Fastern Cape Departrment of Health

"Province of the

/ EASTERN CAPE

PART A
INVITATION TO BID

;%?':*_OU;:A'RE;HEREBY.zZi'N\"iiJTEb:E;Td:zi-:".iD':eE‘bRi:"REQUIREMENTS-iéE?THE*ECEﬁEP‘ARTME’N‘T:OF.;;HEABEH

SCMU3-P26/27-
0053-LUK

BID NUMBER: CLOSING DATE. 18 March 2026 CLOSING TIME: 11H00

REQUEST FOR PROCUREMNENT OF SUPPLY AND DELIVERY FOR BUILDING INSTALLATION OF
ESCRIPTION | EXTERNAL & INTERNAL SIGNAGE FOR NINE (8) ENOCH MGIJIMA CLINICS AND THR

- THE SUGCESSFUL BIDDER WILL BE REQUIRED TO FILL IN.

"AND SIGN A WRITTEN CONTRACT

SUBMISSION OF BIDS SHOULD BE MADE THROUGH ETENDER PORTAL AND NO PHYSICAL BID

DQCUMEN_TS_ WILL BE ACCEPTED (www.etenders.gov
“SUPPLIER INFORMATION : .

NAME OF BIDDER

PQSTAL ADDRESS

STREET ADDRESS

TELEPHONE
NUMBER CODE NUMBER

CELLPHONE
NUMBER

FACSIMILE
NUMBER CODE NUMBER

E-MAIL ADDRESS

VAT
REGISTRATION
NUMBER

TCS PIN: OR | CSD No:

B-BBEE STATUS
LEVEL B-BBEE
VERIFICATION STATUS
CERTIFICATE 1 Yes LEVEL [ ves
[TICK APPLICABLE SWORN
BOX} [INo AFFIDAVIT [[1No

IF YES, WHO WAS
THE CERTIFICATE
ISSUED BY?

AN ACCOUNTING ! AN ACCOUNTING OFFICER AS CONTEMPLATED IN THE CLOSE
OFFICER AS CORPORATION ACT (CCA)

CONTEMPLATED IN 0 A VERIFICATION AGENCY ACCREDITED BY THE SOUTH AFRICAN
THE CLOSE ACCREDITATION SYSTEM (SANAS)

CORPORATION ACT A REGISTERED AUDITOR

(CCA) AND NAME 0
THE APPLICABLE IN

THE TICK BOX NAME:
"[A B-BBEE STATUS LEVEL VERIFICATION

[A B- CERTIFIC]
SUBMITTED IN ORDER TO QUALIEY FOR PR

ERENCE POINTS FO
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ARE YOU THE

ACCREDITED ARE YOU A

REFPRESENTATIVE FOREIGN BASED

IN SOUTH AFRICA SUPPLIER FOR

FOR THE GOODS [lves [ONo THE GOODS (Yes [INo
[SERVICES ISERVICES

TWORKS IWORKS iIF YES ANSWER PART B:3
OFFERED? [IF YES ENCLOSE PROOF] OFFERED? BELOW]

SIGNATURE OF

BIDDER | eiiiriieiiimienniiaeeeiieenn, DATE

CAPACITY UNDER
WHICH THIS BID
IS SIGNED (Attach
proof of authority
to sign this bid;
€.g. resolution of
directors, etc.}

TOTAL NUMBER
OF ITEMS

TOTAL BID PRICE
{ALL INCLUSIVE)

_OFFERED

TO: ECHNICAL

DEPARTMENT/ CONTACT

PUBLIC ENTITY HEALTH PERSCN MRS. C OPPERNSHAW
CONTACT . TELEPHONE

PERSON MRS. P WILLIAMS NUMBER 045 8071139/ 045 807 1161
TELEPHONE FACSIMILE

NUMBER 045 8071139/ 045 807 1161 NUMBER N/A

FACSIMILE E-MAIL

NUMBER N/A ADDRESS Celia.oppemshaw@echealth.gov.za

E-MAIL ADDRESS

Pumla.ncedani@echealth.gov.za
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PART B
TERMS AND CONDITIONS FOR BIDDING

[ BID:SUBMISSION: DeompE g i
T1. BIDS MUST BE SUBMITTED ONLINE ONE STIMILATED TIME AS STATED ON THE TENDER
ADVERT. LATE BIDS WILL NOT BE ACCEPTED FOR CONSIDERATION.

1.2. ALL BIDS MUST BE SUBMITTED ON THE OFFICIAL FORMS PROVIDED- {NOT TO BE RE-
TYPED)

1.3. BIDDERS MUST REGISTER ON THE CENTRAL SUPPLIER DATABASE (CSD) TO UPLOAD
MANDATORY INFORMATION NAMELY: (BUSINESS REGISTRATION/ DIRECTORSHIP/
MEMBERSHIP/IDENTITY NUMBERS; TAX COMPLIANCE STATUS; AND BANKING INFORMATION
FOR VERIFICATION PURPOSES).

{.4. WHERE A BIDDER IS NOT REGISTERED ON THE CSD, MANDATORY INFORMATION NAMELY:
(BUSINESS REGISTRATION/ DIRECTORSHIP/ MEMBERSHIP/IIDENTITY NUMBERS; TAX
COMPLIANCE STATUS MAY NOT BE SUBMITTED WITH THE BID DOCUMENTATION.

