\; 0l
T3 Lass than 34 weeks g_saﬁan-nns‘emids given 1 e 2. Transferto  Reanatal unit ]
i TI Mother has diabstes ) IMFANTOFA DmBEﬂcj 1, Feed {Bresstor 10mi/ks 3hdy} i:i 5
11 Baby histh weight mcrnr_han 2 Gkg BIG BABY 2 Check hlood glucose one hour efter,
[ Mother had signs of fsepsis e -RISKOF hY‘F’DGL‘:'EAENHA b]r._h znd then 2-3hrly I:!
ITBaby islow birth watgndess thaii 2.5 kgbrj;'rgrm—mre AREN g[uco~=<2 smmol/t post fesd o
F18abyls BBA . . II‘EITIS"J to- I\I*acrnazal unit Tl
Tl Baby not put o breastor dld nmla‘ch .. .
T1Bahy isBBA N niSK OF HYPOTHERMIA T | 1. F==a {Br'ast nriumlj}{g Shrly} o
[ Babyls fow birih WEIghI., less tham'2.5 kgﬂr prema-ure T =77 12, Nurse skinfoskin v
Tigabyls hypogiycaemic 5. Check Tem perature. onghourafier |
1 Bahy :eparaned from mo ther not a’gteiying-’shn to skin” y Birih w3
BN c L T e 4, F36°Ciransier io Nemmal ke EL
.1 pdother b‘iocd group e - pISKOFIAUNDACE - [3 | . Nurse skin T 5Kin 0o
[T Mottier Rhesus negative o : 7,0bserve rolour Shily {8
A Bﬂby‘hus.blrﬁ-l injurles : . 3, T5Bat Bhrs and 12hﬂy i
o Baby I Pretarm ) . 4. 5tarvPhototherapy i Fghove ina T O
in| Bal:'ry has mmai bruising i 5 J‘“LnErlC&d on Dayl of rapia‘w climbing
_ sransrer Néonatal Lnr .
‘ B_Manbrane_s rirpﬁ_rfe grea;e'r than 18 hours - -RiSK OFRACTERIAL ] 4.Nyrse skintpildn - o
. .| O Mesemmsl Faver ’ - _ - | INFECTIOH. [1} 4.0bserva ahrlyfor Zﬂ—ﬂShr -
[ Offensive Liguer _ i ) 3, clinical signs of infection & transfaiio
o PR i _ Neonatal uilt : . i
“T7 mother RPR positive 1 RsKOE CON{I_M‘ TAL 1,Give Benzathine Pamcﬂlcn IMI O
| 1 Mothar RPR enknown ) SyYPHILS 11 | 2.Bemine foF signs of sypbills O
|} Mother BPR pamaﬂv traated of reatment ccmp[efe{i‘ 3. Trant’—f io. l‘xmna—al Lmi- ﬁsinns N
" jessthan 1 monthage . : o ] pressnt - - 5
T T Mother HIY posttiye RISK OF HIV - | 2.Testmotheritu Lni\novm sy
[High Viral joad - o || yRANSMISSION . 2 D HIV DNAPCR s
1 Miothr HIY nagative but not retesied i thelast3mifs | - - 43, Refer in HV aposuré SeP [
1% Mather HIV unknown o

1.Refer o T8 &pusuw SOP

2 Co-nrnente’B propliy axts/Re
E,Gwe BCE o mnpteu&n oTRE

'. Dtu- o ‘:
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[ POST ATAL CARE

BLAN: - . . .
i, . Keep baby skin to skin (tled on) with mother. Discharge baby in skin to skin position .
2. Cleansing {once warm):Wipe with warm &loth. Bath only if blood, meconium, or offensive smelf present, Do not remove vernix.

Demonstration bath for alf Primigravidas prior to discharge.

2., Warning signs: Transfer to neonatal unit if baby has- cyaliosis; ‘respiratory distress; persistant hypoglycaemia/ thermia; jaundice

“onbDayl. :
4. . All at risk babies should be seen daily
OBSERVATIONS: On admission, when reviewing mother and &hrly -High Risk bahy, 12hrly-

by an MO & observed at least Ghrly. IDM, LGA,SGA - require hourly Givis unti! sfable .
low risk baby and on discharge."

1 tviiathers care-of haby ~Confldent {C}, Needs |

Date (DD/MIM)

Time,

Skin to skin-Tied on? (Y /N)

“Temperature (°C) Malntah 36.5-37°C

Respiratary rate or distréss (bpm)
Tachypnoea (T}, Recessian(R}, Grunting (G)

Heart Rate (bpm)

Acilvity-Active andAraslponsive? (Y /W)

Colour -pink{P), Pale (Pa), Jaundiced (JL Cyanosed {C}

Rlood sugar (mmol/l} Malntzin 2.5-8mmel/l
- Only check if at visk/cold or not suching, -
Hyglene —Record any bath(B} or Wiping )
Clezn ayes & mouth daily with salinefwater {C)
Cord -Clean with Chlorhexidine tincture-¥"
Note skin rednass{R)/ Discharge (D)/Healthy (H}

“assistance (NA}

Short line checks-6iuly
aecord the location- R/L hand (H}/ Faot (Fi/ArmiA)

Record the condition. s the distal limb warm, pink &

mabila [Wpi) or cyanosed {C) of swollzn {5)

Sight )
Commence Phototherapy_lmmediate[y for any sign.of Jaundice. If jaundiced on Day 1-transfer {o neon. unit.
e Baby‘fo be nursed noked with nappy open.

e Breast feed frequently for short periods
Hours of use! s

Phototherapy (Routine}
o Should be given ot the mathers bedside. e 758 to be taken daily.

e Covereyes with eyeshield (Remove during feeds) e Tumn bhrly
ights are functional, os close ds possible to baby and changed every 1000 hrs

o Ensure alll

Position- R/L lateral (1), Prone (P), Suplne (5}

Eves covered-{Y / N}

TSR (mmol/l)-Daily, Date:

TSB!

auTpPuT:

i Stool  (No. of meconium stools)

Vomit [refer to neonatal unit if repeated/ projectile)

Urine  ~ (No. of wet nappies)

Breasi feed on da_mand.[s—lz times /day)

FEEDS:
Slgn:

2hrs post delivery-Time:

fiother assisted with breast feeding:
Hunger cues, positicning, attachment | .

L Sign

Beéfore discharge-Date &Time: . . :

1=

‘Reason for not breast feeding

Moiher demansirated back | Y.| "N

Date:

‘E
.
g ¢

=]

Formula faeding dermonstrated

"Ma. of feeds o )

How taken —sucked well {SW), Weak suck {Wws),

YW eight -Daily after Day 3.

Mot Latching [NL), Cup (C}, Syringe (5)

Report if more thani0% weight foss,

Signs - |

Date of blrth:

Baby of:







ANNEXURE A: SPECIFICATION FORM

y KWAZULU-NATAL PROVINCE

Yo HEALTH
= REPUBLIC OF SOUTH AFRICA

NAVE OF PROCURING WENTWORTH HOSPITAL |

ITEM DESCRIPTION ADMISSION RECORD /NEWBORN NEONATAL RECORD/ WELCOME GC AND HC

ITEM PURPOSE TO RECORD ALL BIRTHS IN LABOUR WARD AND THEATRE

ITEM DETAILED SPECIFICATION (INCLUDE SIZE, COLOUR, MATERIAL, ETC.) COMPLIES
(YESINO)

1.

12 PAGES 6 LEAVES SELF COVER

2,
FULL COLOUR, PRINTED BOTH SIDES ,BACK TO
BACK
3.
SADDLE STITCHED, 2 HOLES PUNCHED
) DOH OGO
A4 SIZE PAPER 80G BOND PAPER
5
QUALITY STANDARD DURABLE QUALITY
UNIT OF MEASURE OR PACKAGING LE. UNIT
(UNIT/BOX/ROLL/PACK/BAIL ETC)
SAMPLE REQUIRED YES
(YESINO)
IF YES WHEN AND HOW?
ADDENDUMTO
SPECIFICATION ATTACHED | YES
(YES OR NO)
Note:
____SPECIFICATION APPROVED BY N N ,
Name of End-user (inful) | DA S 2.0 /<6 v ivews Name of SCM Rep (in full) X 7] DN
Designation / Rank (in full) | Ao o Designation/ Rank (in full) P lE/ -
Signature )Y Signalure 477, ] ,
Date Ny OENT Date X [EF /XS
, ,

GROWING KWAZULU-NATAL TOGETHER

Bidder initial here:




| KWAZULL-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

elcorite %

THE WORLD i_HTLe
WE'VE WA

IP Number:

Hospital:

‘Unit:

Date:of_Birth:

Time of Birth:

Date Of:Adniissiqn_: e T

Admitted from:

Time of Admission:
Sex: .

Reason for admission: -

Composite Gestational Age: ..

{For all babies per Ballard's form)

Welght on admission:

Mbther

No. of siblings:

Well

Primary caregiver of children:

Sick

Household income & Grants:

Demised

Demised

Location of home:

Employed

Employed

Piped Water:

Learner

) Learner

Electricity:

Married

g | Resident with mother

LT Sanitation:

Language; il

Religion: - ..

Education Ievef achleved?

Time from Hospital: .

" 'STEROIDS

Lines/ETT/Dressings:

“Observationsy

Gasplng-AbnormaE breath with long

ACTIVITY:
RESP: -7

pause afterwards

COLOUR: -~

Temperature less than (<) 35°C

Extreme Iethargy

Respiratory rate less than 20 bpm

Hypoglycaemia less than 1.5mmol/|

Pallor

Heart rate < 100 or > 180bpm

Cia.s's'ify:' '

Bed .allbcéiia_n:

Action:




P

RESPIRATORY SUPPORT: — -~ .

Nil | | Nasal prongs (NP)

| NP & Head box

| NasalcPap | High Flow

Settings: I Flow ] FID:

l PEEP | Humidified Oz

Other:

FLUIDS and FEEDS '

Complete feeding and fiulds C/L. Record orders on Intake chart

Required fluids:

mi/kg/day |

Daily total:

ml/day

Feeds:

IV Fiulds:

MEDICATIONS:

FURTHER MANAGEMENT: ~

INVESTIGATIONS: -~ "Select appropriate

Full Blood count (FBC)

C Reactive protein (CRP)

' Blood Culture 1 Blood gas

Chest X-Ray Abdominal X-Ray

HIV PCR S LP

Other;

Complete all observations on assessment chart

| Pass naso-gastric tube if nil /mild resp. distress

Nurse under radiant warmer if unstable

"1 Pass oro-gastric tube if mod./sev. resp. distress

Attach temperature probe with reflective cover

Place on free drainage if NPO

Set control to “Baby” mode

Date gastric tube |0 |

Set temperature at 36.5°C

Date and colour code IV line

Cover with plastic sheet

| Ensure First Examn form has been completed

Place in prewarmed (36°C) incubator if stable

.1 Plot weight and assess fetal growth

Cover head with fabric/woolten cap

Ensure Vit. K and eye prophylaxis given

Position in flexed, midline, contained position {nested}

Ensure baby has been identified: ID bands

Limit light and noise levels

Name on bed

Place alcohol based hand rub{ABHR} at foot of bed

| Complete Orientation section of Health Ed. form

Use 5ml ABHR before touching incubator or baby

| Give Welcome pamphlet if available

Use hydrocolloid dressing under all tape

Commence expressing EBM within 6hrs of birth

Reason for not completing any of the above:

Other care given:

Date; Time:
SignMo: Print: © MP No.
Sign RN: S Print: SANC No,

Name: iP No.

