AL KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

ANNEXURE A: SPECIFICATION FORM

NAME OF PROCURING NORTHDALE CLINIC

FACILITY

ITEM DESCRIPTION

Heowriny Prote ke

ITEM PURPOSE

Heip  vedue®  Cxpofwe o Toise ™

Wik -fleitee

CVIN O e b

ITEM DETAILED SPECIFICATION {INCLUDE SIZE, COLOUR, MATERIAL, ETC.)

COMPLIES
(YESINO)

T &ne Se

Ol Oreriy®

Eal bl

tegreridd i’\&?(:’ Plaie
e trehae§ Fuit

Cir iavin,
v J

5

QUALITY STANDARD

UNIT OF MEASURE OR PACKAGING I.E.

(UNIT/BOX/ROLL/PACK/BAIL ETC) ne

SAMPLE REQUIRED
(YESINO)

IF YES WHEN AND HOW? NU

ADDENDUM TO
SPECIFICATION ATTACHED
(YES OR NO)

Note:

1.
2.
3.

SPECIFICATION APPROVED BY

Name of End-user (in full)

Diane Carson #7  .S\ecaby

Name of SCM Rep (in full

6<Eham|&7.

Designation / Rank (in full)

Operationral Manager

Designation/ Rank {in full)

Signature

I 7 W

Signature

S G

Fi

Date

?Argv/znzc

Date

0. O <6

GROWING KWAZULU-NATAL TOGETHER

Bidder initial here;




y KWAZULU-NATAL PROVINCE

EALTH
REPUBLIC OF SOUTH AFRICA

ANNEXURE A: SPECIFICATION FORM

" NAME OF PROCURING | Masons Clinic
FACILITY _ _ . _
ITEM DESCRIPTION (3‘ " MO\OW\ 4 '\\\w\Q
ITEM PURPOSE L 5o oM Raial Nl?\we 9 T,
LAY 0 = P OOAADEY Yty c-%u\_/“
ITEM DETAILED SPECIFICATION {INCLUDE SIZE, COLBUR, MATERIAL, ETC.) COMPLIES
_ , } (YESINO)
L 1. “Df"‘\aw\\‘\ H%‘S Lo'f\_‘ \'\:VA\-QD«\ L\OQK
2.
3.
4,
9 I o
QUALITY STANDARD None auctallo -
UNIT OF MEASURE OR PACKAGING LE.
(UNIT/BOX/ROLL/PACK/BAIL ETC) U -
SAMPLE REQUIRED
(YES/NO)
IF YESWHEN AND How?  |™ 9
ADDENDUM TO
SPECIFICATION ATTACHED | .
{YES OR NO) =
Note:
1.
2.
3.
SPECIFICATION APPROVED BY
Name of End-user (in fuil) Diane Carson Name of SCM Rep (in full) o4 IO
Designation / Rank {in full) | OperationalMapager Designation/ Rank {in full) =, =
Signature O L Signature <L R
Date 2{~[Pro Date (= O (o

Bidder Inifial here:

GROWING KWAZULU-NATAL TOGETHER




KWAZULU-NATAL PROVINCE

ANNEXURE A: SPECIFICATION FORM

HEALTH
REPUBLIC OF SOUTH AFRICA

SARS  A-FRLoCUED

NAME OF PROCURING EAST BOOM CHC STWOQD GLINIC :
FACILITY o E Nesue,
ITEM DESCRIPTION
gtc&bk\'\’ WG\SQ\ D{bhq,&
ITEM PURPOSE : : =
Delivecry ofF wonkd Do via nos%nl
[TEM DETAILED SPECIFIGATION (INCLUDE SIZE;SOLOUR, MATERIAL, ETC.) COMPLIES
(YESINO)
1.
. ‘ ‘ ‘ \e_ A-
Mlogkic  fubin W_\JYL‘ & 2 0 ow
goes Yo nosei do delwec Uy
3. s
3,
)
QUALITY STANDARD

UNIT OF MEASURE OR PACKAGING LE.
(UNIT/BOX/ROLL/PACK/BAIL ETC) Ura -
SAMPLE REQUIRED
(YES/INO) NO
IF YES WHEN AND HOW?
ADDENDUM TO
SPECIFICATION ATTACHED S
(YES OR NO) N
Note:
1.
2.
3.
. SPECIFICATION APPROVED BY
Name of End-user (in full} N Sebalala Name of SCM Rep (in ful) <t \a il .
Designation / Rank (in full) Owvn, RIS Designation/ Rank (in full) Nde '
Signature { =7 L | Signature Y
oai i wec, o E0.01-26