1.6. THIS RID IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT 2000
AND THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017, THE GENERAL CONDITIONS
OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER LEGISLATION OR SPECIAL
CONDITIONS OF CONTRACT.

2. ETAX.COMPLIANCE REQUIREMENTS: o
2.1 BIDDERS MUST ENSURE COMPLIANCE WITH THEIR TAX OBLIGATIONS.

22 BIDDERS ARE REQUIRED TO SUBMIT THEIR UNIQUE PERSONAL IDENTIFICATION NUMBER

(PIN) ISSUED BY SARS TO ENABLE THE ORGAN OF STATE TO VIEW THE TAXPAYER'S
PROFILE AND TAX STATUS.

2.3 APPLICATION FOR TAX COMPLIANCE STATUS (TCS) OR PIN MAY ALSO BE MADE VIA E-FILING.
N ORDER TO USE THIS PROVISION, TAXPAYERS WILL NEED TO REGISTER WITH SARS AS E-
FILERS THROUGH THE WEBSITE WWW.SARS.GOV ZA.

2.4 BIDDERS MAY ALSO SUBMIT A PRINTED TCS TOGETHER WITH THE BID.

25 IN BIDS WHERE CONSORTIA / JOINT VENTURES / SUB-CONTRACTORS ARE INVOLVED, EACH
PARTY MUST SUBMIT A SEPARATE PROOF OF TCS/PIN/CSD NUMBER.

2.6 WHERE NO TCS IS AVAILABLE BUT THE BIDDER 1S REGISTERED ON THE CENTRAL SUPPLIER
DATABASE (CSD), A CSD NUMBER MUST BE PROVIDED.

ER

31. 18 THE BIDDER A RESIDENT OF THE REPUBLIC OF SOUTH AFRICA (RSA)?
O YES INO

3.2. DOEI%THE BIDDER HAVE A BRANCH IN THE RBA? ] YES
NO

3.3. DOES THE BIDDER HAVE A PERMANENT ESTABLISHMENT IN THE RSA?
1 YES ONO

34. DOES THE BIDDER HAVE ANY SOURCE OF INCOME IN THE RSA?
0 yES [INO

IF THE ANSWER 1S “NO” TO ALL OF THE ABOQVE, THEN, IT IS NOT A REQUIREMENT TO OBTAIN A
TAX COMPLIANCE STATUS / TAX COMPLIANCE SYSTEM PIN CODE FROM THE SOUTH AFRICAN
REVENUE SERVICE {SARS) AND IF NOT REGISTER AS PER 2.3 ABOVE.

NB: FAILURE TO PROVIDE ANY OF THE ABOVE PARTICULARS MAY RENDER THE BID INVALID.
TABLE OF CONTENTS
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Invitation to Bid (SBD 1)

Part 1 - Special Conditions of Bid
Part 2 — Conditions of Contract and Operational Requirements

Part 3 — Bid Strategy

Part 4 - Summary of Scope

Part 5 — Bid Forms and related documentation

Schedule A —
Schedule B -
Schedule C —
Schedule D -
Schedule E -
Schedzule F -
Schedule G -
Schedule H -
Schedule | -

Schedule J -

Government Procurement: General Conditions of Contract
Tax Clearance Certificate Requirernent (SBD 2)

Pricing Schedule (SBD 3.2)

Declaration of Interest (SBD 4)

Qualifications and experience

Crganization type

Organizational Structure

Details of Bidder's nearest office

Financial Particulars

Preference Points Claim Forms (SBD 6.1)
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DEFINITIONS

The rules of interpretation and defined terms contained in the General Conditions of Contract
(GCC) shall apply to this invitation to bid unless the context requires otherwise. In addition the
following terms used in this invitation to bid shall, unless indicated otherwise, have the meanings
assigned to such terms in the table below.

- DoH “means the Eastern Cape Department of Health acting forand on

3_ ~ behalf of the Eastern Cape Provincial Government,

UInvitation to bid | means this invitation to bid comprising

‘ o The cover page and the table of content and definitions

o Part 1 which details the Conditions of Bid;

o Part 2 which details the Conditions of Contract and
Operational Requirements;

o Part 3 which defails the bid strategy

o Part 4 which details the Specifications relating to the
Technology / Services

o Part 5 which contains all the requisite bid forms and

: certificates;
- As read with GCC — General Conditions of Contract
. Services means the services defined on the cover page of this invitation to

! bid and described in detail in the Specifications;
Specifications means the specifications contained in Part 4 of this invitation to
' ! bid;
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PART 1

Special Conditions of Bid

1. BACKGROUND AND INTRODUCTORY PROVISIONS

Refer to Part 3 of this invitation to bid for background and introductory information relating to
the Services and this invitation to bid.

2, OFFER AND SPECIAL CONDITIONS

2.1 Without detracting from.the generality of clause below, bidders must submit a completed
and signed Invitation to Bid form (SBD 1) and requisite bid forms attached as Part §) with
its bid. Bidders must take careful note of the special conditions.

2.2 All bids submitted in reply to this invitation to bid should incorporate ali the forms,
parts, certificates and other documentation forming part of this invitation to bid, duly
completed where required.

2.3 it is a requirement that bidders register Central Supplier Database before submitting
the bid. Failure to register may invalidate your bid.

2.4 In the event that any form or certificate provided in Part 5 of this invitation to bid does not
have adequate space for the bidder to provide the requested details, the bidder should
attach an annexure to such form or certificate on which the requested details should be
provided and the bidder should refer to such annexure in the form or certificate provided.

