
ANNEX	4:	SCOPE	OF	WORK	DETAILS	SUBMISSION	TEMPLATE	

Bidders	are	to	include	this	completed	template	in	their	submission.		For	each	element	in	the	
table	the	bidder	must	indicate	in	the:	

• ‘Solution	Complies:	Yes/No’	column	–	indicate	with	a	‘Y’	if	the	solution	complies	with	
the	scope	of	work	element,	and	an	 ‘N’	 if	 the	solution	does	not	meet	 this	 scope	of	
work	requirement.		

• ‘Indicate	 relevant	 section	 of	 proposal	 column’	 –	 indicate	 which	 section/s	 of	 the	
proposal	provides	detail	on	how	this	scope	of	work	element	is	met	(or	unmet)	by	the	
system.	
	

	 SCOPE	OF	WORK	 ADDITIONAL	COMMENTS	 SOLUTION	
COMPLIES:	
YES/NO	

INDICATE	
RELEVANT	
SECTION	 OF	
PROPOSAL	

1	 Finalise	scope	of	work	
with	NACOSA	

Project	 inception	 meeting	 and	
engagement	 with	 representation	
from	 each	 of	 the	 PRs	 to	 clarify	
project	 scope	 and	 understand	 the	
business	 requirements	 for	 the	 IMS	
in	 line	 with	 the	 M&E	 system	 and	
priorities.	 The	 outcome	 of	 this	
activity	 will	 be	 the	 Project	 Plan	
(which	 includes	 implementation	
methodology	 and	 the	 documented	
functional	 and	 non-functional	
requirements	for	the	IMS).		

	 	

2	 Develop	a	
comprehensive	online	
IMS	solution	that	covers	
all	business	and	data	
management	processes	
and	addresses	all	M&E	
requirements	and	
specifications	defined	for	
implementation.	

	

The	 design	 process	 must	 be	
iterative	 and	 include	 input	 from	
stakeholders	 at	 all	 levels	 including	
PRs,	 SRs,	 data	 capturers	 and	
external	 consultants.	 The	 output	 of	
this	design	should	be	a	documented	
Solution	Blueprint	that:		

1. Incorporates	 all	 the	 functional	
and	 non-functional	
requirements	 specified	 by	 the	
programme	stakeholders.		

2. Defines	 the	 business	
architecture	 of	 the	 AGYW	
programme.	 This	 will	 entail	 a	
holistic	 view	 of	 how	 the	 AGYW	
programme	 will	 operate	 across	
the	 participating	 partners.	 This	
will	guide	alignment	between:	

• business	 processes	
(programme	 processes	 and	
data	 entry	 and	 access	
points);	

	 	



• the	proposed	IMS;	and		
• proposed	IT	infrastructure.	

The	 IMS	 solution	 may	 require	
adaptation	 at	 necessary	 points	
during	the	grant	period.	

3	 The	system	uniquely	
identifies		individual	
programme	beneficiaries	
through	biometric-based	
data	points.	

The	 IMS	 must	 implement	 a	
biometrics	 system	 to	 uniquely	 tag	
individuals	in	the	database.	

	 	

4	 The	system	enables	
capturing	of	multiple	
services	and	sessions	
against	an	individual	
beneficiary,	at	different	
time	points	over	the	
grant	period.	

Through	 the	 biometric	 tracking	
system,	the	IMS	should	track	AGYW	
beneficiaries	 over	 the	 grant	 period.	
The	 systems	 should	 also	 note	 the	
receipt	 of	 various	 services	 (and	
associated	 details)	 across	 the	
beneficiaries	 journey	 through	 the	
programme.	 The	 solution	 must	
show	 an	 example	 backend	 table	
structure	 and	 front-end	 interface	
that	 could	 be	 used	 to	 track	
individuals	 across	 the	 multiple	
services	presented	in	this	TOR.	

	 	

5	 The	system’s	usability	
aligns	to	the	technical	
capability	of	the	users.	

Considering	 that	 many	 users	 may	
have	 little	 formal	 education	 and	
have	 had	 limited	 access	 to	
technologies,	 the	 IMS	 and	 data	
capturing	 tools	 developed	 should	
account	 for	 these	 user	 capabilities.	
This	 encompasses	 aspects	 of	
product	design,	UX,	UI,	user	training	
and	user	support.	