Date:




R R

» Ifeyes red/swollen/discharging clean 3hrly {from inside out)

At risk for developmental

« Perform a general assessment at least * Maintain glucose 2.6-Bmmolf] .
every change of shift and as indicated » Check on admission, 3hrly till stable & then PRN if: immediately with saline delays, positional disorders,
below. jittery, coid, iethargic, vomiting, IV infiltrated. for any change | » Clean cord with Chlorhexidine tincture or alcohol stress & disturhed sleep

* Assess condition for any change or « Ensure temp. and oxygen levels are normat. in condition + Clean mouth with sterile water and apply Colostrum / EBM to + Shield eyes from light
emergency signs: Gasping, respiratory * If < 2.6 mmol/l give milk feed or start IV fluids » |nsertand fips and gurns {Vaseline if EBM not available} * Cluster care
rate < 20, tongue biue; heartrate < 100 or o |f <1.7 mmol/l or symptomatic: Give 2-3ml/kg compiete + Apply emailient cream to dry skin and barrier cream / Vaseline « Nurse in foetal position -
> 180, pallor; extreme lethargy or NNL/10% glucose IV bolus. relevant C/L to the buttocks every nappy change. shoulders curved
unconscious. Contact MO immediateiy. o Check URE if persistently low or seizures. forany s Position baby head up and prone (as much as possible) to flexed B midline positioning

PLAN | * Assesseyesand cord for signs of infection. s Document type, number & duration of any seizures. problern reduce the risk of reflux induced apnoea, aspiration and to of head & limbs

» Copious purulent discharge from the eye » Commence treatment: seizures > 3 mins or >3 identified improve oxygenation. » Signs of stress/pain? Stop
with sweliing must be reporied and seizures/ hr or cardiorespiratory compromise. « Encourage KMC as early, frequently and for as long as possible activity, swaddle/ give KMC/
treated as an emergency. o if asphyxiated: + Commence phatotherapy immediately if baby appears hold baby in fiexed position

¢ Change dressing if breakthrough evident o Start encephalopathy checklist & HIE score sheet jaundiced. with your hands, give NNS/
or leaking. Do not apply gauze dressing to o Obsarve for signs of hypoxic injury: ¢ Turn phototherapy off when taking blood for a Total Serum sucrose / analgesia
open wound. hypoglycaemia, Jbowel sounds, poor perfusion, Bilirubin {T58) + Allow parents to visit

* if on nCPAP; Check nasal perfusion. peripheral eyanosis, blood/protein in urine + If receiving phototherapy, cover eyes with phototherapy eye 24hrs/day. Other visitors
Nostriis must be visible, warm & pink. shield and open the nappy. during visiting hours
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|

s Maintain axillary temp. 36.5-37.5°C = Maintain HR s Bradycardia- Call = Monitor resp. rate 40-60bpm » Add head box oxygen to NP if baby not maintaining sats. on | « Call MO
» If on radiant warmer: Apply plastic 120-160bpm MO. Check for » Maintain Sats 90-94% in oxygen 2L nasal prong oxygen. Consult referral hospital. immediately for
blanket in 1% week of life. « Report any apnoea, low sats, o If apnoeic: stimulate, extend neck, suction, bag ~ * CPAP settings: PEEP 5. Oxygen 30% any change in
« Closed incubator temp 36°C on Day 1. sudden change in seizures BP s Ensure temp. and glucose levels are normal. » BiPAP settings: PEEP 6cm/H20. PIP 10cm/H,0, Rate 40bpm. condition
B Adjust according £ baby's temp. and cafour mean: Normal & = Suction nasopharynx if baby apnoeic or increased Oxygen 30% +insert and complate
_u_..\.y.z.” incub. temp. table thereafter. » Perfusion: Ensure Gest. age respiratory distress. Use a new size 6 or 8 Fg « increasefdecrease oxygen by 2-5% every S5mins until sats in relevant C/L for any
. % | » Check giucose if temp. low Capillary refiil »  Ensure BP cuffis suction catheter & sterile gloves each time. normal range. problem identified
« Prevent convective, conductive, time(CRT)is 3 not too small- o For severe distress-commence BiPAP (if available) # Sats <90% on 40% FIO2 CPAP- contact referral hospital.
radiant and evaporative heat loss secs. of less check guide on or basic nCPAP immediately. » Maintain water level in humidifier chamber & empty any
« Apply cap » Tachycardia- cuff {causes If mild and preterin commence nCPAP, water from circuit tubing.
check temp, pain, elevated I mild & term or no CPAP available -commence  » if Fi02<30% wean to basic nCPAP or nasal prongs (NP).
signs of sepsis readings) nasal prong FIO; at 1L/min and 30% oxygen. Wean NP flow if no resp. distress and maintaining sats.
nCPAP only
= HC = = =
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\ oU
e « Keep nil per os if aspirates/vomitus are blood stained, if bowel Aspirate NG tube prior to feeds to confirm location and any abnormality
sounds are absent or decreased or If urine contains blood and in type of aspirate. Return aspirates
. protein. Place NG tube on free drainage. s Repart fajlure to pass stool for more than 1 day
PLAN » Monitor abdominal girth daily if baby has abdominal distentton or » 5G 51010 -4 hydration SG >1010-Tdehydration
S necrotising enterccolitis « Biood and protein associated with renal damage. Test on admission if
: * Commence non-nutritive sucking at braast or with dummy as soon asphyxiated
as possible.
» Report any change in sucking once oral feeding commenced.,
.. =
G HC JT:—' ::E z | 12 hrly = = = Z = =z =z z
B -4 o a o >4 o o o -4
E o0 o o w a - o a o, e o o
21
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S TOTAL OUTPUTE - -

1. Name and Day of life 10. Specific orders

2. Gestation at birth 11, Mothers condition, support required & any problems

3. Problem list and progress 12. Baby's current condition, colour and activity

4, Emergency/ Priority signs identified 13. Any abnormal cbservations and action taken

5. Respiratory Support- Mode, FiDz, Saturations, Settings 14. Urine and stools passed and any abnormality

6. Daily fiuid requirement 15. Feeds given and how tolerated

7. IV fluids and Feeds ordered 16. IV fluids given

8. Medications (Check that all have been given} 17. Location and condition of [V sites

COSHIFT- e NURSE REPSONSIBLE FOR CARE: " RECEIVEDBY: {Handed over to} RS

TIMES SIGNATURE NAME SANC NO, | DESIG SIGNATURE NAME SANC NO. | DESIG
Name: IP No. Date: 9




11
Name: PNo.____ Date:







12
Name: ' P No. Date:




ant uqnmaw ancl Actlnn Pl

Baby is stable w ‘th no abnormal observaticns or danger signs. | Y N | Baby is tolerating feeds and passing stools. Y N
Mother is heait.h ¢ and caring well for baby. . Y N | Baby is gaining weight. Y N
Action Plan:

Assessment sur.\ary and Action Plan- Night Staff

Baby is stable wituio abnormal ohservations or danger signs. | Y N . | Babyis toleratmg feeds and passing 5too!s Y N

N | Baby is gaining weight. Y N

10 Name: IP No. Date:




INT, F ASSESMENT/ACTION

= Total fluid intake includes oral and IV fluids «  Transition slowly from NG to breast feeds
i + Promote breast feeding/Doner milk if no EBM. s Review the need for an tV line daily and remove as soon as possible.

« Commence expressing breast milk within 6hrs of birth. e [|finfiltrated ensure IV is resited within 1 hr. If IV is not resited-increase oral feeds to
« Ensure mother empties breasts at each expression. ensure delivery of total required fluid volume,

s Feed baby in skin to skin position if possible. »  Date and change IV lines every 72 hrs. Record on Safety Checklist.

« Do not keep NPO for longer than 3 days without TPN, « Total intake and output dally

+ Observe for signs of feeding readiness: wakes far feeds,

atert, rooting, sucking on hands etc

. P » Hourly, assess position & condition of insertion
LINE No. _FEEDS - Line 1 Line 2 Bolus 1 site & distal perfusion. Inform MO immediately
#LOID : of any phlebitis/swelling fabsent hackflow/
e poor perfusion.

o » Clean cord 3hrly with chlorhexidine if

VOUR_ATE cannulated.
» Ensure IV dressing Is clean and intact. Change I
SIGN loose, soiled or wet.
S » Scrub any access port with 70% alcohol for 15
REVIEWED secs & allow to dry before accessing. Record
|HS) in action column.

PLAN / ORDERS

SIGN Linel Line 2 . Action

TIME Vol How Tot. Rate Tot, Rate Tot, Rate Tot. Site Cond. | Site Cond.

0700

" 0800

10900

1000

1100

1200

1300

1400

- 1500

1600

1700

1800

1900

2000

2100

2200

- 2300

...2400

0100

0200

0300

0400

0600 ©

Totals:
TOTAL INTAKE: mis

Name: IP No. Date; . 2




Date:
Name: 1P No.




 HOVELGCATION:

MOTHER. [0 : .
Current Location: Health check completed? Y/N Care of baby: |
Feeding choice: EBM Formula Milk production. ’
Counselling given: Yes No Recorded on counselling form? | Yes No Seen by social worker?
Health Ed. given: Yes No Recorded on education form? Yes No Yes | | No |
Visltors: Baby's father Baby's siblings | | Grandparents Other-specify: |

Any problems:

Interventions:

' SAFETY CHECK! er handover: : lon s requir
T 1 CcHECK  PLAN o DAY | v NIGHT | v
LD ID bands Check 2 legible ID bands are insitu Location:
Resuscitator. Accessible to bed & checked Checked I Checked i
2 | Mask: Clean. Size 1-term, O-prem Mask Size:
E Suction. At bed & checked. Maintain pressure at 20 KPa. Pressure: KPa KPa
Size 6Fg-prem, size BFg-term Catheter Size: Fg Fe
% o aturation Low 89% High 95%. Low: Low:
z Xygen satur s High 100% if no oxygen Settings: | High: High:
E Heart Rate Low 100bpm Low: Low:
s ' High 180hpm Settings: | High: High:
[+ N
i High 80bpm Low: Low:
2 | Respiratory Rate. Low 20bpm Settings: | High: High:
Infusion/syringe pumps Check rate/dose, Syringe (not pump} labelled, Checked Checked
- | Lines correctly connected. Trace all lines/NG tube to connections. Checked Checked
B - \ Restrap immediately if loose/soiled. Checked Checked
[\ b .
fUmbilical strapping Depth: Restrapped Restrapped
w Patient care container. 70?6 alcohol changed daily. Vaseline, nappies, Restocked Restocked
& | Cleaned & restocked. saline amps, aqueous cream
. g Alcohol Based Hand Rub. At foot of bed. Present Present
| (ABHR} Changed according to hosp. policy-no cracks Changed Changed
B . Record if baby Is nursed in a cot, closed
-t Type of bed occupied incubator/radiant warmer
E Radiant warmer temp. Attach with reflective cover on Lt. abdomen Secured Securad
% probe Silver side down, Wire also secured Rt, abdom.
: S kadiant warmer Set Tem This is not the incubatar temperature. 1t is the
C P | desired baby temp. Set at 36.5°C Setting: | °C °C
| Ballard score completed Record composite gestational age on cover Completed Completed
[T
& | Birth parameters plotted. .
[
5 | wt, L& CoH Plot on appropriate Growth standards chart Plotted Checked
il .
o | Clinical Management
- H C
Checklists (C/L) Present, current and signed Checked hecked
SIGN:

ABBREVIATIONS IN DOCUMENT

BP= Blood pressure; bpm= beats/breaths per minute

: CF=Cardiac failure; COH=Circumference of head; CPAP= Continuous positive airways pressure; EBM= Expressed

breast milk; ET= Endetracheal tube; FBC = Full blood count; FiGz=Fraction of Inspired oxygen; GC= General Care ; Gest= Gestational; gms= grams; HC= High Care;HIv=
Human immune virus; 1D = Identity; |P= [n patient; IV= Intravenous; kg= kilogram; L=tength; LP= lumbar puacture; MAP= Mean airway/arterlal pressure; mls=
millilitres; M0= Medical officer; Mx=Management; NNS= non-nutritive sucking; NPOs=Masal prong oxygen; NPO= Nl per Os, PEEP= Positive end expiratory pressure;
Photo = phototherapy; Prev= Previous; Resp=Respiratory; RH=Rhesus factor; Prev= Previous; RPR=Rapid plasma regain, secs= seconds; temp=Temperature;
UVC=Umbiiical venous catheter; Wt=weight; < = less than; > = more than

Name:

P No. Date:




ecomple

GENERAL: Condition {sick or weil)

l C(raiourr HYdration

Pressure areas

Assess for priority signs

Hypothermia- less than 36.5°¢ Pallor Purulent discharge from eyes
Pyrexia- More than 37.5°C Cyanosis Red/swollen eyelids
Hypoglycaemia- iess than 2.6 mmol/| | Jaundice Rash/pustules on the skin
Hyperglycaemia- More than 8 mmol/] Cedema Necrotic area/wound

Dehydration-decreased skin turgor/sunken
fontanel/ dry mouth

Umbilicus-Redness/puraient discharge.

