
 

 

 
Date:  22 January 2025      Enquiries: Zipho Moselakgomo 
 
Email: iddprocurement@dbsa.org    
 

Tender Number:           RFP127/2024 

APPOINTMENT OF A PROFESSIONAL SERVICE PROVIDER TO UNDERTAKE THE EXECUTION 
OF THE UPGRADE TO THE BULK ELECTRICAL INFRASTRUCTURE AND RETICULATION AT 

BETHESDA DISTRICT HOSPITAL – BETHESDA, UBOMBO VILLAGE (UMKHANYAKUDE 
DISTRICT).   

 

ADDENDUM NO.1 

AMENDMENT TO THE TENDER DOCUMENT: 

THESE CLARIFICATIONS MUST BE READ TO FORM PART OF THE TENDER. 

i. Stage 2 Functionality 

• A corrected functionality calculation table supersedes the one provided on page 18 and 19. 

Functionality Criteria Weighting Factor 

1. Key Resources and their specific project experience 60% 

2. Experience on previous projects 40% 

Total 100% 

 
A corrected functionality scoresheet has been provided to bidders as an annexure. 
Bidders are advised that this Functionality breakdown supersedes the one provided in page 19 of the tender 
document. 

 
i. Site Information and Project Description-Point L 

• Bidders to disregard page 118 of the tender document on the section which refers to the estimated Project 
Construction cost and Project Duration. 

• Site Layout has been provided as per request and added as an annexure.  
 

ii. Acknowledgement of Receipt  
a) Bidders must include this Addendum and its Acknowledgement of Receipt, as part of the tender submission 

b) Bidders do not have to send the Acknowledgement of Receipt to the email address. 

 
 
 

Signed:  

_______________________ 

Zipho Moselakgomo 

Principal Procurement & Tender Officer 

Supply Chain Management 
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ACKNOWLEDGEMENT OF RECEIPT OF:  RFP127/2024 ADDENDUM NO.1 

 

AMENDMENT TO THE TENDER DOCUMENT: 

THESE CLARIFICATIONS MUST BE READ TO FORM PART OF TENDER NO. 

 

  

I (Name)……………………………………………………………. hereby acknowledge the existence of addendum No 1 on 

behalf of (Company Name) ……………………………………………………………………………………………………………… 

 
 

 
_____________________     _____________________ 
Signature.       Date 

 