	 	

6	 User	rights	and	
permissions	matrix:	

• Develop	an	online	
web	portal	where	
data	managers	(at	SR	
or	PR	level)	can	
access,	view	and	
verify	data	collected	
in	the	field.	

• Provide	field	workers	
with	basic	feedback,	
access	and	editing	
capabilities	for	
captured	data	while	
in	the	field.	

Siloed	 access	 (depending	 on	 user	
permissions)	 to	 data	 should	 be	
provided	on	all	AGYW	enrolled	 into	
the	 programme.	Data	managers	 (at	
PR	 and	 SR	 level)	 should	 be	 able	 to	
verify	 data	 on	 the	 system	 and	
perform	more	 advanced	 tasks	 such	
as	 flagging	 data	 entries	 for	 review	
by	SRs/data	capturers.	

	

The	 system	 should	 allow	 users	 to	
view	data	which	they	have	captured	
in	 the	 field	 (within	 a	 reasonable	
time	 period).	 The	 users	 /	 field	
workers	 should	 be	 able	 to	 edit	
captured	 data	 should	 there	 have	

	 	



been	 a	 data	 entry	 mistake.	 All	
changes	 made	 to	 data	 should	 be	
recorded	 in	 the	 IMS	 and	 submitted	
to	 the	 SR	 M&E	 Manager	 for	
approval.	

7	 Provide	an	SQL	database	
which	belongs	to	
NACOSA	and	the	other	
PRs.		

The	 developed	 IMS’s	 SQL	 database	
and	the	data	stored	in	the	database	
should	 be	 owned	 by	 NACOSA	 and	
other	PRs.	It	is	desired	that	NACOSA	
and	 other	 PRs	 be	 able	 to	 build	 on	
this	 database	 after	 the	 end	 of	 the	
grant	 period	 and	 possibly	 link	 the	
database	 to	 other	 front-end	 data	
management	 systems	 should	 the	
need	arise.	The	solution	should:	

1. Show	 that	 the	 database	
would	belong	to	NACOSA	

2. Briefly	 detail	 how	 the	
database	 could	 be	 reused	
(possibly	 with	 other	 data	
collection	service	providers)	
and	 developed	 on	 further	
once	 the	 contract	 between	
NACOSA	 and	 the	 service	
provider	lapses	

	 	

8	 The	system	can	operate	
offline	and	stores	
relevant	datasets	(siloed	
by	user	
permissions/geographical	
region)	on	mobile	data	
capturing	devices.	

While	 not	 connected	 to	 the	
internet,	the	system/data	collection	
tools	 should	 be	 able	 to	 verify	 the	
identity	 of	 individuals	 which	 have	
previously	 been	 registered	 in	 the	
database	 through	 the	 use	 of	
biometrics.	 This	 can	 be	 done	 by	
storing	UID	data	on	the	device	or	by	
any	 other	 preferred	 method.	
However,	 it	 is	 pivotal	 that	 this	
system	 be	 fully	 functional	 and	 well	
tested	 before	 the	 start	 of	 the	
programme.	

	 	

9	 Enables	uploading	of	
evidential	scanned	paper	
documentation.	

The	 IMS	 should	 allow	 both	 data	
capturers	 and	 data	 managers	 to	
upload	 various	 documents	 to	 the	
system	 in	 PDF	 or	 in	 image	 format	
(JPEG,	 PNG	 etc.).	 These	 documents	
could	 be	 consent	 forms,	 individual	
care	plans,	etc.	 	This	functionality	 is	
required	 from	 the	 point	 of	
enrolment	a	programme	beneficiary	
as	 well	 as	 at	 all	 subsequent	
attendance	 events,	 and	 must	 be	

	 	



linked	 to	 the	 individual	 beneficiary	
profile.	

10	 Enables	referrals	and	
linkages	of	AGYW	to	
external	service	
providers	and	tracking	
success	of	such	linkages	
and	referrals.	

As	 outlined	 in	 section	 1,	
beneficiaries	 may	 be	 referred	 to	
external	service	providers	at	various	
points	 in	 the	 programme.	 The	 IMS	
should	 consider	 a	
methodology/solution	 for	 capturing	
referrals	and	 tracking	a	service	 that	
was	 successfully	 received	 by	 a	
beneficiary	from	an	external	service	
provider	 that	 does	 not	 have	 a	
biometric	 device.	 Considering	 that	
external	 service	 providers	 will	 not	
have	 access	 to	 the	 IMS,	 alongside	
capturing	 referrals	 made	 at	 the	
programmatic	 contact	 point,	 the	
solution	 should	 outline	 a	
technological	 requirements	 (and	
methodologies)	 to	 track	 the	
successful	 receipt	 of	 external	
services.	

	 	

11	 Automatically	groups	
beneficiaries	into	various	
risk	profiles.	

Although	 it	 is	 not	 required	 at	 the	
beginning	 of	 the	 grant,	 the	 system	
should	 be	 able	 to	 categorise	
beneficiaries	into	various	risk	profile	
tiers	(defined	by	the	risk	assessment	
and	 the	 services	 the	 beneficiary	
receives).	Data	managers	 should	be	
able	 to	 view	 details	 of	 high	 risk	
individuals	through	the	IMS.		

	 	

12	 Automatically	generate	a	
journey	plan	for	
beneficiaries	dependant	
on	their	risk	profile	

Based	 on	 the	 risk	 assessment,	 the	
system	should	be	able	to	determine	
a	 journey	 plan	 for	 the	 beneficiary	
which	 includes	 what	 programme	
offering	 she	 should	 be	 enrolled	 in	
and	 what	 services	 she	 should	 be	
referred	to.	

	 	

13	 Enables	verification	
actions	by	PR	M&E	
Specialists	to	disallow	
incorrect	data.	

Data	 captured	 by	 implementing	
staff	will	be	verified	by	M&E	staff	in	
their	 organisations	 where-after	 it	
will	 be	 verified	 at	 a	 higher	 level	 by	
each	 PR.	 The	 system	 should	 enable	
verifiers	 and	 approvers	 at	 each	
stage.	 Only	 verified	 data	 will	 be	
imported	 to	 the	 existing	 analytics	
platform.			

	 	

14	 Can	be	integrated	with		 The	 system	 should	 be	 able	 to	
transfer	 raw	 data	 elements	 to	 our	

	 	



an	existing	data	analytics	
system.	

existing	 web	 based	 analytics	
platform	 through	 the	 use	 a	 of	 a	
well-documented	 API	 (preferred	
method)	 or	 another	 agreed-upon	
method	 of	 accessing	 data	 (i.e.	 SQL	
database	 access).	 Data	 tables	
structures	 and	 all	 relevant	 support	
for	 accessing	 data	 should	 be	 made	
available	 to	 our	 analytics	 service	
provider	 (Zenysis	Technologies)	 in	a	
timely	 fashion	 prior	 to	 the	
implementation	 of	 the	 programme.	
The	selected	service	provide	should:	

1. Provide	 the	 data	 analytics	
service	provider	with	secure	
access	to	the	IMS	database	

2. Provide	 all	 documentation	
defining	the	data	access	API	
and	the	table	and	relational	
structure	of	the	database	

3. Provide	 detailed	
explanations	 of	 data	
columns	 (including	 all	
possible	 variables	 which	
may	 be	 found	 in	 each	
column)	 in	 the	 database	
and	detail	 the	 link	between	
the	various	columns	and	the	
data	collection	forms.	

The	above	should	be	presented	in	a	
user-friendly	 format	 and	 should	 be	
approved	 by	 the	 analytics	 service	
provider.	 If	 any	 changes	 relating	 to	
these	 documents	 are	 implemented	
over	 the	grant	period,	 the	analytics	
service	 provider	 must	 be	 informed	
of	 these	 changes	 immediately	 and	
provided	 with	 updated	
documentation.	 Detailing	 (and	
presenting)	 examples	 of	 previous	
work	in	relation	to	the	above	would	
be	 useful	 in	 assessing	 the	 service	
providers	capabilities	with	regard	to	
servicing	this	requirement.	

15	 Enables	data	exchange	
and	integration	with	
other	HMIS	systems	and	
reporting	platforms.	

This	may	 include	but	not	be	 limited	
to	 TIER.Net,	 Health	 Patient	
Registration	 System	 (HPRS)	 and	
DHIS	as	a	reporting	platform.	