3. CLOSING TIME OF BIDS AND PROVISIONS RELATING TO SUBMISSION OF BIDS

31 The closing time for the receipt of bids in response to this invitation to bid is detailed
on the cover page of this invitation to bid. Failure to comply with the CSD
(RFQ)requirements wili automatically eliminate the bid for further consideration:

4. ENQUIRIES

Should any bidder have any enquiries relating to this invitation fo bid, such inquiries may only
be addressed to the person/s detailed on the cover page to this invitation to bid at the
number/s stipulated.

5, COMPULSORY BID BRIEFING

The details of the compulsory briefing session are indicated on the cover page of the bid.
Bidders will be required to sign the attendance register at the briefing session. Signature of
the attendance register will constitute proof of compliance with this condition. Bidders who ‘
do not attend or do not sign the attendance register, will not be considered

6. TAX CLEARANCE

Tax Clearance Compliance Verification will be done with the CSD and SARS.
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7.

7.1

PRICING

The bidder must submit details regarding the bid price for the Services on the Pricing
Schedule form/s attached as Part 5 — Schedule C which completed form/s must be

_ submitted together with the bid documents.

7.2

7.3

10,

11.

12.

12.1

12.2

12.21

12.2.2

Pricing must be stipulated INCLUSIVE OF VALUE ADDED TAX.

It is an express requirement of this invitation to bid that the bidders provide some
transparency in respect to their pricing approach. In this regard, bidders must indicate the .
basis on which they have calculated their pricing by completing all aspects of the Pricing
Schedule form Part 5 — Schedule C

DECLARATION OF INTEREST

The bidder should submit a duly signed declaration of interest (SBD 4) together with the
bid. The declaration of interest is attached as Part 5 — Schedule E (ii).

DECLARATION OF BIDDER’S PAST SUPPLY CHAIN MANAGEMENT PRACTICES

The bidder must complete the declaration and sign accordingly to submit with the bid. The

declaration of bidder's past supply chain management practices is attached as Part 5 —
Schedule E

QUALIFICATIONS OF BIDDERS
Bidders must submit detailed information together with their bid of their experience in the

relevant trade together with present contracts. These details should be submitted together
with the bid on the form attached as Part 5 — Scheduie F.

PARTNERSHIPS AND LEGAL ENTITIES

in the case of the bidder being a partnership, close corporation or a company all certificates
reflecting the names, identity numbers and address of the partners, members or directors
(as the case may be) must be submitted with the bid. These details should be submitted
on the form attached as Part 5 — Schedule G

CONSORTIUM / JOINT VENTURE
It is recognized that bidders may wish to form consortia to provide the Services.

A bid in response to this invitation to bid by a consortium shall comply with the following
requirements: -

it shall be signed so as to be legally binding on all consortium members;
One of the members shall be nominated by the others as authorized to be the lead member

and this authorization shall be included in the agreement entered into between the |
consortium members;
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12.2.3

12.2.4

13.

14.

15.

16.

17.

18.

The lead member shall be the only authorized party to make legal statements,
communicate with the DOH and receive instructions for and on behaif of any and all the
members of the consortium;

A copy of the agreement entered into by the consortium members shall be submitted with
the bid.

ORGANISATIONAL PRINCIPLES

The bidder should submit a clear indication of the envisaged authorized organizational
principles, procedures and functions for an effective defivery of the required Service at the

relevant Institutions with the bid. These details should be submitted on the form attached
as Part 5 — Schedule H

DETAILS OF THE PROSPECTIVE BIDDERS NEAREST OFFICE TO THE LOCATION OF
THE CONTRACT

The bidder should provide full details regarding the bidders nearest office to the Institutions
at which the Services are to be provided (see Part 4 of this invitation to bid). These details
should be provided on the form attached as Part 5§ — Schedule | which completed form,
must be submitied together with the bid. :

FINANCIAL PARTICULARS

Bidder must provide full details regarding its financial particulars and standing, which

particulars should be submitted together with the bid on the form attached as Part 5-
Schedule J.

PREFERENCE POINTS CLAIM FORMS

Part 5 — Schedule K contains the Preference Paints Claim Forms in terms of Preferential

Procurement Regulations to be completed and signed by the bidder to the extent applicable
and returned with this bid.

VALIDITY

Bid documentation submitted by the bidder will be valid and open for acceptance for a
period of 120 {One hundred and twenty) calendar days from the closing date and time
stipulated on the front cover of this invitation to bid.

ACCEPTANCE OF BIDS

The State, the DoH does not bind itself to accept either the lowest or any other bid and
reserves the right to accept the bid which it deems to be in the best interest of the State
even if it implies a waiver by the State, the DoH, of certain requirements which the State,
the DoH, considers to be of minor importance and not complied with by the bidder.
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19.

19.1

19.2 °

20.

20.1

20.2

21.

211

21.2

22,

221

222

22.3

NO RIGHTS OR CLAIMS

Receipt of the invitation to bid does not confer any right on any party in respect of the
Services or in respect of or against the DoH. The DoH reserves the right, in its sole
discretion, to withdraw by notice to bidders any Services or combination of Services from
the bid process, to terminate any party's participation in the bid process or to accept or
reject any response to this invitation to bid on notice to the bidders without liability to any
party. Accordingly, parties have no rights, expressed or implied, with respect to any of the
Services as a result of their participation in the bid process.