RESPIRATORY S5YSTEM:

Respiratory support and settings:

Breath sounds Chest movement

Airway

Assess for priority signs

Severe resp, distress:  FiQz > 60%

Mod. resp. distress: Fi0O: 30-60%

Mild resp, distress: Fi0D2<30%

Fast breathing more than 80bpm

Fast breathing 60-80bpm |

Fast breathing above 60bpm

Severe recession or grunting

Recession or nasal flaring

Apnoea

Central cyanosis

CARDIO VASCULAR SYSTEM:

Heart sounds Pulses

Assess for priority signs Y

Tachycardia more than 160bpm Hypertension-MAP > 50mmHg {prem)> 65mmHg {term) ' Peripheries

Bradycardia less than 120bpm Hypotension-MAP 5-10mmHg fess than Gest. age cold/pale

Abnormal heart sounds or murmur Capillary Refill time {(CRT) more than 3 secs

CENTRAL NERVOUS SYSTEM: Actlvity/posture Tone Seizure activity Grasp

Moro Fontanelles

Assess for priority signs Y

Increased tone Seizure activity: Subtle: Staring or mouthing . Bulging fontanelie

Truncal hypotonia Flsting/ cycling movements of arms/legs inappropriate/.

Decreased activity Clonle: Repetitive jerking of limby/s reduced response to
Tonic: Stiffpess/sustained posturing ) handling/pain

GASTRO INTESTINAL SYSTEM: Distension Discolouration Tenderness Bowel sounds

Organomegaly Umbiiicus

Assess for priority signs

Tense abdomen

Fajjure to pass meconium

Enlarged liver /

Abdominal wall discolouration

Decreased / absent bowel sounds

spleen

Abdomen tender to touch

Bile stained vomiting / dralnage

Name:

IP No. Date:







' KWAZULU-NATAL PROVINCE

HEALTH
#  REPUBLIG OF SOUTH AFRICA

ANNEXURE A: SPECIFICATION FORM

NAVE OF PROCURIG WENTWORTH HOSPITAL
ITEM DESCRIPTION DAILY ASSESSMENT CHART GC AND HC
ITEM PURPOSE TO RECORD DAILY ACTIVITIES AND ASSESSMENTS BY THE CLINICIANS ON
ALL ADMITTED NEONATES
ITEM DETAILED SPECIFICATION (INCLUDE SIZE, COLOUR, MATERIAL, ETC.) COMPLIES
(YESINO)
1.
8 PAGES 4 LEAVES SELF COVER
2,
FULL COLOUR, PRINTED BOTH SIDES ,BACK TO
BACK
3
SADDLE STITCHED, 2 HOLES PUNCHED
Y DOH LOGO
Ad SIZE PAPER 80G BOND PAPER
5.
QUALITY STANDARD DURABLE QUALITY
UNIT OF MEASURE OR PACKAGING LE. UNIT
(UNIT/BOX/ROLLIPACK/BAIL ETC)
SAMPLE REQUIRED YES
(YES/INO)
{F YES WHEN AND HOW?
ADDENDUM TO
SPECIFICATION ATTACHED | YES
(YES OR NO)
Note:
SPECIFICATION APPROVED BY o
Name of End-user (in full) My PN LG o Name of SCM Rep (in full) %r 'ﬁ(‘ M(_)NC/L?’
Designation / Rank {in full) o Designation/ Rank (inful) {2810 ~) 2/~ Al
Signature e S A Signature /),
Dale DAL | Dale &) OF [ 2025
o

Bidder Inifial here:

GROWING KWAZULU-NATAL TOGETHER




KWAZULU-RATAL PROVINCE

HEALTH
AZFITRLIT OF SOUNH AFRIUA

Day of life:

Date of Birth:

IP Number:

Gender:

Gest age at brrth

Current Gest Age

HC / GC bed; :

Photo. day:

Nasal Prong day:

CPAP day;.

UVC day;

‘Last stool:

Birth weight:

“Current weight:

Prev. weight: |

Loss/Gain:

Emergency /Prmrity signs noted ((State ne, of times they were noted in the last 24hrs) -

Nil Noted: Y

Apnoea -

‘Saturations <80% S

Hypo/Hyperthermia

Lethargy

Bradycardla <100

Cyanosis/Pallor =

Glucose <2.6 or >8mmol/| -

Seizures -

Ciimcal Probiems

'handed over

ELUIDS, FEEDS AND MEDICATIONS (Previous 24hrs):

Total output: Urine:

| Stool:

Vomitus:

mis | Drain:

Total intake: Feeds:

‘W Fluids:

mi/kg/day

Medatons:

Assessment of recorded vital signs:

TSB:

Condition {Sick Or Well)

Colour

Hydration

Pressure Areas

Assess for priority signs

Nil Noted

Hypothermia- less than 36°°C

Palior

Purulent discharge from eyes

Pyrexia- More than 37°°C

Cyanosis

1 Red/swollen eyelids

Hypoglycaemia- less than 2.6 mmol/|

1 Jaundice

Rash/pustules on the skin

Hyperglycaemia- More than 8 mmol/i

1 Dedema

Necrotic area/wound

Umbilicus-Redness/purulent discharge

Dehydration-decreased skin turgor/sunken fontanel/ dry mouth

RESPJRATORY SYSTEM:

Respiratory support and settings:

Breath Sounds

Chest Movement

Assess for priority signs

Nil Noted Y

N

Severe resp. distress:  Fi0z > 60%

Moderate resp, distress; FiO: 30-60%

“ | Mild resp. distress: FiQ<30%

Fast breathing > 80 bpm

Fast breathing 60-80bpm

Fast breathing > 60bpm

Severe recession or grunting

Recession or nasal flaring

Apnoea |

Central cyanosis

GROWING KWAZULU-NA




ACTION DAY [+

ACTION NIGHT |

T Weekly management

Check daily that all management given

o “ CHECK - - PLAN
a. ID bands Ensure 2 legible 1D bands in situ, Location:
= Check ID bands against incubator/cot label Checked & correct Checked & correct
-Z. Resuscitator. Accessible to bed & checked Checked Checked
:g ‘| Mask: Clean. Size -term, O-prem Mask Size:
: E 1 Suctionfoxygen. Maintain suction pressure at 20 KPa. Pressure: KPa KPa
§ At bed & checked. Size 6Fg-prem, size BFg-term. Catheter Size: Fg Fg
i 1 Respiratory equipment Change catheter after use. Tubes changed Tube changed
L - changed. Tubing/Liner/Aquapack-change daily if used, Equip. changed Equip changed
| Oxygen saturations. Low 89% High 95%. Low; Low:
‘n High 100% if no oxygen. Settings: High: High:
2 E Heart Rate. Low 100bpm Low: Llow:
; |: High 180bpm Settings: High: High:
v Respiratory Rate High 80bpm Low: Low:
T ) Low 20bpm Settings: High: High:
st Iinfusionfsyringe pumps Check rate/dose. Syringe {not pump} labelled. Checked Checked
: 5 Lines correctly connected, Trace all lines/NG tube to connections. Checked Checked
5 -1 Giving Set change. Change date: Checked Checked
8-+ {See Support pack } TPN lines daily, clear fluids 72 hrs Changed Changed
.;} {3 Umbilical Catheter Removal date: Checked Checked
@ 9 (See Support pack) Depth: Remove after 14 days. Removed Removed
:E 1 NasofOro gastric tube. Change date: Checked Checked
_‘i {See Support pack } Change weekly Changed Changed
& .| Peripheral IV fUmbilical/ Ensure all strapping is clean and secure, Checked Checked
] NG strapping. Restrap immediately if loose/soiled. Restrapped Restrapped
4] Baby bathed, Bath-weekly. Bathed Bathed
] Water/ aqueous cream only | Top and tail -daily Top and tail Top and tail
g ) zlatient care containher, 70?6 alcohol changed daily. Vaseline, nappies, Restocked Restocked
821 Cleaned & restocked. saline amps, aqueous cream
= 1 Alcohol Based Hand Rub. At foot of bed. Present Present
-~ (ABHR) Changed according to hosp. policy-no cracks Changed Changed
A Record if baby is nursed in a cot, ¢losed
sy Type of bed occupied incubator/ra;iant warmer
+'| Radiant warmer temp. Attach with reflective cover on Lt. abdomen Secured secured
v probe Silver side down. Wire also secured Rt. abdom.
R X “This Is not the incubator temperature. It is the
et Radiant warmer Set Temp. | 4 ireq baby temp. Set at BGZ“C Setting: °C °C
G Incubator/bassinet Internal & external surfaces daily with soap & Cleaned Cleaned
g E 1 cleaned. water. Remove tape/adhesives Bed at 45° Bed at 45°
Lol . Check change date. Checked Checked
= E Closed Incubator- Air Filter. Change air filter 3mthly Changed
Equipment cleaned Syringe & infusion purnps and resp. equip. with Cleanad Cleaned
soap & water, Remove tape/adhesives
Phototherapy. No. of hrs. on timer: Checked Checked
{LED photo lights o be Change fiuorescent tubes every 1000hrs
1| serviced annually) Al blue tubes & all working Changed NA
| Previous days records filed, | © e Punched andfiled - admission to Checked Checked
S discharge
_ é ;. Weight (wt) plotted Report 3 days failure to gain weight or weight Plotted Checked
i 8 -1 Plot weight dally. loss to dietician. Reported
~ - Growth plotied weekly, Plot WT, L and COH on Growth standards chart | Plotted Checked
] Management Checklists (C/L)| Present, current and signed Checked Checked
Checked Checked

5 SIGNS

ABBREVIATIONS IN DOCUMENT

BP= Blood pressure; bpime= beats/breaths per minute; CF=Car

breast milk; F= Fernale; FiD=Fraction of inspired oxygen; GC= General Care ; Gest= Gestational; HC= High Care; IP= In patient; IV= Intravenous; kg= kilogram;
LED=Light emitting diode; L=Lerigth; LP+ lumbar puncture; M=Male; MAP= Mean airwayfarterial pressure; mis= millilitres; MO= Medical officer; Mx=Management;
NNS= non-nutritive sucking; NPOz=Nasal prong oxygen; NPO= Nil per Os, PEEP= Positive end expiratory pressure; Photo = phototherapy; Prev= Previous;
Resp=Respiratory; secs= seconds; SOP=Standard operating procedure; UVC=Umbilical venous catheter; Wt=weight; < = fess than; > = more than

diac failure; COH=Circumference of head; CPAP= Continuous positive airways pressure; EBVi= Expressed