	 	

16	 Complies	with	the	 It	is	absolutely	essential	that	data	is	 	 	



Protection	of	Personal	
Information	Act,	4	of	
2013	

protected	 and	 confidentiality	
maintained.	 	 Data	 confidentiality	
will	apply	and	the	service	provider	is	
expected	 to	 put	 measures	 in	 place	
that	 satisfy	 the	Act,	 the	 regulations	
with	 regard	 to	 the	 biometric	 data	
have	to	be	addressed	adequately.	

17	 Develop	 prototypes	 of	
the	 proposed	 solution	
and	test	the	solution	with	
PRs,	 SRs	 and	 data	
capturers,	 and	
successfully	 address	
errors	 picked	 up	 during	
testing.		

This	 should	 be	 an	 iterative	 process	
which	 would	 retrieve	 and	
incorporate	 feedback	 from	 the	
stakeholders	 into	 subsequent	
iterations	of	the	developed	product.	
This	 detail	must	 be	 included	 in	 the	
service	 provider	 implementation	
plan	with	a	timeline	for	the	iterative	
design	 process,	 which	 includes	 all	
stakeholders	 (PRs,	 SRs	 and	 data	
collectors).	

	 	

18	 Develop	a	backup	system	
(in	case	of	biometrics	
failure	in	the	field)	which	
maintains	unique	
identification	of	
individuals	so	they	may	
be	uploaded	at	a	later	
stage.	The	system	should	
incorporate	a	full	
protocol	to	ensure	that	
data	is	not	
lost/incomplete	if	the	
system	is	not	functional	
in	the	field.	

Data	might	 not	 always	 be	 captured	
using	biometrics	due	to	connectivity	
issues,	 faulty	 biometrics	 devices	 or	
devices	needing	repair,	etc.	In	cases	
where	 fingerprints	 fail,	 it	 should	be	
possible	 to	 enrol	 participants	 using	
a	 backup	 device/technology	 to	
uniquely	 identify	 individuals.	 The	
proposal	must	detail	the	specifics	of	
such	 a	 solution	 and	 how	 it	 would	
work	in	practice.	As	a	last	resort,	the	
system	 should	 be	 able	 to	 ingest	
paper-based	 records	 (which	 would	
be	 captured	 if	 the	 capture	 system	
fails	 in	 the	 field).	 The	 service	
provider	 would	 be	 responsible	 for	
designing	 the	 aforementioned	 data	
capture	 forms	 and	 ensure	 that	
sufficient	information	is	captured	on	
such	 forms	 to	 positively	 link	
beneficiaries	 in	 the	 database	 to	
specific	 paper	 records	 (i.e.	 the	
system	 should	 ensure	 that,	 even	
though	paper-based	 records	do	not	
have	 a	 biometric	 tag,	 paper-based	
records	 can	 be	matched	 to	 profiles	
which	 have	 biometric	 tags	 in	 the	
database).	

	 	

19	 Train	users	and	SR	and	
PR	management	staff	on	
the	biometric-based	data	

The	solution	must	include	SOPs	and	
manuals,	 refresher	 training,	 as	well	
as	further	training	necessary	due	to	
further	development	work	 required	

	 	



capturing	system.		

	

throughout	 the	 programme.	
Additionally,	 the	 solution	 must	
include	 “Go	 live”	 support	 for	
programme	 implementers	 and	
different	 levels	 of	 management.	
Special	consideration	must	be	made	
to	 tailor	 training	 and	 other	
operational	material	 to	the	 	various	
capabilities	 and	 levels	 of	 exposure	
to	technology	of	 the	user-force	and	
different	management	levels.	

20	 Provide	ongoing	on	and	
off-site	maintenance,	
mentoring	and	technical	
support	to	implementer	
staff	across	programme	
sites	throughout	the	life	
of	the	programme,	i.e.	
until	31	March	2022	to	
ensure	the	system	is	
continuously	highly	
functional.	

The	solution	must	include	a	plan	for	
ongoing	 support	 at	 all	 levels	 of	
operation;	 this	 may	 also	 entail	
attendance	 at	 PR	 meetings	 and	
workshops,	where	required.		