Neither the DoH, nor any of their respective directors, officers, employees, agents,
representatives or advisors will assume any obligations for any costs or expenses incurred
by any party in or associated with any appraisal and/or investigation relating to this
invitation to bid or the subsequent submission of a bid in response to this invitation to bid in
respect of the Services or any other costs, expenses or liabilities of whatsoever nature and |
howsoever incurred by bidders in connection with or arising out of the bid process.

NON DISCLOSURE, CONFIDENTIALITY AND SECURITY

The invitation to bid and its contents are made available on condition that they are used in
connection with the bid process set out in the invitation to bid and for no other purpose. All
information pertaining to this invitation to bid and its contents shail be regarded as
restricted and divulged on a “need to know” basis with the approval of the DoH.

In the event that the bidder is appointed pursuant to this invitation to bid such bidder may
be subject to security clearance prior to commencement of the Services.

ACCURACY OF INFORMATION

The information contained in the invitation to bid has been prepared in good faith. Neither

" the DoH nor any of their respective directors, advisors, officers, employees, agents,

representatives make any representation or warranty or give any undertaking express or
implied, or accept any responsibility or liability whatsoever, as to the contents, accuracy or
completeness of the information contained in the invitation to bid, or any other written or
oral information made available in connection with the bid and nothing contained herein is,
or shall be relied upon as a promise or representation, whether as to the past or the future.

This invitation to bid may not contain all the information that may be required to evaluate a
possible submission of a response to this invitation to bid. The bidder should conduct its
own independent analysis of the operations to the extent required to enable it to respond to

this bid.
COMPETITION

Bidders and their respective officers, employees and agents are prohibited from engaging

in any collusive action with respect to the biding process which serves to limit competition
amongst bidders.

In general, the attention of bidders is drawn to Section 4(1) (iii} of the Competition Act1998

{(Act No. 89 of 1998) (the Competition Act) that prohibits collusive biding.

If bidders have reason to believe that competition issues may arise from any submission of
a response to this bid invitation they may make, they are encouraged to discuss their
position with the competition authorities before submitting response.
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224

23.

231

23.1.1

23.1.2

Any correspondence or process of any kind between bidders and the competition
authorities must be documented in the responses to this invitation to bid.

RESERVATION OF RIGHTS

Without limitation to any other rights of the DOH {(whether otherwise reserved in this
invitation to bid or under law), the DOH expressly reserves the right to:-

Request clarification on any aspect of a response to this invitation to bid received from the
bidder, such requests and the responses to be in writing;

Amend the bidding process, including the timetables, closing date and any other date at its

. sole discretion;

23.1.3

23.1.4

23.1.5

232

233

24,

241

242

24.3. .

244

24.5

248

247

24.7.3

Reject all responses submitted by bidders and to embark on a new bid process.

Cancel the bid if all bids received are below or equal to R1 000 000.
Award the bid to one or more than one service provider.

All shortlisted bidders will be subjected to screening by National Intelligent Agency (NIA)

It is recommended that the successful bidder employ the labourers (semi-skilled) that are
within the sub-district

SPECIAL CONDITIONS

Bidders must complete, sign all the prescribed bid forms and all pages must be
initialed.

Bidders must submit a confirmation letter from an accredited- financial institution that the
bidder will be assisted financiaily once the bid is awarded.

Bidders must attach a proof of a valid CSD Registration (Central Supplier Database) and
Ensure that bided commodity appear on CSD.

Bidders must be registered on LOGIS with active banking details

Bidders must submit / attach written quotation on a letterhead or quotation book, even ifthe |
pricing schedule has been filled.

Quotations must have a company stamp, clear unit price and total price of all goods/service
required and signed.

Bidders must ensure that they quoted according to our specification.

Form Part 5 schedule J must be completed accordingly
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25. EVALUATION CRITERIA

25.1 Stage 1 Administrative Compliance/ Pre-Qualification

STAGE 1: ADMINISTRATIVE COMPLIANCE

# Requirement Please Tick
Comply Not
Comply

A Invitation to Quote (SBD1) completed and signed

B Pricing Schedule (SBD 3.1) completed and signed

C Declaration of Interest (SBD 4) completed and signed

D Preferential Points Claim (SBD 6.1)

E Latest CSD report attached

Letter from the Bank confirming banking details/ Letter from
accredited financial institution ( not older than 3 months)

JV or Consortium Agreement (if applicable) All service providers to
attach CSD reports

NB: Failure to comply with the above pre-qualification will be invalidated the bid and
the bid will not be evaluated.
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25.2 Stage 2: Price and Preference Points Evaluation

The bid will be evaluated in terms of the 80/20-point system as stipulated in the Preferential
Procurement Regulations 2017. The 80 points will be allocated for price and 20 points for attaining
Specific goals of contributor

= Preference points for this bid shall be awarded for:
{a) Price; and
(b) Specific goals.

25.2.4 THE 80/20 PREFERENCE POINT SYSTEMS

A maximum of 80 or 90 points is allocated for price on the following basis:

80/20
Ps=80{1- P—‘;:W-”fi)
Where
Ps = Points scored for price of tender under consideration
Pt = Price of fender under consideration
Pmin = Price of lowest acceptable tender

25.2. FORMULAE FOR DISPOSAL OR LEASING OF STATE ASSETS AND INCOME
GENERATING PROCUREMENT
3.2.1. POINTS AWARDED FOR PRICE

A maximum of 80 or 90 points is allocated for price on the following basis:

80/20
Pt — Pmax
Pg =80 (1 + —-—-“—-—)
P mox
Where
Ps = Points scored for price of tender under consideration
Pt = Price of tender under consideration

Pmax = Price of highest acceptable tender
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Eastern Cape Department of Health

SBD 4
BIDDER’S DISCLOSURE

1. PURPOSE OF THE FORM
Any person (natural or juristic) may make an offer or offers in terms of this invitation to bid. -
In line with the principles of transparency, accountability, impartiality, and ethics as
enshrined in the Constitution of the Republic of South Africa and further expressed in
various pieces of legislation, it is required for the bidder to make this declaration in respect
of the details required hereunder.