3
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+ Maintain axillary temp. 36.5-37.5°C s Maintain HR » Bradycardia- Call » Monitor resp. rate 40-60bpm » Add head box oxygen to NP if baby not maint; gsats.on | = Call MO
+ If on radiant warmer: Apply plastic 120-160bpm MO. Check for » Maintain Sats 90-94% in oxygen 2L nasal prong oxygen. Consult referral hospital. immediately for
blanket in 17 week of life. * Report any apnoea, low sats, o If apnoeic: stimulate, extend neck, suction, bag ~ * CPAP settings: PEEP 5. Oxygen 30% any change in
® Closed incubator temp 36°C on Day 1. sudden change in seizures BP + Ensure temp. and glucose jevels are normal. » BiPAP settings: PEEP 6cm/Hz0. PIP 10cm/H:0. Rate 40bpm. condition
s Adjust according to baby’s temp. and calour mean: Normal £ » Suction nasopharynx if baby apnoeic or increased Oxygen 30% » insert and complete
PLAN incub. temp. table thereafter. ¢ Perfusion: Ensure Gest. age respiratory distress. Use a new size S or 8 Fg « Increase/decrease oxygen by 2-5% every Smins until sats in refevant C/L for any
. ® Check glucose if temp. low Capillary refil * Ensure BP cuffis suction catheter & sterile gloves each time. normal range. problem identified
» Prevent convective, conductive, time(CRT} is 3 not too smail- « For severe distress-commence BiPAP {if available) e i not maintaining sats on 40% FIOz CPAP contact referral
radiant and evaporative heat loss secs. oF less check guide on or basic nCPAP immediately. fospital.
« Apply cap « Tachycardia- cuff {causes If mild and preterm commence nCPAP, » Maintain water level in humidifier chamber & empty tubes.
check tamgp, pain, m_m<m.$n_ 1f mild & term or no CPAP available -commence o If FIO; <30% wean to basic nCPAP or nasal prongs [NP).
signs of sepsis readings) nasal prong FID; at 1L/mia and 30% oxygen. Wean NP flow if no resp. distress and maintaining sats.
nCPAP only: - .
g HC = o S = = z e S :
.l EIE|E| 2 = =z z z| £ z | 5 El=z 1€ | = z | E|l=z|E |z |1 | 2| 2| 2|2 F| =
E|E = & & = = = £ £ = =
/i o m | m & |=m & 15 [E]& €1 4 o | 5 |F |F s 1E |5 |BEJEIE|E m|EISS1&] &
d ;
=] : o o o~ o~ == o= S S
w1 GC T | E| 2 £ z = z] = z = = = z | iz | £ | =z T | = =
. : < o = L= = =3 =
s E|218 15 |8 |2 |12 |8 |s | s|8 |2 |8 | 2|218 |2 |EJS|Eis|gis|s|s|s| &
. Temperature °C’ Heart Rate bpm’. Resp. Rate bpm | Saturations % o £
] 5 =
= [ =4 « = a
R 2 e 5d 8| B 2 Bzl %
RERNST £ & 2 £ o = & &
Assess | E Ey 2 3 3| % 2 H E1 gl =
L. £ 2 = an o « -] S — m iy
. L 5 = O [} x = (=} Fd 5} = a Q= % =)
. P = = £ | [-% 7 E v T o E £ ni W= @ =
= 2 H = I £ = £ c £ ) ZiE =
Lz 5 4 N wn 5 o o E = =1 c G = &S| Elee ® g
L p ! Y Q A ® - R g
Bl BlEH 8 51 21 S el £ | & 2d S g 2| 5| E| ¢ %| 2|54 §| E
= o [=]
2| Slx A 8 Y A & = g A & ol gl =| &l 5| &= 2 &
£ = :
B
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3}

Name and Day of life

ande
10. Specific orders

« Xeep nil per os If aspirates/vomitus are blood stained, if bowel Aspirate NG tube prior to feeds to confirm location and any abnormality
sounds are absent or decreased or if urine contalns blood and in typa of aspirate. Return aspirates
\ S protein. Place NG tube on free drainage. + Report fallure to pass stool for more than 1 day
“PLAN .| * Monitor abdominal girth daily if baby has abdominal distention or » S$G <1010 ~Thydration 56 >1010-Tdehydration
necrotising enterocolitis + Blood and protein associated with renat damage. Test on admission if
» Commence non-nutritive sucking as soon as possible. asphyxiated
s Report any change in sucking once oral feeding commenced.
e P > >
] = = =
SIHCLE +E | B |E 12 hily z 1z |2 |8 (& |8 |z |&%
.|_[_| - {1} D o \D O o o o o. [y o o,
2T, = z .
w | .GC | € = = £ Daily z = = z z 2 =z F
o ; = ~ e o~ o o o= 1= I © o= o
[T . (23] Ll [N = [ % [ % f o o 9 o o
s c
= T 2 " 2
SRS A £ N 5 § g s 2 £
. ) [C] w o - ! [}
ASSESS ‘- 21 B ] E| 2 g 21 3 2 g “
T o 3 ] 3 - = 2 3 g > ° > Z
Lo o ] = a = o [ z [ z & & 3 i
R E £ ] o k1l B o it > = 4 [ = -2
% ] 4 2 8 £ g £ g S g = - £ 2
g 1 o ] 2 2 2 = = 2 2 i S )
& 4 < a i i ] = S & a | < > &
L TOTALOUTPUT: | -
Current Location: Health check completed? Y/N | Care of baby:’ |
Feeding choice: - ] EBM Formula ! Milk production, _
Counselling given: 1| Yes No Recorded on counselling form? : | Yes No Seen by social worker?
Health Ed. given: - | Yes No Recorded on education form? | Yes No Yes | | No_ |
Visitors: . =" | Baby's father Baby's siblings | | Grandparents Other-specify: |
Any problems;
Interventions:

1.

2. Gestation at birth and currently 11. Baby’s current condition, colour and activity

3, Weight loss/gain 12. Any abnormal observations and action taken

4, Problem list and progress 13. Feeds given and how tolerated

5. Emergency/ Priority signs identified 14, 1V fluids given

6. Respiratory Support- Mode, Fi02, Saturations, Settings 15. Location and condition of IV sites

7. Daily fluid requirement 16. Urine and stools passed and any abnormality

8. IV fluids and Feeds ordered 17. Mothers condition, suppart required & any problems

9. Medications (Check that all have been given}

" SHIFT . -] 7+ - NURSE REPSONSIBLE FOR CARE: " RECEIVED BY: (Handed over to) .
o TIMES SIGNATURE NAME SANC NO, DESIG SIGNATURE NAME SANC NG, DESIG
7 Name: IP No. Date: Chart Na.




Baby is stable W|th no abnormaf nhservatlons or danger ssgn‘

Meother is healthy and caring well for baby.

Action Plan:

Baby is tolerating feeds and passing stools.

Baby is gaining weight.

‘Assessment summary and Action Plan- Night Staff;

Baby Is stable with no abnormal observatisns or danger .%"5

| Baby is tolerating feeds and passing stools.

Mother is healthy and caring well for baby.

1 Baby is gaining weight,

Action Plan:

8 Name: iP No.

Date: Chart No.




TIME .

Nl R R

V. ASSESMENT/ACTION &

Commence expressing breast milk withia 6hrs of birth,

Feed baby in skin to skin position if possible,

aiert, rooting, sucking on hands etc,
% Transition slowly from NG to breast feeds,

Total fluld intake includes oral and iV fluids P
Promote breast feeding/Donor milk if no EBM. .

Do not keep NPO for longer than 3 days without TPN, .

»
.
[ ]
» Ensure mother empties breasts at each expression. .
.
-
» Observe for signs of feeding readiness: wakes for feeds, .

Review the need for a central/peripheral IV catheter dally. Remove as soon as possible.
[f inflltrated ensure IV is resited within 1 hr. If [V is not resited-increase oral feeds to
ensure delivery of total reguired fluid volume.

Date {on drip chamber) and change IV giving set every 72 hrs {clear fluids) or 24hrs {TPN]
Record on Safety Checklist.

Ensure IV dressing is clean and Intact. Change if loase, soiled or wet.

Total Intake and output daily.

LINE No. . FEEDS Line 1

» Hourly, assess position & condition of

‘Bolus
insertion site & distal perfusion. inform MO

Line 2

FLUID

immediately of any phlebitis/swelling fabsent
backilow/ poor perfusion.

PLAN / ORDERS

VOL/RATE

Clean cord 3hriy with chlorhexidine If
canntlated,

SIGN

Easure IV dressing is clean and intact. Change
if juose, soited or wet,
® Scrub any access port with 70% alcohol for 15

REVIEWED

secs & allow to dry before accessing. Record
[HS) in action coiumn.

SIGN

Line 1 lLine 2 . Act_ion

How Tot, Rate Tot.

Rate Tot. Raie Tot, Site Cond, | Site Cond.

TIME A vl
0700

Cogo0

0900

1000

1100

1200

1500~

1400 -

1500,

1600

1700

1800

1900 -

2000

2100

2200

2300

2400

0100

'ozoqn.

0300

0400

0500

0600

Totals:

TOTAL INTAKE: mis

6  Name: P No.

Date: Chart No.




= Maintain glucose 2.6-8mmoi/l

* If eyes red/swollen/discharging clean 3hrly {from inside out)

At risk for developmentali

e Perform a general assessment at least « Cali MO .
. every change of shift and as indicated » Check on admission, 3hely till stable & then PRN if: immediately with saline delays, positional disorders,
below, jittery, cold, lethargic, vomiting, IV infiltrated. for any change | « Clean eord with Chlarhexidine tincture or alcohel stress & disturbed sieep
» Assess condition for any change or » Ensure temp. and oxygen feveis are normal. in condition * Clean mouth with sterile water and apply Colostrum / EBM to » Shield eyes from light
emergency signs: Gasping, respiratory o If < 2.6 mmoi/] give milk feed or start IV fluids + Insert and lips and gums {Vaseline if EBM not available} » Cluster care
rate < 20, tengue biue; heartrate <100 er o If <1, 7mmol/i or symptomatic: Give 2-imlfkg complete * Apply emoliient crearn to dry skin and barrier cream [ Vaseline & Nurse in foetal position -
> 180, palior; extreme iethargy ar NNL/10% giucose IV bolus. relevant C/b to the buttocks every nappy change. shoulders curved, joints
uncanscious. Contaet MO immediately. s Check U&E if persistently low or seizures. for any + Position baby head up and prane (as much as possible) to flexed & midline positioning
PLAN | = Assesseyes and cord for signs of infection. o Document type, number & duration of any seizures. problem reduce the risk of reflux induced apnoea, aspiration and to of head & limbs
*» Copious purulent discharge fromthe eye o Cammenee treatment: seizures > 3 mins or >3 identified improve oxygenation. « 3igns of stress/pain? Stop
with swelling must be reported and seizures/ hr or cardiorespiratory compromise. » Encourage KMC as early, frequently and for as long as possible activity, swaddie/ give KMC/
treated as an emergency. « If asphyxiated: + Commence photctherapy immediately if baby appears hotd baby in flexed position
= Change dressing if breakthrough evident o Start encephaiopathy checklist & HIE score sheet jaundiced. with your hands, give NNS/
or leaking. Do nat apply gauze dressing to o Observe for signs of hypoxic injury: » Turn phototherapy off when taking blaod for a Total Serum sucrose [ analgesia
open wound. sypoglycaemia, |bowet sounds, poor perfusion, Bilirubin (TS8) + Allow parents to visit
+ 1f on nCPAP: Check nasal perfusion. peripheral cyanosis, blocd/protein in urine » if receiving phototherapy, cover eyes with phototherapy eye 24hrs/day. Other visitors
Naostrils must be visible, warm & pink. shield and open the nappy. during visiting hours
g z g
g Ml 22 22|23 E > >z glzlz|zlzlzlzlz|2l2]¢
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CARDIO VASCULAR SYSTEM:

Heart Sounds

Pulses

Perfusion

Assess for priority signs

¥ Nil Noted |

Y | N

Tachycardia more than 160bpm

| (term)

Hypertension-MAP > 50mmHg (prem) 65mmHg

Peripheries cold /pale

Bradycardia less than 120bpm

| Hypotension-map 5-10mmHg less than Gest. age

Abnormal heart sounds or murmur

| capitiary Refill time {CRT) more than 3 secs

CENTRAL NERVOUS SYSTEM: Activity/Posture Tone Seizure Activity Grasp
Maro Fontanelies.
Assess for priority signs Y Nil Noted Y N Y Y
Increased tone Seizure activity: subtle: Staring or mouthing Bulging fontanelle
Truncal hypotonia Fisting/ cycling movements of arms/legs Inappropriate/reduced
Decreased activity Clonic: Repetitive jerking of limb/s response to handling/pain
Tonic: Stiffness/sustained posturing
GASTRO INTESTINAL SYSTEM: Distension Discolouration Tenderness Bowel Sounds
Organomegaly Umbilicus
Assess for priority signs Y NilNoted [ Y | N Y ¥

Tense abdomen

Failure to pass meconium

Enlarged liver / spleen

Abdominal wall discolouration

Decreased / absent bowel sounds

Abdomen tender to touch

1 Bile stained vomiting / drainage

ressiin listed prob

complete aClinies

[IMianagement Checkfist {C/L

RESPIRATORY SUPPORT:

Nil Nasal prongs (NP) | NP & Head box | Nasal CPAP I High Flow
Settings: Flow: FiO2: | PEEP: | Humidified 0>
Other:

FLUIDS' and FEEDS: Complete Feeding and Fiuids C/L, Record orders on Intake page.
‘Required fiuids: mifkg/day | Daily total: | ml{day
Feeds: h

IV Fluids:__

MEDICATIONS:

FURTHER MANAGEMENT

INVESTIGATIONS:

Full blood count (FBC) C Reactive protein {CRP} Blood Culture LpP

Urea & Electrolytes {U&E} Gastric aspirate Blood gas
_Chest X-Ray Abdominal X-Ray Other: |

Sign: | [ Print: I | MP No. |

2 Name: iP No. Date: Chart No.
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. A
VAN [ (WAZULY-NATAL PROVINGE

b HEALTH
W, TEPLBLIG OF SULIMATRGA

STANDARD QUOTATION DOCUMENT FOR QUOTATIONS UP TO R1 000 000

CLARITY ON DECLARATION OF INTEREST SBD 4 (a)

BIDDER NAME

LEGISLATION ON DISCLOSURE OF INTEREST
The Public Service Act 103 of 1994 indicates in seclion 30(1) that “No employee shall perform or engage himseif or
herself to perform remunerative work outside his or her employment in the relevant de partment, except with the
written permission of the executive authorily of the department.”

