HESSEQUA MUNICIPALITY

HES-CORP 14/2526

SECTION 2.1 SPECIFICATIONS

Hessequa Municipality requires the service of a registered Occupational Medical Practitioner for the rendering of medical related
services for the municipality. The Occupational Health and Safety Act define an Occupational medical practitioner as “an
occupational medical practitioner or a person who holds a qualification in occupational health recognized as such by the South
African Medical Council or the South African Nursing Council.”

Initials of Service Provider's Authority: ................

Comply Page to
2.1.1Minimum requirements Yes/No reference
(@)  Registered Occupational Medical Practitioner as required to Occupational Health &
Safety Act no. 85 of 1993 (Proof of registration with South African medical council
to be included).
(b)  Proof of Qualifications to be included.
(c)  Proof of Practice registration at South African Medical Council.
(d)  Should Specialist be required — will be subcontracted.
(e)  Services must be rendered within 138 km radius of Riversdale.
Comply Page to

2..1.2 Services for Occupational Medical Practitioner Yes/No reference

(a) Baseline/Pre-placement, Periodic, Transfer and Exit Medical Examination

(b) Driver's, Operators Medical Examination

(c) Detailed Report of recommendation based on medical evaluation in case needed

(d) Completion of Disability application form

(e) Medical investigation for incapacity

() Lung Function

(g) Chest X-rays

(h) Hepatitis B X 3 injections per cycle
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Failure to provide the information or adhere to the conditions as stated above, may result in your tender being
declared non-responsive.

DECLARATION,
|, THE UNDERSIGNED (NAME) ..ooeeeeeeeeeseseesesesssessssssssssssssesssssses e sesseessessssesssssoess oo

CERTIFY THAT THE INFORMATION FURNISHED ABOVE IS CORRECT. | ACCEPT THAT THE MUNICIPALITY MAY ACT
AGAINST ME SHOULD THIS DECLARATION PROVE TO BE FALSE.

ALITHORISEDY SIGNATIRES srss ccvsrs s s s e ssasmonsses s 553,658 o s s sessoes s ssgsm s s 50m sar o v

NAME: <.
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