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

2. Bidder’'s deciaration

21 Is the bidder, or any of its directors / trustees / shareholders / members / partners or any
person having a controlling interest1 in the enterprise,
employed by the state? YES/NO

211 If so, furnish particulars of the names, individual identity numbers, and, if applicable, state
employee numbers of sole proprietor/ directors / trustees / shareholders / members/
partners or any person having a controlling interest in the enterprise, in table below.

Full Name ldentity Number Name of State institution

22

Do you, or any person connected with the bidder, have a relationship with any person who
is employed by the procuring institution? YES/NO
2.21 I so, furnish particulars:

2.3 Does the bidder or any of its directors / trustees / shareholders / members / partners or any
person having a controlling interest in the enterprise have any interest in any other related
enterprise whether or not they are bidding for this contract?

YES/NO

2.3.1  If so, furnish particulars:

1 the power, by one person or a group of persons holding the majority of the equity of an
enterprise, alternatively, the person/s having the deciding vote or power to influence or to direct
the course and decisions of the enterprise.



Eastern Cape Department of Health

3

3.1

3.3

3.4

3.4

3.5

3.6

DECLARATION

[, the undersigned, (NAME).......oiiii i e s b s e in
submitting the accompanying bid, do hereby make the following statements that | ceriify to

be true and complete in every respect:

| have read and | understand the contents of this disclosure;

| understand that the accompanying bid will be disqualified if this disclosure is found not o
be frue and complete in every respect,

The bidder has arrived at the accompanying bid independently from, and without
consultation, communication, agreement or arrangement with any competitor. However, .
communication between partners in a joint venture or consortium2 will not be construed as
collusive bidding.

In addition, there have been no consultations, communications, agreements oOr
arrangements with any competitor regarding the quality, quantity, specifications, prices,
including methods, 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 particulars of the products or services to which this bid
invitation relates.

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

There have been no consultations, communications, agreements or arrangements made by
the bidder with any official of the procuring institution in relation to this procurement process
prior to and during the bidding process except to provide clarification on the bid submitted
where so required by the institution; and the bidder was not invoived in the drafting of the
specifications or terms of reference for this bid.

| am aware that, in addition and without prejudice to any other remedy provided to combat
any restrictive practices related to bids and contracts, bids that are suspicious will be
reported to the Competition Commission for investigation and possible imposition of
administrative penalties in terms of section 59 of the Competition Act No 89 of 1898 and or
may be reported to the National Prosecuting Authority (NPA) for criminal investigation and
or may be restricted from conducting business with the public sector for a period not
exceeding ten (10) years in terms of the Prevention and Combating of Corrupt Activities 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 6 OF PFMA SCM INSTRUCTION 03 OF 2021/22 ON PREVENTING
AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM SHOULD
THIS DECLARATION PROVE TO BE FALSE.

posmon IR

2 Joint venture or Consortium means an association of persons for the purpose of combining their ~

expertise, property, capital, efforts, skill and knowledge in an activity for the execution of a
contract.



Eastern Cape Depariment of Health

Part 5 — Scheduie F
Qualifications and Experience

1. Details of the extent of the bidders activities and business, e.g. branches etc:

2. A list of existing /previous contracts relating to services which are similar to the Services:

Description of Contract Period Contact Person & Tel No.

(Please provide contactable references)

3. The number of years that the bidder has been in the business of providing services which
are materially the same as the Services:

4. The name of the person who shall manage the Services:

5. Detail such person's qualifications and experience below :

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

in the presence of :

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

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



Eastern Cape Departrnent of Health

CONSENT FORM BY THE BIDDER

The bidder shall be bound by all SCM regulatory provision and amendments thereto
whether expressly or impliedly indicated in this document.

The District Manager
Department of Health
Chris Hani District Office
P.0.BOX 1661

KOMANI HOSPITAL
QUEENSTOWN

Sir/Madam

Granting of authority to request information from any legal entity relevant to this bid

1'.

T/we acknowledge that the information herein contained shall constitute the basis on which
my/our bid is to be considered. I/We grant approval that any source regarding this bid
may be fully investigated and that all such information shall be of material importance and
directly relevant to the consideration of our bid. I/we further grant my/our consent to such
source to provide confidential information.

I/We warrant that all the information herein contained is to the best of my/our knowledge
and belief true and correct in all material respects and I/We am/are not aware of any
information which, should it become known to the Eastern Cape Department of Health,
would affect the cansideration of my/our bid in any way,

The Eastern Cape Department of Health wishes to inform you that all information regarding
your personal matters is treated as strictly as confidential.

Please tick the appropriate box.

I/We hereby consent to the above

I/We hereby withhold consent and fully understand the implications and
ramifications of my/our decision and will not hold the Eastern Cape
Department of Health responsible for not considering myj/our bid.