GROWING KWAZULU-NATAL TOGETHER

Bidder Initial here:




 KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

ANNEXURE A: SPECIFICATION FORM

NAME OF PROCURING EAST BOOM CHC
FACILITY
ITEM DESCRIPTION
Otophawgngea] Fv oy S1ze 3
ITEM PURPOSE 1. i J
To Wamnbaw) Av o
ITEM DETAILED SPECIFICATION (INCLUDE SIZE, COLOUR, MATERIAL, ETC.) COMPLIES
(YES/INO)
1.
Seo Pudme  adtatus -
Qt@@ . PlOﬁhC,  wvuect &VO(EDO’
2.
3.
4,
QUALITY STANDARD
SARe  APPRTVED
UNIT OF MEASURE OR PACKAGING -
E. (UNIT/BOX/ROLL/IPACK/BAIL ETC) [0y
SAMPLE REQUIRED
(YESINO) O
IF YES WHEN AND HOW?
ADDENDUM TO
SPECIFICATION
ATTACHED (YES OR NO} NIO
Note:
1.
2
3.
. , _ SPECIFICATION APPROVED BY
Name of End-user (infull) | {_ b Name of SCM Rep (in ful) (= _ Vi Le -
Designation / Rank {in ! = Designation/ Rank (in full) | '
full A ,I OM &CC
Signature B Signature .
Date W égie. Date 2 Og’ 7 (5

GROWING KWAZULU-NATAL TOGETHER

Bidder Initial here:




] KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA,

ANNEXURE A: SPECIFICATION FORM

NAME OF PROCURING EAST BOOM CHC EASTWOOD CLINIC
FACILITY
ITEM DESCRIPTION —
Mepiuve MERSURNL: Tugnbler Sorm )
ITEM PURPOSE . . Qoh Sk chosts
Vo Measioe HnelS | meAwene I A vvhvldMLwM
ITEM DETAILED SPECIFICATION (INCLUDE SIZE, COLOUR, MATERIAL, ETC.)" ~"COMPLIES
(YESINO)
1,
Pluskie bumbler Soml o medwene
\vus  Oredactions ) C_,o'lou.r‘dg_(’
\ e albeehied )
2.
3.
.
QUALITY STANDARD
WG uPen ™

UNIT OF MEASURE OR PACKAGING L.E, ‘
(UNIT/BOX/ROLL/PACK/BAIL ETC) ‘@5@’# S0 btumblen pee Pt [box

SAMPLE REQUIRED
(YES/NO)
IF YES WHEN AND HOW? PO
ADDENDUM TO
SPECIFICATION ATTACHED
(YES OR NO} U
Note:
1.
2.
3
SPECIFICATION APPROVED BY
Name of End-user {in full) Aongel TSl e e - Name of SCM Rep (in full) T CV'K‘MH ’?
Designation / Rank (in fulf) % Dasignation/ Rank {in full) QC < .
Signature 0’(% s Signature +H
Date I flb , L Date o0 . o 24

Bidder Initial here:

GROWING KWAZULU-NATAL TOGETHER




KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

ANNEXURE A: SPECIFICATION FORM

NAME OF PROCURING EBC Cluster Clinics
FACILITY
ITEM DESCRIPTION Disposable eye patches
ITEM PURPOSE 1.
ITEM DETAILED SPECIFICATION (INCLUDE SIZE, COLLOUR, MATERIAL, ETC.) COMPLIES
{YES/NO)
i Cotfwn [y  [locls AV aclbex en-t
2, <) < fAd v doo iy PO ctie el
3. Zye PHSSO = .
4, NEA S hre b oedey fecoms  allen phessirs 44 )
5. f -
QUALITY STANDARD
PX &
UNIT OF MEASURE OR PACKAGING I.E. :
(UNIT/BOX/ROLLIPACK/BAIL ETC) 60 c per box
SAMPLE REQUIRED
(YESINO)
IF YES WHEN AND How?  |™
ADDENDUM TQ
SPECIFICATION ATTACHED
(YES OR NO) R
Note:
1.
SPECIFICATION APPROVED BY
Name of End-user (inful) | < < Aewo s Name of SCM Rep (in full) S OGSyl e
Designation / Rank (in full) ,%7 MHCS Designation/ Rank (in full) ey
Signature N f~ b Signature ==
Date Y VEYY Date (9% - O6 ¢

GROWING KWAZULU-NATAL TOGETHER

Bidder Initial here:




