
Initials …………………………..       Bidder’s Signature……………………… 

                                                                                       Date:…………………………… 

 

NDoH 11/2026-2027: APPOINTMENT OF SERVICE PROVIDERS TO SUPPORT THE 
NATIONAL DEPARTMENT OF HEALTH WITH THE ROLL-OUT OF THE 

ELECTRONIC MEDIOCAL RECORD (EMR) DIGITAL SOLUTION IN EIGHT (8) 
PROVINCES OVER A PERIOD OF 18 MONTHS. 

 

Bid number: NDoH: 11/2026-2027  

 

Index 

1. The following changes are effective (Addendum 01) 

1.1 Amendments to clause 5.2.2 by removal of the part of the Technical/Mandatory 

requirements 5.2.2 e) In addition, and as a minimum, the training personnel must 

be certified in Adult Education and Training (AET) on page 14 of 33 in the TOR. Page 

46 of 65 of the published documents. 

1.2 Updated pricing schedule. 

1.3 Compulsory briefing session presentation 

 

 

The completed addendum must be submitted together with the bid document on or before the 

closing date and time. The department will not be held responsible for bidders not following the 

amendments made to the bid. 

ACCEPTANCE AND INCORPORATION OF ADDENDUM 

I/We accept that Addendum No 1 forms part of the Request for Quotation Document. 

I/We confirm that I/we - 

(a) have noted the contents of this Addendum 

(b) have fully considered this Addendum 

(c) have incorporated the amendments and additions contained in this Addendum in my/our 
Tender for Tender No. Bid number: NDoH- 11/2026-2027 

 



Initials …………………………..       Bidder’s Signature……………………… 

                                                                                       Date:…………………………… 

 

 

 

 

 

 

 

SIGNED ON BEHALF OF THE BIDDER :  ......................................................................  

 

NAME OF SIGNATORY (BLOCK LETTERS) :  ......................................................................  

 

NAME OF TENDERER (BLOCK LETTERS) :  ......................................................................  

 

BIDDER 'S ADDRESS :  ......................................................................  

 

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

 

BIDDER 'S TEL NO :  ......................................................................  

 

BIDDER 'S FAX NO :  ......................................................................  

 

SIGNATURES OF WITNESSES : 1.  .................................................................  

  2.  .................................................................  

NAMES OF WITNESSES  

(BLOCK LETTERS) : 1.  .................................................................  

  2.  .................................................................  

DATE :                                                             