----------------------------

Signature Date

o s 4 e A

Witness Signature



Part 5 — Schedule G
Organizaticn type

PARTNERSHIP/CLOSED CORPORATION/COMPANY

{delete which is not applicable)

The bidder comprises of the following partners/members/directors:

1.

NAME

ADDRESS :

ID NUMBER:

NAME

ADDRESS :

iD NUMBER:

NAME

ADDRESS

1D NUMBER:

NAME

ADDRESS :

D NUMBER:

NAME

ADDRESS :

(D NUMBER:

in the presence of:

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

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

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

........................................................
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" PROVINCE OF THE EASTERN CAPE DEPARTMENT OF HEALTH

EXTERNAL & INTERNAL SIGNAGE TEMPLATE GUIDELINES FORALL ECDoH CLINICS
3. ECDoH SERVICE BOARD

FWELCOME TO NAME CLINIC *WAMKELEKILE NAME KLINIK
© OPERATING HOURS / SIVULAA NGO: DAY - DAY « 00H00 - 00H00 <

ADDRESS DETAILS <

CLINICTEL NO: 000 000 0000 « DISTRICT OFFICE: 000 000 0000

AMBULANCE NO: 000 000 0000 « POLICE NO: 000 000 0000/101 11 « FIRE BRIGADE: 000 000 0000 <

We provide the following services:

Health promotion. prevention &
rehabilitation

Treatment of minor ailmencs, trauma and
emergency

Mother Child and Women's Health Care
Integrated Nutrition care

HIV and Aids & sexually Transmitced
Infections

B

Communicable diseases

Mental Health & substance abuse

Oral Health

Occupational Heaith

Nen communicable Diseases & Geriatrics

L+ Impilo yomlomo namazinyo

finkonzo exifumanckaye rezi

HE

«  Unzkekelo, ukhuselo, novuselelo Iwempile

*  Unyango Iwezigulo ezisaqalayo.
ukwenzakala, nezingxamileyo

*  Impilo yobumama, eyabantwana nabafazi

«  Ukondleka

E -+ Isandulela-gawulayo, Ugawulayo nezif

zokwabelana ngesondo

.+ Unyango lwesifo sephepha
+  Unyango lwezifo ezosulelayo
Ulunakekelwa kwezifo ezingapheliys,

nolwaluphalo

+ Unzkekelo Iwezigulo zengqondo

nezeziyobisi

{..‘.N

100min

COAT OF ARMS
Size: 880mm x 220mm « Alignment: Centre

2200mm x 15mm
2200mm x |Omm
Black Line: 2200mm x 3mm

CLINIC NAME

Font: Gill Sans Bold

Size: 160 Paint (debending on length)
ColouriDepartmental Gracn -
(€106, 7191100, KO}

OPERATING HOURS

Font: Gilf Sans Bold

Sizes 140 Point {depending on ferngth)
Colour: Black

o

PHYSICAL ADDRESS

Foat: Gill San: Bold

Size: |30 Paine (depending on iength)

Colour: Deparomentat Green
£C100, M 10,Y100, K0}

CONTACT NUMBERS
Font: Gilf Sanz Bold
Sizes 130 Poinc

‘Colour: Black

SERVICES ON OFFER HEADING
Font: Gili San: Bold
Size: 120 Point
Colour: Bepartmental Green
CI306, MI0.YI00,KO)

SERVICE ON OFFER
Font: Gill Sans Bold
Size: |15 Pt
Colour: Blaci

LINES

Green Lines: 2260mm x [5mm
Yellow Lines: 2200mm x 10mm
Black Block: 2200mm x 85mm

COVID-19 HOTLINE & OTHER

INFORMATION
Fone: Gill San: Bold
Size: 85 Poin:
2030 Colour: Whica
4
T 1
. CONTACT NUMBERS STRAP LINE L__ NDP LOGO
Font: Gifl Sans Font: Gill Sans, fabies, Bold Sixe: 190mm x 75min
Size: 100 Point Size: 150 Point
Colour: Departmental Gresn Colour: Departmentat Yeliow
{C106C, MT0, Y100, KO) (G100, M2 Y100, KO}
SIGNAGE SPECIFICATIONS
SIGN NAME Approved Service Board (ECDoH Brand Manual) COLOWUR Green Yellow Black
WIDTH & HEIGHT | 2500mm x 2000mm + Galvanized steel poles RGB 0/157/787 2251221133 E5.[52 453
DESCRIPTION | Specifications for correct material to be CMYK 100/ 10/100/0 0/10/ 100 0/0/0/ 100
irves REFLECTIVEf
shtained from Infrostructure st None
TEXT FONT Gill Sans
TEXT SIZE Refer to drawing above

NOTE: All signage specifications to be in line with SABS Standards and to comply with all SANS Regulations




PROVINCE OF THE EASTERN CAPE DEPARTMENT OF HEALTH

EXTERNAL & INTERNAL SIGNAGE TEMPLATE GUIDELINES FORALL ECDoH CLINICS
4. DISCLAIMER BOARD

Province of the COAT OF ARMS

LEASTERN CAPE J— Sor o xom

J HEALTH Alignment: Centre

CROSS:
White Circle: 75mm x73mm

Cross Symbol: Font: Ashbury Size: 365 Point, Colour: White

3 Green Circle 65mm x 63mm
£70rmm

CLINIC NAME
Font; Gilf Sans Bold » Size: 120 Poinz {depending on fength) = Colour: Black

CLINIC
Font: Gili Sans Bold « Size: 100 Point » Colour: Black

on|| DISCLAIMER &, | oscomemenorices =~
NOTICES

SHOKING
PROHIBITED

DRAWING

Size: B5mm x 85mm
4
CMR\’I‘;C'OF ED“@J‘
FIREARMS PROHIBITED EXCEFT ‘ TEXT
FRObpITeR BUmESO0Y Font: Gifl Sans Bold « Size: 30 Point « Colour: Black

HEADLINE {ENGLISH)
iy Font: Gili Sans Bold « Size: 88 Point = Colour: Black

All vehicles on the premises are driven
and parked at owners risk.