	

	 	

21	 Manage	the	biometric-
based	data	capturing	
system	and	report	
monthly	to	NACOSA.		

NACOSA’s	 IMS	 point	 person	 will	
liaise	 with	 the	 service	 provider	
throughout	 the	 grant	 period	 to	
ensure	 rapid	 troubleshooting.	 The	
service	 provider	will	 be	 responsible	
for	monitoring	use	of	 the	 IMS	 in	all	
respects	 and	 report	 to	 NACOSA	
(through	 the	 IMS	 point	 person	 and	
monthly	reports)	on	any	issues	at	all	
levels	 of	 usage	 of	 the	 system.	 It	 is	
the	 responsibility	 of	 the	 service	
provider	 to	put	automated	alerts	 in	
place	which	monitor	the	usage	(and	
various	 failure	 metrics)	 of	 the	
system	 and	 flag	 specific	 issues	 (i.e.	
devices	not	being	used,	large	gaps	in	
data	 capturing	 etc.).	 The	 service	
provider	 must	 investigate	 such	
issues	 and	 report	 to	 NACOSA	 on	
them.	

	 	

22	 Set	up	all	software	and	
configure	all	hardware		

The	 service	 provider	 will	 be	
responsible	 for	 configuring	 all	
required	software	on	biometric	and	
data	capture	devices.	

	 	

23	 Arrange	repair	/	
replacement	of	all	data	
collection	system	

Have	 SOPs	 in	 place	 for	 hardware	
repair	 /	 replacement	 that	 includes	
detail	 on	 turn-around	 times	 and	

	 	



hardware	as	necessary.		 planned	 mitigation	 strategies	 to	
limit	 any	 downtime,	 e.g.	 keeping	
spare	 devices	 at	 SR	 district	 offices,	
etc.	

24	 Allow	for	sub-district	
specific	business	rules	

Although	 the	 AGYW	 programme	 is	
envisioned	 be	 consistent	 across	 all	
geographies,	 certain	 programme	
layers	and	linkages	may	be	nuanced	
per	 sub-district.	 	 It	 is	 thus	 required	
that	 the	 IMS	 and	 data	 collection	
tools	 be	 flexible	 enough	 to	
accommodate	 for	 these	 context	
specific	 changes	while	maintain	 the	
structure,	 integrity	 and	 quality	 of	
the	centrally	stored	data.		

	 	

25	 Manual	data	collection	
system	

As	it	is	likely	that	the	entire	required	
system	 will	 not	 be	 ready	 for	 the	
start	 of	 the	 program	 on	 the	 1st	 of	
July	 (please	 see	 Section	 5	 for	more	
context),	 the	 service	 provider	must	
create	a	system	that	we	can	collect	
manual	data	and	then	import	to	the	
biometric	 data	 collection	 system	
once	it	is	ready.		

For	 ease	 of	 interpretation,	 it	 is	
assumed	 that	 the	 manual	 capture	
system	 will	 be	 excel-based,	
however,	 the	 service	 provider	 may	
wish	 to	 suggest	 another	 system	
(such	 as	 access	 databases)	 if	
preferred.	 Manual	 capture	 tables	
need	to	be	constructed	for	all	layers	
and	 linkages	 that	 can	 link	 a	 unique	
participant	 to	 the	 core	 intervention	
(available	 in	 the	 core	 biometric	
system	on	the	go	live	date	of	1	July).	
These	tables	need	to	be	compatible	
with	 the	 database	 schema	 for	 ease	
of	 importing	 data	 to	 the	 system	
once	the	system	is	fully	functional.		

	

Alongside	 constructing	 the	 manual	
data	 tables,	 the	 service	 provide	
must	 put	 into	 place	 process	 and	
required	 (minimal)	 training	 to	
ensure	 that	 users	 are	 comfortable	
with	 the	 temporary	 data	 capture	
system.	 Once	 the	 full	 system	 is	
rolled	out,	the	service	provider	must	

	 	



ensure	 that	 the	 there	 is	 a	 smooth	
transition	between	the	systems	and	
that	 all	 data	 captured	 on	 the	
manual	 capture	 system	 is	 imported	
into	 the	 database	 and	 is	 linked	 to	
the	appropriate	beneficiary	profiles.		

	

	 	



ANNEX	5:	DELIVERABLE	SCHEDULE	SUBMISSION	TEMPLATE	

Bidders	are	to	include	this	completed	template	in	their	submission.		For	each	deliverable	in	
the	table	the	bidder	must	indicate	in	the:	

• ‘Deliverable	due	date’	column	–	indicate	the	date	the	deliverable	will	be	met.		
• ‘Indicate	 relevant	 section	 of	 proposal	 with	 deliverable	 detail	 column’	 –	 indicate	

which	 section/s	 of	 the	 proposal/annexures	 provides	 detailed	 descriptions	 on	 the	
envisioned	contents	and	structure	of	each	of	the	deliverables	listed	in	the	table.	
	