Furthermore, in terms of the Publfic Service Regulations paragraph 13(c), “An employee shall not conduct business
with any organ of state or be a director of a public or private company conducting business with an organ of state,
unless such employee is in an official capacity a director of a company listed in schedule 2 and 3 of the Public
Finance Management Act’

Treasury Regulations 16A8.4 further indicates that*If a supply chain management official or other role player, or any
close family member, partner or associate of such official or ather role player, has any private or business interest
in any contract to be awarded, that official or other role player must-(a) disclose that interest; and (b) withdraw from
participating in any manner whatsoever in the process relating to that contract.”

CLARITY ON HOW TO DISCLOSE
Clause 2.2 of the Bidders Disclosure {SBD4), require the bidder to disclose a relationship with any person
employed by the enlire KZN Department of Health, even if that person is not employed by the procuring institutlon.
The Department may use othar Computer Assisted Techniques to verify possible interest, should you be found to
have failed to disclose correctly, your bid/quotation will be treated as a false declaration, treated as non-responsive
and disquealified.

For example, if the tender is advertised or invited by Addington Hospital, yet the person with interest is employed
by Manguzi Hospitel, as long as that official is employed by the Department of Health, the bidder is required to
disclose interest. Therafore the question is, do you, or any person connected with fhe bidder, have a relationship
with any person who is employed by the KZN Department of Health? If so, please furnish particulars on Bidders
Disclosure {SBD4) section 2.2.1, as attached below,

| read the above clarily on disclosure of interest and | commilt to disclose as direcled, shouid | fall to disclose

correcily, | am aware of the consequences, which may include disqualification of my offer.

BIDDER SURNAME AND INITIALS SIGNATURE DATE

Page 3 of 14




KWALULLEHATAL FROYINGE

& STANDARD QUOTATION DOCUMENT FOR QUOTATIONS UP TO R1 000 000
i

SBD 4
BIDDER'S DISCLOSURE

1 PURPOSE OF THE FORM

Any persan {(nalural of juristic) may make an offer or offers in ferms of this invitalion 1o bid. In fine with the principles of transparency, accountability,
impartiatity, and ethics as enshrined in the Consiitution of the Republic of Saulh Africa and furiher expressed I various pieces of leglslation, it is required
for the bidder to make this declaration In respect of the detalls required hereunder.

Where a person/s are listed in the Reglster for Tender Defaulters and / ar the List of Restricted Suppliers, that person will automatically be disqualified
from the bid process.

2 BIDDER’S DECLARATION

2.1 Is the bidder, or any of its directors / rusteas f shareholders / members / partners or any person having a conirolling interest’ in the YES / NO
enterprise, employed by the stale?

211 |f sp, furnish particulars of the names, individual identity numbers, and, if appiicable, state amployes numbers of sole proprietor! direciors / trusieas /

shareholders / members/ parlners or any person having a conlrolling interest in the enterpdse, In table below.
FULL NAME IBENTITY NUMBER NAME OF STATE INSTITUTION

2.2. Da you, or any person cannected with the bidder, have a relationship with any person who Is empioyad by the procuring institution®? YES / NO

2.2.4, {f so, furnish parliculars:

23. Does the bidder o any of its directors / trustees / shareholders / members / partners or any person having a controfting Interest in the YES / NO
enterprise have any interest in any other related enterprise whether or not they ate bidding for this contract?

2.3.1.  Hso, furnish parlicuiars:

3 DECLARATION

|, the undersigned,{name) in submitting the accompanying bid, do hereby make
the fallowing statements that | certify lo be true and complete In every respect:

3t | have read and | understand the contents of this disctosure;

3.2, | understand that the accompanying bid will be disqualified if this disclosure is found not to be true and complete in every respect;

3.3, The bidder has asrived al the accompanying bid independantly from, and withoui consultation, communication, agreement or arrangement with any
competitor. However, communicalion between pariners in a joint venture or consertium® will nol be construed as coliusive bidding.

3.4, in addilion, there have been no consullations, communications, agreements or arrangements with any compelltor regarging the quality, guantity,

speclflcatlons, prices, including methads, factors or formulas used to calculate prices, market allocation, the intention or decision to submit or not to
submit the bid, bidding with the intention not to win the bid and conditions or delivery parliculars of the products or services to which this bid invitation

relates.

3.5, The terms of the accompanying bid have not been, and will not be, disclosed by lhe bidder, directly or indirecily, to any compelitor, prior lo the date and
time of the official bid opening or of the awarding of the contract.

1.8 There have been no consultations, cammunications, agreements of arrangements made by the bidder with any official of the procuring inslitution in

relation lo this procurament process prior to and during the bidding process except fo provide clarification on the bid subrmilied whers so required by the
institution; and the bidder was not involved in the drafting of the specifications or teems of reference for this bid.

37 } am aware that, in additlon and without prejudice to any other remedy provided to combat any restriclive praclices related lo bids and contracts, bids that
are suspicious will be reported to the Competition Cornission for investigation and possible imposilion of administrative penalties in terms of section 59
of the Competilicn Act No 88 of 1998 and or may be reporfed lo the National Prosecuting Authority (NPA) for ciiminal investigation and or may be
restiicted from conducting business with the public sector for a period not exceeding ten (10) years In terms of Ihe Prevention and Combating of Corrupt
Activifles Act No 12 of 2004 or any other applicable legislation.

| CERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 1, 2 and 3 ABOVE IS CORRECT.

| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH & OF PFMA SCM INSTRUCTION 03 OF 2021/22 ON
PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT 8YSTEM SHOULD THIS DECLARATION PROVE TO BE FALSE.

NAME OF BIDDER SIGNATURE POSITION DATE

1 The powar, by one persan or a group of persons holding the majority of the squilly of an entarprise, allemallvely, the person/s having the deciding vola or power 1o influence or lo direct the course and
decisions of tha anlarptise.

2 *Procuring Instilulion® refers to afl Institullons tnder 1he Accounting Cfficer of the Dapartment af Health,
3 Joint venlure or Consortium means an asscciation of persons for (he purpose of combining thelr expertise, property, capital, efforts, skill and knowledge in an aclivily for The execullon of a conlract,
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GENERAL CONDITIONS OF CONTRACY

NOTES

The purpose of this document is to:
U] Draw special atiention to certain generat conditions applicable lo government bids, contracls and orders; and
(ii) To ensure that clients be familiar with regard 1o the rights and obligations of all parlies involved in doing business with government.

In this docurrent words in the singular also mean in the plural and vice versa and words In the masculine also mean in the feminine and neuter.
+ The General Conditions of Contract will form part of all bid/quetation documents and may not be amended.

* Spacial Conditions of Contract (SCC) ralevant to a specific bid, should be compiled separately for evary bid {if applicable) and will supplement the
General Conditions of Contract. Whenever there is & conflict, the provisions in ihe SCC shall pravail.

1. Definitions
The following terms shall be interpreted as indicated:

11, “Closing lime" means the date and hour specified in the bidding documents for the raceipt of bids.

i2 “Contract” means the written agreement enlered into betwaen the purchaser and the supplier, as recorded in lhe coniract form signed by the parties,
inctuding all attachments and appendices thereto and all documents incorporated by reference Ltherein.

1.3 “Contract price” means the price payable to the supplier under the contract for the full and proper performance of his contractual obligations,

14, “Corrupl practice” means the offering, giving, receiving, or soliciting of any thing of value to influence the action of a public official in the procuremant
process or in contract execution.

1.5, “Counlervailing dutles” are imposed in cases where an enlefprise abroad is subsidized by its goverameat and encouraged lo markel its products

internationally.

16. “Country of crigin® means the place where the goods were mined, grown or produced or fiom which the services are supplied. Goods are produced
when, through manufacturing, processing or substantial and major assembly of components, a commercially recognized new product results that is
substantially different in basic characleristics or in purpose or utility from its components.

1.7 “Day" means catendar day.
1.8, “Dativery” means delivery in compliance of the conditions of the contract or order.
1.9, “Detivery ex stock” means immediate delivery directly from stock actually on hand.

110, “Delivery Into consignees store or to his site” means delivered and unloaded in the specified store or depot or en the specified site in comptiance with the
conditions of the contract or order, the supplier bearing 2ll risks and charges involved until the supplies are so delivered and a valid receipt s oblained.

111, "Dumping” cccurs when a private enterprise abroad market ifs goods on own initiative in the RSA ai tower prices than thal of the country of origin and
which have the potential to harm the local industries in the RSA
142, "Force majeure” means an event beyond the control of the supplier and not involving the suppfier's fault or negligence and not foreseeable. Such evenls

may include, but is not restricted o, acts of the purchaser in its sovereign capacity, wars or ravolutions, fires, floods, epidemics, quaraatine restrictions
and freight embargoes,

113, “Fraudulent praciice” means a misrepresentation of facts in order lo influence a procurement process or fhe execulion of a conlract o the detriment of
any bidder, and Includes collusive practice among bidders {prior te or after bid submission) designed o establish bid prices at artificial non-compelitive
levels and io deprive the bidder of the benefits of free and open competition.

t.14. *GCC" means the General Conditions of Contract.

115,  “Goods” means all of the equipment, machinery, and/or ather malerials that the supplier is required fo supply to the purchaser under the conlract.

1.16. “Imported conlent” means that portion of the bidding price represented by the cost of camponents, parts or malterials which have been or are slill lo be
imported (whether by the supplier or his subcantraciors) and which costs are inclusive of the costs abroad, plus freight and other direct imporiation costs
such as landing costs, dock dues, impori duty, sales duly or other similar tax or duty at the Scuth African place of entry as well as transpoetation and
handling charges to the factory in the Republic where the supplies covered by the bid will be manufactured,

1.47.  “Local conlent” means that portion of the bidding price which is aot Inciuded in the imported content provided that local manufacture does take place.

1.18.  *Manufacture” means the produstion of products in a factory using labour, materials, components and machinery and includes other related value-adding
activities.

1,49, “Order” means an official written order issued for the supply of goods or works or the rendering of a service.

1.20.  “Project site,” where applicable, means the place indicated in bidding documents.

1.21.  “Purchaser” means the organization puechasing the goods.

1.22.  “Republic” means the Republic of South Afdica.

1.23.  “8CC" means the Spaciat Condiflons of Contract.

124,  “Sewvices” means those funclional services ancillary fo the supply of the goods, such as transportation and any other incidental services, such as
installation, commissioning, provision of technical assistance, trafning, catering, gardening, securily, maintenance and other such obligations of the
supplier covered under the coniract.

1.25.  “Whilten" or “in wriling” means handwritten in ink or any form of electronic or mechanical writing.

2. Application

2.1 These general conditions are applicable to atl bids, contracts and orders including bids for functional and professional services, sales, hiring, lelting and
the granting or acquiring of rights, but excluding immovable properly, uniess otherwise indicated in the bidding documenis.

2.2 Where applicable, special conditions of condract are also laid down to cover specific supplies, services or warks.

23, Where such spacial conditions of confract are in conflict with these general conditions, the special conditions shall apply.

3. General

3.1 Unless otherwise indicated in the bidding documents, the purchaser shall not be fiable for any expense incurred in the preparation and submission of a
bid. Where applicable a non-refundable fee for docurents may be charged.

32 With certain exceptions, invitalions {o bid are enly published in the Government Tender Bulietin. The Goversment Tender Bulletin may be ablained

directly from the Government Printer, Private Bag X85, Pretoria 0001, or accessed elecironically from www.ireasury.gov.za
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Standards
The goods supplied shall conform to the standards mentioned in the bidding documenls and specifications.