TEXT
Font: Gill Sans = Size: 40 Poirt = Colour: Black

All persons or vehicles entering these
premises are subject to search.

HEADLINE
Font: Gilt Sans Bold » Size: 80 Point » Colour: Black

Zonke isithuthi kwisakhiyo zighutywa kwaye
zipakiwe emngcipheloveni wabanini.

B TEXT

Ea Font: Gili Sans » Size: 60 Point + Colour: Black

Wonke umntu okanye izithuthi ezingena
ngamasango zinyanzetke ukuhlolwa.

HEADLINE
Font; Gill Sans Bold + Size: B0 Poinz » Colour: Black

- Alle voertule op die perseel word aangedryf

en geparkesr teen eienaars se risiko,
TEXT

Font: Gifi Sans « Size: 6C Peint » Colour: Black

Alle persone of voertuie war hierdie perseel
betree is onderhewig aan soektog. T LINES

| Green Lines: 420mm x 8mm

- Yefiow Lines: 420mm x 3mm
Black Block: 2200mm x 3mm

COVID-1§ HOTLINE & OTHER INFORMATION
Font: Gill Sans Bold
Size: 24 Point » Colour: White

NDP Logo: 55mm x 50em

CONTACT NUMBERS STRAP LINE

Font: Gifi Sans Font: Gii Sans, lafics, Bold

Size: 30 Point Size: 40 Point.

Colour: Departmental Grean Colour: Deparimantal Yeliow
(C100. M10, Y100, KO} (€0, M10, Y100, KO}

SIGNAGE SPECIFICATIONS

SIGN NAME Disclaimer Sign COLOUR Green Yellow Black
WIDTH & HEIGHT | 420mm x 1516mm RGB 0/157/87 225/221/33 557152753
DESCRIPTION | 2mm thick Natural anodized aluminum sheet CMYK 100/10/100/0 0/107100 0/0/0/100
i t E REFLECTIVE /
signage pyk_)n with green, yellow and black e AL None
vinyl lettering 2
TEXT FONT Gill Sans
TEXT SIZE Refer to drawing above

NOTE: All signage specifications to be in fine with SABS Standards ond to comply with all SANS Regulations




PROVINCE OF THE EASTERN CAPE DE

EXTERNA_L & INTERNAL SIGNAGE TEMPLATE GUIDELINES FORALL ECDoH CLINICS
5. DIRECTIONAL SIGN 'B@ﬁﬁ@-i-

(Please note items on board may differ from each facility)

Vil

28]
Bt COAT OFARMS
. Size: 880mm x 220mm
Alignment Centre

{30

CROSS SYMBOL
White Circle; [40mm xi40mm
GREEN Circle: {20mm x i 20mm

+ SYMBOL: Font: Ashbury
Size: 687 Poing, Colour: White

CLINIC NAME

Font: Gill Sans Beld » Size: 230 Point (depanding on Jengzh]
Calour: Biack

CLINIC/HOSPITAL
Font: Gill Sans Bold + Size: |%0Poinz « Colour: Black

33y

i

. DIRECTIONTEXT
Fone: Gill Sans Condensed Bold » Size: 150 Polnt
* Colour: Black

ohmm

STAFF PARKING
XHOSA TRANSLATION

__""'" AMBULANCE
XHOSA TRANSLATION |
WASTE AREA
XHOSA TRANSLATION

DELIVERIES
XHOSA TRANSLATION

~ NURSES HOME | |

. XHOSA TRANSLATION
ABLUTIONS
XHOSA TRANSLATION ;

DIRECTIONAL ARROWS
Size: 70mm » 45mm « Colour: Black

GREEN BLOCK
Size: 100mm x | 13mm (Carved | 5mm)

YELLOW BLOCK
Size: [00mim x 125mm {Corved i Omm)

BLACK BLOCK
Sizer 100mm x | 30mm (Curved Smem)

LINES

Biack Block: 426mm x 50mm
Yellow Line: 420mm x 8mm
Green Line: 420mm x [ Smm

COVID-19 HOTLINE & OTHER INFORMATION
Font: Gill Sans Bold
Sizes 45 Point « Colour: White

NOP Logo: 53mm x 50mm

Hlmm

23men L]

2

CONTACT NUMBERS STRAP LINE
Font: Gill Sans. Font: Gilf Sans, ltalics, Bold
Size: 30 Point Size: 40 Point

Colour: Deparimentai Yeflow
(C0, W10, Y100, KO)

Colour: Deparimental Green
(C100, M10, Y100, KO}

SIGNAGE SPECIFICATIONS

SIGN NAME Directional Signs COLOUR Green Yellow Black
WIDTH & HEIGHT | B18mm x {850mm RGEB 0/157/87 2251271 133 55152153
DESCRIPTION | Natural anodized aluminum signage pylon with CMYK 100/10/100/0 0/10/ 100 0/0/0/100
green, yellow and black viny! lertering fgh%cggg(s! None
TEXT FONT Gill Sans
TEXT SIZE Refer to drawing above