Use of contract documents and informatlon; inspection,

The supplier shall not, without the purchaser's prior written consent, disclose the contract, or any provision lhereof, or any specification, plan, drawing,
paitern, sample, or information furnished by or on behalf of the purchaser in connection therewith, lo any person other than a person ersployed by the
supplier in the performance of the contract. Disclosura to any such employed person shail be made In confidence and shall extend only so far as may be
necessary for purposes of such performance.

The supplier shall nol, without the purchaser's prior written consent, make use of any docurnent or informaticn mentioned in GCC clause 5.1 except for
purposes of parforming the conleact.

Any document, other than the contract itself mentioned in GCC clause 6.1 shali remain the praperty of the purchaser and shall be returned (all copies) lo
the purchaser on completion of the supplier's performance under the contract if so reguired by the purchases.

The supgiier shall permit the purchaser to inspect the supplier's records relating to the performance of the supplier and to have them audited by auditors
appoinled by the purchaser, if so required by the purchaser.

Patent rights
The supplier shalt indemnify 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.

Performance securify

Within thirly {30} days of receipt of the notification of contract award, the successiul bidder shall furnish 1o the purchaser the performance security of the

amount specified In SCC.

The proceeds of the performance securlly shall be payable to the purchaser as cormpensation for any loss resulting from the supplier's failure to complele

his chiigations under the contract.

The performance security shall be denominaied in the currency of the conlract, or in a frealy converiible currency acceplable ta the purchaser and shall

be in one of the following forms:

(8} a bank guarantee or an irrevocable letier of credit issued by a reputable bank located in the purchaser's counlry ar abroad, acceplable o the
purchaser, in the form provided in the bidding documents or anoiher form acceptable to the purchaser; or

(b) a cashier's or cerlified cheque

The performance security will be discharged by the purchaser and refurned to tha suppller not tater than thiriy {30) days following the date of completion

of the supplier's performance obligations under the conlract, including any warranty obligations, unless otherwise specified in SCC.

inspectlons, tests and analyses

All pre-bidding testing will be for the account of the bidder.

If it is a bid condition that supplies to be produced or services fo be rendered should at any stage during produclion or execulion or on completion be
subject to Inspection, the premises of the bidder or contractor shall be open, at all reasonable hours, for inspection by a representative of the Department
or an organization acting on behalf of the Depariment.

if there are no inspection requirements indicated in the bidding documents and no mention is made in the contract, but during the coniract period it is
declded that inspections shall be carrled out, the purchaser shall itsell make the necessary arrangements, Including payment arrangements with the
testing authority concerned,

If the inspections, lesis and analyses referred to in clauses 8.2 and 8.3 show the supplies to be in accordance with the contract requirements, the cost of
the inspections, tests and analyses shall ba defrayed by the purchaser.

Where the supplies or services referred o in clauses 8.2 and 8.3 do not comply with ihe cantract requirements, irrespective of whether such supplies or
services are accepled o not, the cost in connection with these inspections, tests or analyses shall be defrayed by the supplier.

Supplies and services which are referred to in clauses 8.2 and 8.3 and which do not comply with the conlract requirements may be rejected.

Any contract supplies may on or after delivery be inspected, tested or analyzed and may be rejected if found not to comply with the requiremenis of the
conlract. Such rejected supplies shall be held at the cost and risk of the supplier who shalt, when called upon, remove them immediately al his own cost
and forthwith substitute them with supplies which do comply with the requirements of ihe conlract. Failing such removal the rejected supplies shall be
returned af the suppliers cast and risk, Should the supglier fait lo provide the substitule suppfies forlhwith, the purchaser may, without giving the supplier
further oppartunily to subslifute the rejected supplies, purchase such suppiies as may be necessary at the expanse of the supplier.

The provisions of clauses 8.4 to 8.7 shall not prejudice the right of the purchaser lo cancel the contract on account of a breach of the condilions thereof,
or o act In ferms of Clause 23 of GCC.

Packling

The supplier shall provide such packing of the goods as is required to prevent their damage or deterioration during fransit to their finat destination, as
indicatad in the confract. The packing shall be sufficient to withstand, without limitation, rough handling during transit and exposure to exirame
temperatures, salt and precipitation during \ransil, and open storage. Packing, case size and weights shall take into consideration, where approgriate, the
remoleness of the goods’ final destination and the absence of heavy handling facilities al ali points in transit,

The packing, marking, and docurnentation wilhin and outside ihe packages shali comply sticlly with such special requirements as shall be expressly
provided for in the contract, including additional requiremens, it any, specified in SCC, and in any subsequent instructions ordered by the purchaser.

Delivery and documenis

Delivery of the goods shall be made by the suppiier in accordance with the terms specified in the contract. The details of shipping and/or ather
documents 1o be furnished by the supplier are specified in SCC.

Documents ko be submitted by the supplier are specified in SCC.

Insurance

The goods supplied under the contract shall be fully Insured in a freely corwertible currency against loss or damage Incidental to manufacture or
acquisition, transponiation, storage and delivery in the manner specified in the SCC.
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12. Transportation
42.1.  Snould a price other than an all-inclusive delivered price be required, this shail be specified in the SCC.

13. Incldental services
13.1.  The supplier may be required to provide any or all of the following services, including addilional services, if any, specified in SCC:
{a) performance or supervision of on-site assembly andfor commissioning of the supplied goods;
{b) furnishing of tools required for assembly andfor maintenance of the supptied goods;
(c) furnishing of a detaited operations and maistenance manual for each appropriate unit of the supplied goods;
(d} performance or supervision or maintenance andfor repair of the supplled goads, for a period of time agreed by the parties, provided that this service
shall nol relieve the supplier of any warranty obligations under this contract; and
(e} training of the purchaser's personnel, at the supplier's plant andfor on-site, in assembly, start-up, operation, maintenance, andfor repair of the
13.2. Prices charged by the supplier for incidental services, if nol included in the conlract price for the goods, shall be agreed upon in advance by the parties
and shall not exceed the prevailing rates charged ta other parties by the suppliet for similar services.
14 Spare paris l

As specified in SCC, the supplier may be required to provide any or ail of tha following materials, nolifications, and information pertaining o spare paris
t4.1.  manufactured or distributed by the supplier:

{2). such spare'parls as the purchaser may élect to purchase from the suppiler, provided Ihat ihis election shall not relieve the supplier of any warranty
obligations under the contract; and

(b} in the event of termination of produclion of the spare paris:
{i)y Advance notification fo ihe purchaser of the pending termination, in sufficient lime to permit the purchaser to procure nesded requirements; and
(i) following such termination, furnishing at no cost to the purchaser, the blueprints, drawings, and specifications of the spare parts, if requesled.

15. Warranty

16,4, The supplier warranis that the goods supplied under the conlract are new, unused, of ihe most recent or current models, and that they incorporate all
recent improvements in desigh and materials unless provided otherwisg in the coniract. The supplier further warranis that aif goods supplied under this
coniract shall have no defect, arising from design, materials, ar workmanship {except when the design andfor matetial is required by the purchaser's
specifications) or from any act or omission of the supplier, thal may develop under normal use of the supplied goods in the condilions prevalling in the
country of final destination.

158.2.  This warranly shall remain valid for twelve (12) months after the goods, or any portion thereof 2s the case may be, have been delivered 1o and accepted
at the finzl destination indicated In the conlract, o for eighteen (18) months after the date of shipment from ihe port or place of loading in the source
couniry, whichever period congludes earlier, unless specified olherwise in SCC.

15.3.  The purchaser shall prompliy notify the supplier in wiiling of any claims afising under this warranty.

154, Uponrecaipt of such notice, the supplier shail, within the period specified in SCC and with all reasonable speed, repair or replace the defective goods or
paris therecf, without costs to the purchaser.

18.6.  Ifthe supplier, having been nolilied, fails to remedy lhe defect(s) within the period specified in 8CC, the purchaser may proceed to take such remedial
aclion as mey be necessary, at the supplier's risk and expense and without prejudice o any other rights which the purchaser may have against the
supplier undar the conlract. 3

16. Payment
16.1.  The method and conditions of payment tg be made fo the supplier under this contract shall be specified in SCC.
16.2.  The supplier hall furnish the purchaser with an invoice accompanied by a copy of the delivery note and upon fulfillment of other obligaticns stiputated in
the contracy. )
153, Payments siw | be made promptly by the purchaser, but in no case later than thirty (30) days after submisston of an invoice or claim by the supplier.
VS payment wil. b 1 made In Rand unless otherwise slipulated in 8CC.

17 Prices

17.1. prces charged by the supplisr for goods dellvered and services performed unde the conlract shall nat vary from the prices quoted by the supplier in his
bid, with the ex!i?ption of any price adjustments aulhorized in SCC or in the purchaser's request for bid validity exiension, as the case may be.

18, Contract amend‘i\.ents
18.1. No variatic in or ih_odiﬁcaiion of the terms of the contract shall be made excepl by wiitten amendment signed by the parties concarned.

19. Assignment
19.1.  The supplier shali nol pssign, in whole or in part, its obligations to perform under the contract, excepl with the purchaser's prior weltten consent.

20 Subcontracts

201, The suppller shall nolify \he purchaser in writing of all subcontracts awarded under tiis contracts if not atready specified in the bid. Such nodification, in
the original bid or laler, shall not relieve the supplier fram any liability or obligation under the contract.

29, Delays in the suppiler's pwformance
21.1.  Delivery of the goods and per'mance of services shail be made by lhe supplier in accordance with the time schedule prescribed by the purchaser in the
contract,

21.2. )i al any lime during performancy, of the conlract, the supplier or its subcontractor(s) should encounter condilions impeding timely delivery of the goods
and performance of services, the < usplier shall promptly notity the purchaser in writing of the fact of the defay, Iis iikely durafich and its cause(s). As soon
as practicable after receipt of tha suivier’s notice, the purchaser shall evaluate the situation and may al his discretion extend the supplier’s time for
performance, with or without the Impasition of penalties, in which case the extension shall be ratified by the parties by amendiment of conlract.

21.3. Mo provision in a contract shall be deomed ta prohibit the obtaining of supplies cr services from a nalional department, provinciat department, or a local
aulhority,

214.  The right Is reserved o procure outside of the contract small quantities or to have minor essential services axecuted if an emergency arises, the
supplier's point of supply Is not situated :1 or near the place where the supplies are required, or the supplier's services are not readily available.
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Excepl ag provided under GCC Clause 25, a delay by the supplier in the performance of its delivery obligations shall render the supplier liable 1o the
imposition of penalties, pursuant to GCC Clause 22, unless an extension of time is agreed upon pursuani lo GCC Clause 21.2 withoul the application of
penallies.

Upon any delay beyond the delivery perlod in the case of a supplies confract, the purchaser shail, without canceling the contract, be entilled to purchase
suppfies of a similar quality and up to the same quantity in subsiltution of the goods not supplied in conformity with the contract and 1o return any goods
delivered later at the supplier's expense and risk, or 1o cancel the contract and buy such goods as may be required to complete the contract and without
prejudice (o his olher rights, be entitled fo claim damages from the supplier.

Penaltles

Subject to GCC Clause 25, if the supplier fails to deliver any of all of the goods or ta perform the seivices within the period(s) specified in the conteact,
the purchaser shall, without prejudice lo its other remedies under the contract, deduct from the contract price, as a penaily, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interast rate calculated for each day of the delay until actual
dalivery or performance. The purchaser may also consider tarmination of the contract pursuant to GCC Clause 23.

Termination for defauit

The purchaser, without prejudice to any other remedy for breach of contract, by written nolice of defaulf sent {o the supplier, may terminaie this contract

inn whale or in part:

(8} 1f the supplier fails fo deliver any or alt of the goods within the period(s) specified in the conlracl, or within any exlension thereof granted by the
purchaser pursuant {o GCC Clause 21.2;

{b) if the Supplier falls to perform any ofher obligation(s) under the contract; or

{c) if the supplier, in the judgment of the purchaser, has engaged in corrupt or feaudulent practices in compaeting for or in execuling the conliact.

In the event the purchaser terminales the conleact in whole of In part, the purchaser may procure, upon such terms and in such manner as It deems

appropriate, goods, works or services similar fo those undelivered, and the supplier shall be liable to the puschaser for any excess cosis for such similar

goods, works or services. However, the supplier shall continue performance of the contract to the extent not terminated.

Where the purchaser terminates the contract in whole or in part, the purchaser may decide lo impose a restriction penally on {he supplier by prohibiting

such supplier from doing business wilh the public sector for a period not exceeding 10 years.

If & purchaser intends imposing a restriction on a supplier or any person assoclated with the supplier, ihe supplier will be allowed a time period of not

more than fourteen (14} days lo provide reasons why the envisaged resfriction shauld not be imposed, Should the supplier fail 1o respond within the

stipulated fourteen (14} days the purchaser may regard the inlended penally as ol objected against and may impose it on the supptier.

Any restriction Imposed on any persan by the Accounting Officer / Authority will, at the discretion of the Accounting Officer / Authority, also be applicable

to any other enterprise or any pariner, manager, director or other peison who wholly or parlly exercises or exercised or may exercise conlroi over the

enterprise of the flrat-mentioned person, and wilh which enterprise or person the first-rentioned persen, is or was in the opinion of the Accounting Oificer

I Authority actively associated,

If a restriclion is imposed, the purchaser must, within five (5) working days of such imposition, furnish the National Treasury, wilh the following

information:

(i) the name and address of the supplier and / or person reslricted by the purchaser;

() the dale of commencement of the restriction

{iii} the period of restriction; and

{Iv) the reasons for the resiriction.

These detalls will ba loaded in the National Treasury's central database of suppliers or persons prohibited from doing business wilh the public seclor.

If a court of law convicts a person of an offence as contemplated in secfions 12 or 13 of the Prevenlion and Combating of Corrupt Activities Act, No. 12 of
2004, the court may also rule that such person's name be endorsed on the Register for Tender Defaulters. When a person’s name has been endorsed
on the Register, the person will be prohibiled from doing business with the public sector for a period not less than five years and not more than 10 years,
‘The National Treasury is empowered lo determine the period of restriction and each case will be dealt with on its own marits. According io section 32 of
the Act the Register must be open to the public. The Register can be perused on the National Treasury website.

Anti-dumping and countervalling dutles and rights

When, after he date of bid, provisional paymenls are required, or antidumping or countervailing duties are imposed, or the amount of a provisional
payment ar anli-tumping or countarvailing right Is increased In respect of any dumped or subsidized import, the State is rot liable for any amount so
required or Imposed, or for the amount of any such increase. When, after the said dale, such a provisionat payment is no fanger required or any such anti-
dumping or cauatervalling right is abotished, or where the amount of such provisional payment ar any such rght Is reduced, any such favourable
diffsrence shall on demand be paid forthwith by the contraclor to the State or the State may deduct such amounts from moneys {if any) which may
atherwise be due to the contractor in regard lo supplies or services which he dellvered or rendered, or Is 1o deliver or render in terms of ihe contract or
any other contract or any other ameunt whichmay be due to him,

Force Majeure

Notwilhstanding the provisions of GCC Giauses 22 and 23, the supplier shall not be liable for forfeiture of its performance securily, damages, or
terminalion for default if and lo the extent that his delay In performance or other failure to perform his obligations under the contract is the result of an
event of force majeure.

If a force majeuwre situation arises, the supptier shall promplly nolify the purchaser in writing of such condition and the causs theraof, Unfess otherwise
directed by the purchaser in writing, the supplier shall continue to perform its obligations under lhe contract as far as is reasonably practical, and shall
seek all reasonable alternalive means for performance not prevented by the force majeure eveat,

Terminalion for Insolvency

The purchaser may at any iime lerminate the contiact by giving wrilten notice to the supplier if the supplier becomes bankrupt or otherwise insolvent. in
this event, lermination will be withaut cornpensation to the supplier, provided thal sueh termination will not prejudice or affect any right of action or
remedy which has accrued or will acerue thereafier to the purchaser.

Settiement of Disputes

If any dispute or difference of any kind whatsoever arises between the purchaser and the supplier in connection with or arising out of the conlract, the
parties shall make every efforl to resolve amicably such dispute or difference by mutual consuilation.
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If, afler ibirty (30) days, the parties have failed lo resolve their dispule or difference by such mutuat consultation, then either the purchaser o the supplier
may give nolice to the other party of his inferition 16 commence with mediation. No mediation In respect of this matter may be commenced unless such
notice Is given to {he other party.

Should it not be possible to setile a dispute by means of mediation, it may be settled in a Soulh African court of law.

Mediation proceedings shall be conducted in accordance with the rules of procedure specified in the SCC.

Notwithsianding any reference to mediation and/or court praceedings herein,

{a) the parties shall continue to perform thelr respeciive obligations under he contract unless they otherwise agres; and

(b) the purchases shalt pay the supplier any monies dus the supplier.

Limitation of lability

Except in cases of criminai negligence or willfut misconduct, and in the case of infringement pursuant to Clause 6,

{a) the supplier shall not be liabls to the purchaser, whether in centract, tort, or otherwise, for any indirect or consequentlal loss or damage, loss of use,
foss of praduction, or loss of profits or interest costs, provided that this exclusicn shall not apply to any obligation of the supplier o pay penatties
andfor damages lo the puechaser; and

{6} the aggregate tiability of ihe supplier lo the purchaser, whelher undes the cantract, in lort or otherwise, shali not exceed the total contract price,
provided that this limitation shall nof apply to the cost of repairing or reptacing defeclive equipment.

Governing fanguage
The contract shall be written In English. All correspondence and other documerts pertaining to the contract that is exchanged by the parties shall also be
written in English.

Applicable law
The contract shall be interprated In accordance with South African laws, unless otherwise spetified in SCC.

Notices
Every wrilten acceptance of a bid shall be posted o the suppllar concerned by reglstered or certified mail and any other notice to him shall be posied by
ordinary mail lo the address furnished in his bid or to the address nolifled fater by him in writing and such posting shall be deemed to be proper service of

such notice
The time mentioned in the contract documents for performing any act afler such aforesaid notice has been given, shall be reckened from the date of

posting of such notice.

Taxes and duties

A forelgn supplier shalt be entirely responsible for all taxes, stamp duties, license fees, and other such levies imposed outside the purchaser's country.

A local supplier shall be entirely responsible for all taxes, duties, license fees, elc., incurred until delivery of the contracted goods to the purchaser.

Mo contract shall be concluded with any bidder whose tax matters are not in order. Prior to he award of a bid the Depariment must be in possession of a
tax clearance ceriificale, submitled by the bidder. This cerlificate must be an original issued by the South African Revenue Services,

National Industrial Participation {NIP) Programme
The NIP Programme administered by the Depariment of Trade and industry shalt be appiicable to alt conlracts that are subject to the NIP obligation.

Prohibltlon of Restrictive practices

i derms of section 4 {1) (b) {ill} of the Compatition Acl No. 89 of 1998, as amended, an agresmant betwaen, or concerted practice by, firms, or a decision
by an association of firms, is prohibited if it is betweea paities in a horizontal relationship and if 2 bidder (s)is / are or a contracter(s) was / wers involved
in collusive bidding {or bid rigging).

If a bidder(s) or contracios(s}, based on reasonable grounds or evidence obtained by the purchaser, has / have engaged In the restrictive practice
referred to above, the purchaser may refer the matter lo the Compatitien Commission for invesligation and possible imposition of administrative penalties
as contemnplaled in the Competition Act No. B8 of 1998,

If a bidder(s) or contractor(s), has / have been found guilly by the Competition Commission of the restrictlve praclice referred to above, the purchaser
rnay, In addition and without prejudice to any other remedy pravided for, invalidate the bid(s) for such item(s) offered, and / or terminate the contract in
whole or part, and / or restrict the bidder(s) or contractor(s) from conducting business with the public sector for a period not exceeding ten (10} years and
1 or claim damages from the bidder(s} or contraclor(s) concermed.
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SPECIAL CONDITIONS OF CONTRACT

AMENDMENT OF CONTRACT
Any amandment to or renunciation of the provisions of tha contract shall at all times be done in writing and shall be signed by both parlies.

CHANGE OF ADDRESS
Bidders must advise the Depariment of Healih (inslitution where [he offer was submiited) should their address {domicilium citandl el executandl) delails
change from the fime of bidding fo the expiry of the contract.

GENERAL CONDITIONS ATTAGHED TO THIS QUOTATION

The Department is under no obiigation te accept the lowest or any quote.

The Degartment reserves the right to communicate in writing with vandors in cases whera information is Incomplete or where there are obscurities

regarding technical aspects of the offer, o obtain confirmation of prices or preference claims in cases where itis evident that a typing, written, lransfer ot

unit error has been made, to investigate the vandor's staading and ability le complete the supply/service satisfactorily.

ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OR CANCELLATION QF THIS QUOTATION,

The price quoted must inclzde VAT (if VAT vendor).

Should a bidder become a VAT vendor after award or during the implementation of a contract, they may not request the VAT percentage from the

Departrent as the service provider made an offer during the period they were not registered as a VAT vendor. The Department is only liable for any VAT

from registered VAT vendors as originally staled on the guotalion document.

The bidder must ensure the correctness & validity of the guotation:

(i) that the price(s), rate(s) & prefersnce quoted cover all for the worlditern (s} & accept that any mistakes regarding the price (s) & calculations will be at
the bidder's risk;

{ii} itis the responsibllity of the bidder to confirm receipt of their quotation and to keep proof thereot.

The bidder must accept full responsibitity for the proper execution & fulfilment of aft obligations conditions devolving on under this agreement, as the

Principal (s) liable for the due fulfilment of this contract.

This quotation will be evaluated based on ihe preferentiaf procurement points system, specification, correctness of information and/or functionaiity

crileria. All required documentation must be completed in fult and submidted.

Offars must comply strictly with the specification.

Only offers that mest or are greater than the specification will be considered.

Lale offers will not be considered.

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

Used/ second-hand products will nol be accepted.

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

Ali delivery costs must be included in the guoted price for delivery at the prescribed destination.

Only firm prices will be accepted. Such prices must remain firm for the conlract period. Non-fism prices {including rates of exchange varialions) will not be

considered.

In cases where different delivary poinis influence the pricing, a separate pricing schedule must be submitied for each delivery point.

in the event of a bidder having mulliple quotes, only the cheapest according to specliication wil} be considered.

Verificalion will be cenducted 1o identify if bidders have multiple companies and are cover-quoting for this bid,

In such instances, the Department reserves the right to immediately disqualify such bidders as coves-quoting is an offence that represents boih

corruption and acquisition fraud.

Should there be a varlation in price and such variation Is above the order amouni, the Depariment will reserve the right lo place a new order.

NEGOTIATIONS

The Department raserves the right to negoliate with the shortlisted bidder/s prior or post award. The terms and conditions for negotiations will be
communicaled to the shortlisted bidder/s prior o invitation to negotiations. This will be done to ensure vaiue for money and where the bidder/s price is
deemed ko be exorbitant, unecanomical or not market related.

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

Unless inconsistent with or expressly indicated otherwise by the context, the singular shall include the plurat and vice versa and with words imperting the
masculine gender shall include the feminine and the neuter.

Under no circumstances whatsoever may the quotation/bld 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 fo satisfy himself that none are missing or duplicated.

Quatations submilted must be complete in all respects, However, whera it is identified that information in a bidder's response, which doas not affect the
preferance poinds or price, is incomplete in any respest, the said supplier meels all specification requirements and scores the highest points in terms of
praference points and price, the Department reserves 1he right fo request the bidder lo complete/ subimit such information.

Any alleration rmade by the bidder must be initiafled; failure to do so may render the response invalid,

Use of correcting fuid is prohibited and may reader the rasponse invalid.

Quotatians will be cpened In public as soon as praclicable afler the closing lime of quotation.

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

If it is desired to make mora than one offer against any indlvidual item, such offers should be given on a photocopy of the page in question. Clear
indicalion thereof must be stated on the schedules attached.

The Depariment is under no obligation o pay suppliers in part for work done it the supplier can no tonger for fulfil their obligation.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall be lodged at the address indicated not later than the closing time specified for their receipt, and in accordance with the direclives in the
guotation documents.
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6.2. Each guotation shall be addressed in accordance with the directives in the quotation documents and shall ba logged in a separate sealed envelopa, with
tha name and address of the bidder, the quolation number and closing date indicated on the envelope. The envelope shall not contain documenis
relaiing to any quotation other than that shown on the envelaps. If this provision is not complied with, such guotationsfbids may be rejected as being
invalid.