NOTE: All signoge specifications to be in line with SABS Standards ond to comply with all SANS Regulations




PROVINCE OF THE EASTERN CAPEE DEPARTMENT OF HEALTH

EXTERNAL & INTERNAL SIGNAGE TEMPLATE GUIDELINES FORALL ECDoH CLINICS
8. ECDoH ASSEMBLY POINT SIGN BOARD/

Lmm

Béfmm

Wmm g |

¥ Province of the

Fomm

'EASTERN CAPE *

.. HEALTH

Homm | ]

Admns

20w

Pheven

racte i}
&0nnn

Zoram

I

CONTACT NUMBERS

Font: Gill Sans

Size: 35 Paing

Colour: Departmental Green
(C100, M10, Y166, KO)

STRAP LINE

Fonu: Gilf Sans, fralies, Bold

Size: 45 Psint

Colour: Departmental Yellow
(S0, M10, Y160, KO)

SIGNAGE SPECIFICATIONS

COAT OF ARMS
Size: 400mm x 100mm
Alignment: Centre

ARROWS )
Size: 85mm x | [Gmm rotated ata 45" Angle « Colour: White

BACKGROUND
Colour: Departmental Green (C. 100, M:10Y: 100, K2 0)

FIGURES
Size:80mm x [45mm « Colour: YWhite

TEXT [ Languages: English, Afrikaans, Isixhesa]
Faont: Gl Sans Bold » Size: 90p:z » Colour: White
LINES

Colour: Black Size: 600mm » 30mm
Colour: Yellow « Size: 600mm x Smm

Cotour: Green « Size: 800mm x Tmm

Colour: Whize * Size: 600mm x Imm

COVID-19 HOTLINE & OTHER INFORMATION

Font: Gill Sans Baid
Size: 45 Point « Colour: White

NDF LOGO
Size: 67mm x 6Dimm

SIGN NAME Approved ECDoH Assembly Point Sign COLOUR Green Yellow Black
WIDTH & HEIGHT | 600mm x 800mm + Galvanized steel pole RGB 07157787 2251221133 557521753
DESCRIPTION | Natura! anodized aluminum signage pylon with CMYK 100/16/100/0 0/10/100 0/0/0/100
green yellow, black and white vinyl lettering. EIEGFIF_.F'_CBTg?! Reflective
TEXT FONT Gill Sans
TEXT SIZE Flpt

INOTE: All signege specifications to be in line with SABS Standards end to comply with all SANS Regulations




PROVINCE OF THE EASTERN CAPE DEPARTMENT OF HEALTH

EXTERNAL & INTERNAL SIGNAGE TEMPLATE GUIDELINES FORALL ECDoH CLINICS
10. ECDoH AMBULANCE PARKING ONLY SIGN BOARD

AW

ERREE

Ao

2mm

i

iSmen ||

\ 22y
- i o)

i

E\gaxb\@&%ﬂmfff;‘

35omm

i5mm

AMBULANCE
AR IEER Rl

Ssemm

Call the COVIO-19
Send B’ onWhatiApp o

2enen |

Gram

Tl

CONTACT NUMBERS

STRAP LINE

& 1

Font: Gilt Sens

Sires 35 Poac

Colour: Departmental Greon
(€706, A0, Y100, Ko)

Size: 45 Point

Font: Gilf Sams, fuadics, Bold

Colaur: Departmental Yaflow
{CU, W10, Y100, KO}

SIGNAGE SPECIFICATIONS

COAT OF ARMS
Size: 426mm x 100mm
Alignments Centre.

LINES

Colour: Gresn » Size: 600mm x 10mm
Colour: Yellow « Size:£0dmm x Fmm
Colour: Bior = Size: 860mm x Smm

AMBULANCE
Font: Ariat Bold » Size: [70pr » Colowr: White

BACKGROUND
Size: 105mm $00mm » Colour: Red (C 0, M1S0Y 100, K0}

PARKING ONLY
Font: fiisl Boid » Size: |40pt » Colour: Wiite

CIRCLE
Size: 330mm » 330mm
Colour: Red (C:6,M HOY: 100, K0}

A STMBOL
Fonts Ariai fiokd « Sitaes 4062 » Colour: Red

BACKGROUND
Size: 600pt » Coloury Brown (C:35, M3 100.K:25)

LINES
Colour: Blck  * Slze: 600mm x Jmm
Colour: Yeliow « Size: 600mm x Smm
Colour: Green = Size; 600mrm x Smam

COVID-15 HOTLINE & OTHER INFORMATION
Fonc: Gl San Bold
Size: 45 Felor - Colour: White

NOF LOGO
Sizer £7mm x 60mm

SIGN NAME Approved ECDoH Ambulance Sign COLOUR Green Yellow Black
WIDTH & HEIGHT | 600mm x 800mm + Galvanized steel pole RGB 01157787 2251221733 55/52/53
DESCRIPTION | Natural anodized aluminum signage pylon with CMYK 100/107100/0 o/10/100 0/0/0/100
green yellow, black and white vinyl lettering, ffé’h%,cgggfl Reflective
TEXT FONT Gill Sans
TEXT SIZE 0pt

NOTE: All signage specifications to be in line with SABS Standards ond to comply with alf SANS Regulations