8.3. All quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopeaed in safe custody wuntik the closing
time of the quolation/blds. Where, however, a quotation is received open, it shall be sealed. If it is recelved wilhout a quotation/bid nurnber on the
envalope, it shalt be opened, the quotation number ascertained, the envelope seated and the quotation number written on the envelope.

8.4, A specific box is provided for the recelpt of quolalions, and ro quotalion found in any olher box or elsewhere subsequent 1o the closing date and time of
quotation will be considered.

B.5. Quotation dosuments must not be included in packages containing samples. Such quotations may be rejected as being invalid.

7. SAMPLES

T.4. In the case of the quote document stipulating that samples are required, lhe supplier will be informed in due course when sampies should be provided to
the Institution. {This decreases the time of safety and storage risk that may be incusred by the respeclive institution). The bidders sample will be relained
it such bidder wins he contract.

(i) If a companyls who has not won the quote requires lheir samples, they musl advise the institulion In writing of such.
(i) if samples are not collected within three months of close of quote the institution reserves (he right to dispose of them at their discrelion.

7.2 Samples must be made avaitable when regquested In writing or If stipufated on the document.

if a Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be rejected. All
{i} tesling will be for the account of the bidder.
a. COMPULSORY SITE INSPECTION / BRIEFING SESSION
8.1 Bidders who fail to aliend the comgpulsory mesting will be disqualified from the evaluation process.
{) The Institulion has determined that a compulsory slte meeting Will Not  take place.
{i) Date: ! / Time: : Place:
inslitulion Stamp: Institution Site Inspection / brlefing sesslon Official:
Full Name:
Signaiure:
Date:

9. STATEMENT OF SUPPLIES AND SERVICES

a1 The contractor shall, when requested lo do so, fumnish pariculazs of supplies delivered or services executed. if he/she fails to do so, the Department
may, without prejudice lo any other rights which it may have, inslitule inquiries at the expense of the contraclor to obtain the required particulars.

10, SUBMISSION AND COMPLETION OF SBD 6.1

10.t.  Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder to provide all refevant Information
required, Wil resuit in sueh a bidder not being considered for preference point's allocation. The preferences applicable on the closing dale will be
ulilized. Any changes after the closing date will not be considered for that particular quote.

1. TAX COMPLIANCE REQUIREMENTS

111, Inthe event that the lax compliance status has failed on GSD, it is the suppliers’ responsibility to provide a SARS pin in order for Lhe institution to validate
the tax compliance staius of the supplier.

1.2, inthe event that the instiiution cannot validate the suppliers’ tax clearance on SARS as well as the Central Suppliers Dalabase, ihe quote will not be
consldered and passed over as non-compliant according to Natienal Treasury Instruction Note 4 {a) 201617,

12. TAX INVOICE

12.1. A tax invoice shall be in the currency of the Republic of Seuth Africa and shall contaln the following particulars:

{i) the name, address and registration number of the supplier;

{ii) the name: and address of the recipient;

{li)) an Indlviduat serialized nrumber and the date upon which the fax invoice
(iv) a description and quantity or volume of the goeds or services supplied;
{v) the official department order number issued to the supplisr;

{vi} the vatue of the supply, the amouni of tax charged;

(vii} the words tax invoice in a prominent place.

13, PATENT RIGHTS

13.1.  The supgplier shall indemnify the KZN Department of Health {hereafter known as the purchaser) against all third-party claims of infringement of patent,
trademark, or industriat design rights arising from use of the goods or any parl thereof by the purchaser.

14, PENALTIES

4.1, if at any ime during the contract period, the service provider Is unable to perform In a timely manner, the service provider must nolify the institution In

wiritinglemail of the cause of and the duration of the delay. Uipon receipt of the nolificalion, the institution should evaluate the circumstances and, i
deemed necessary, the Institution may extend the service provider's time for perfarmance.
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In the event of delayet performance that extends beyond the delivery period, the institution is entifled o purchase commodities of a similar quantity and
quality as a substitution fer the oulstanding commodities, without terminaling the contract, as well as return commaodilies delivered at a later stage at the

service provider's expense.
Alternalively, the Instilution may elect to terminate the coniract and procure the necessary commodilies in order to cornplete the contract. [n the event

that ihe contract is terminated the institulion may claim darmages from the service provider in the form of a penaity. The service provider's performance
shauld be capiured on the service provider database in order to determine whether or pot the service provider should be awarded any conlracts 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, wilhout
prejudice to its other remedies under the contract, deduct from the contract price, as a penally, a sum calcutated on the defivered price of the delayed
goods or unperformed services using the current prime interest rate calculated for each day of the delay until actual delivery or performance.

TERMINATION FOR DEFAULT

The purchaser, without prejudice 1o any other remedy for breach of contract, by written notice of defaull sent lo the supplier, may terminale this contract
in whole or in part:

(i) if the supptier fails to deliver any or all of the goods within the pericd{s) specified in the contract,

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

{iii} if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent praclices in competing for or in executing the contract.

In the event the purchases terminates the contract in whole or In part, the purchaser may procure, upan such terms and in such manner as il deems
appropriale, goods, works or services similar to those undelivered, and the supplier shali be liable to the purchaser for any excess costs for such similar
goods, works or services.

Where the purchaser terminates the contract In whole or In part, the purchaser may decide to impose a restriction penally on the supplier by prohibiting
such supplier from doing business wilh the public sector for a peried not exceeding 10 years.

THE DEPARTMENT RESERVES THE RIGHT TO PASS OVER ANY QUOTATION WHICH FAILS TO COMPLY WITH THE ABGVE.
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PREFERENCE POINTS CLAIM %)RM N TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2022

This preference form must form pari of all tlenders invited, || contains general information and serves as a claim form for preference poinis for specific goals.
1 H N

NB: BEFORE COMPLETING THIS FORM, TENDERE$ MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES APPLICABLE IN
RESPECT OF THE TENDER AND PREFERENTIAL PRCCUREMENT REGULATIONS, 2022
| T
1. GENERAL CONDITIONS
11, The foll{owing preference poini systems are aﬁplicable to invilat‘mn's ta tender:
- " the 80/20 system for requirements f+h a Rand value of Gp to RS0 000 000 {alt applicable taxes included); and

- the 90H10 system for requirementséith a Rand value abova R50 DOO 000 (all applicable taxes included).

. i
1.2, The applicable preference point system for'@t-v‘.s tender is the 80/20 preference point system,

1.3. Points for this tender {even in the case orfa {znder for income-generating contracts) shall be awarded for:
(a) Price; and
(b) Specific Goals. o

1.4. Th aximum poinis for this tender are atnd as lollows:
PRICE
SPECIFIC GOALS
Tolal points for Price and Specliic Goals

1.5. Faiture on the part of a tandsrer to subm’l proof 4 documentation required in terms of this tender to claim points for specific goals with the tender, will be
interpreted to mean that preference polnis for spag'fic goals are not claimed.

1.6. The organ of state reservés the right {» require of a . nderer, elther before a tender is adjudicated or al any time subsaguently, fo substantiaie any claim
in regard to preferences, in"any mann‘r required by ih organ of state.

2 DEFINIFIONS
(a) “tlend 21" means a weilten offer in tha form delermined Ly an osgan of state in response to an invitation to provide geeds or services through price
quotatiors, competilive tendering process or any other melhod envisaged in legislation;
(b) “price” means an amouni of money tendered for goods or services, and Includes all applicable laxes less all unconditional discounts;
(6} “rand value” means the.tolal estimated value of a conlract in Rand, calculated at the time of bid Invitation, and Includes all applicable taxes;
(d) “lendle; for Incorne-generating conlracts” means a wrilten o;fer In the form determined by an organ of state in response to an invitation for the
orlginaliﬁn of income-generating contracts through any method eavisaged in legislation that will result in a legal agreement between the organ of slate
and a thild party that produces revenue for the organ of state, and includes, but is nol limited fo, leasing and disposal of assels and concession
conlracls; axcluding dicect sales and disposal of assels tarough public auctions; and
(e} “ihe Atl” means the Preferantial Procurement Policy Framews k Act, 2000 {Act No. 5 of 2000).

3. FDRMUEJ‘;;‘_E FOR PROGCUREMENT OF GOODS AND SERVICES

3.1. POINTS AV\?{\RDED FOR PRICE
3.1.1. THE 80/20 OR 80/10 PREFERENCE POINT SYSTEMS
A maximum ol 80 or 80 points Is allocated for price on the following basis:

80120 20H0
P : i OR
| Pt~ Pminy .
ps=go(1-——0)

Where
Ps = Points scored for price of tender under consideration
Pt = Price of {gnder under consideration
Pmin = Price of low s\ acceplable tender

3.2 FORMULAE FOR DISPOZAL OR LEASING OF STATE ASSETS AND INCOME GENERATING PROCUREMENT
3.2.1. POINTS AWARDED FOR ¢ RICE
A maximum of 80 or 80 palnty is allocated for price on the following basis:

t0/20 _ 80/10
o e f OR (j Pt~ Pmsx)
= h R | Pa=9{1 +—p———1}
P.s M(I +; Pmax, /| LoOAT T Pmax S
Whara EE H P H B : H H
Ps = Puinis scored for price of tender under consideration
Pi = Price of tender under conslderation

Pmax = Price of highest acceplable tender
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4. POINTS AWARDED FOR SPECIFIC GOALS

4.1 In terms of Regulation 4(2); 5(2); 6(2) and 7{2) of the Preferential Procurament Regutations, prafarence points must be awarded for specific goals siated
in the tender. For lhe purposes of this tender the tenderer will be allocated points based on the goals stated in table 1 below as may be supported by
proolf documentation stated in the conditions of this tender:

4.2, In cases where organs of state intend 1o use Regulation 3(2) of the Regulations, which states that, if it is unclear whether the 8020 or 8010 preference
point system applies, an organ of state must, in the tender documents, stipulate in the case of—
(&) an invitation for tender for income-generafing contracts, that eiiher the 80/20 ar 80/10 preference point sysiem will apply and that the highest

acceptable tender will be used to delermine the applicable preference point system; or

(b} any other invitation far tender, that either the 80/20 or 80/10 preference point system wili apply and that the lowest acceplable tender will be used lo

determine the applicable preference point system,
then the organ of state must indicate the points altocated for specific goals for both the 80/10 and 80/20 preference point system.

Table 1: Specific goals for the tender and points claimed are indicated per the table below.
Note to tenderers: The tenderer must indicate how they claim points for each preference point system.

1 Humber of
points
claimed
{8020

system)

RDP Goal; Full points allocated to promote South African owned enterprises

DEGLARATION WITH REGARD TO COMPANY/IFIRM

4.3 Mame of company{firm:

4.4, Company registradion number:

4.5, TYPE OF COMPANY/ FIRM {tick applicable box}
- Partnership/foint Ventura / Consorlium

One-person business/sole propriety

Close corporation

Public Company

Personal Liability Company

(Piy) Limited

Non-Profit Company

State Owned Company

(N B

m mm

1, the undersigned, who is duly authorised to do so on behalf of the company/firm, certify that the points claimed, based on the specific goals as advised
4.6. in the tender, qualifies the company/ firm for the preference(s) shown and | acknowiedge that:
iy  Theinformation furnished Is frue and correct,
i} The preference points claimed are in accordance with the General Conditions as indicaled in paragraph 1 of this form,
i} In ihe event of a contract baing awardad as a result of points claimed as shown In paragraphs 1.4 and 4.2, the caniractor may be required lo furnish
documentary proof to lhe salisfaction of the organ of state that the claims are carrect;
iv} If the specific goals have been claimed or obtained on a fraudulent basis or any of the conditlons of contract have not been fulfiled, the argan of
slate may, in addition to any other remedy it may have —
{a) disqualify the person from the tendering process;
{b) recover costs, losses or damages it has incurred or suffered as a result of thal persan’s conduct;
(€} cancel the contract and claim any damages which it has sufferod as a result of having to make less favourabie arrangements due fo such
cancellation;
recommend that the tenderer or contractar, its shareholders and directors, or only the shareholders and direclors who acted on a fraudulent
basls, be restricted fram cbtaining business from any organ of stale for a period not exceeding 10 years, after the audi alteram partem (hear the
other side) rule has been appiled; and
forward the matler for criminal prosecution, if deemed necessary.
¥

(d

(e

—

SIGNATURE(S) OF TENDERER(S)

SURNAME AND NAME:

DATE:

ADDRESS:
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