DELIVERABLE	 DELIVERABLE	DUE	DATE	

INDICATE	
RELEVANT	SECTION	
OF	PROPOSAL	WITH	
DELIVERABLE	
DETAIL	

1. Project	plan		

• Implementation	Methodology		

• Functional	and	non-functional	
requirement	specification	document/s	

	 	

2. Solution	Blueprint	document	

• Solution	design	

• Business	Architecture	

	 	

3. Signed	off	User	Acceptance	Testing		

• Iterative	user	testing	and	feedback	
completion	

• User	acceptance	testing	guides		

	 	

4. Final	product	developed	 	 	

5. Completion	of	user	training			

• Training	and	rollout	strategy	

• Training	and	user	guide	manuals	

	 	

6. Solution	(Core	Intervention)	First	Go-
Live	Date		

	 	

7. Pilot	and	trouble	shoot			 	 	

8. Solution	(Core	Intervention)	Final	Go-
Live	Date	

	 	

9. Staggered	development	of	remaining	
system	functionality,	including	all	
required	user	testing	and	pilots	

	 	

10. Completion	of	user	training	on	fully	
functional	system	

• Training	and	rollout	strategy	

	 	



• Training	and	user	guide	manuals	

11. Fully	functional	solution	Go-Live	Date	 	 	

12. Maintenance	and	support	Report	 	 	

	

	 	



ANNEX	7:	REQUISITE	KNOWLEDGE,	SKILLS	AND	ATTRIBUTES	SUBMISSION	TEMPLATE	

Bidders	are	to	include	this	completed	template	in	their	submission.		For	each	requirement	in	
the	table	the	bidder	must	indicate	in	the:	

• ‘Response’	column	–	indicate	the	response/detail	per	requirement.		
• ‘Indicate	 relevant	 section	 of	 proposal	 with	 requirement	 detail	 column’	 –	 indicate	

which	section/s	of	the	proposal/annexures	provides	evidence/detail	to	support	the	
response	to	the	requirement.		

	

REQUIREMENT	 RESPONSE	 INDICATE	 RELEVANT	
SECTION	 OF	 PROPOSAL	
WITH	 REQUIREMENT	
DETAIL	

Demonstrate	staffing	capabilities	
to	undertake	the	project	both	in	
terms	of	technical	work,	training	
and	support	and	dedicated	
project	management	

In-depth	knowledge	of	
information	management	
systems	and	technology	industry	
standards	and	best	practices	

	 	

• Demonstrated	experience	
performing	similar	projects	

• Knowledge	and	experience	in	
large	scale	system	
implementations	

• Demonstration	of	software	
best	practice	in	Project	
preparation,	Requirements	
analysis,	Functional	analysis,	
Design	synthesis,	
Implementation	and	Unit	
testing	

	 	

Evidence	of	consultants	having	
successfully	completed	
certifications	in	relevant	ICT	
management	courses	(e.g.	ITIL,	
TOGAF	and	other	applicable	
certifications,	such	as	PMBOK	and	
Prince2	for	project	managers	and	
quality	assurance	certification)	

	 	

• Knowledge	and	
experience	in	data	
management	systems	for	
community-based	

	 	



programmes	

• Knowledge	in	Non-
government	organisation	
(NGO)	service	delivery,	
particularly	in	the	public	
health	sector.	

	

• Specific	familiarity	and	
previous	experience	with	
donor	funding	and	their	data	
related	matters;	Knowledge	
and	experience	in	project	
design,	development	and	
management.	

• Knowledge	of	government’s	
regulatory	framework	and	
policies,	in	particular	DoH	and	
DSD,	pertaining	to	health	data	
and	data	on	children	in	terms	
of	information	management	
systems	and	technology.	

	

	 	

Good	communication	skills	
(verbal	and	written);	Excellent	
service	orientation	and	impact	
driven	ethos	

	 	

Ability	to	work	under	pressure	
and	commitment	to	work	to	a	
tight	time-frame	

	 	

	

	 	



ANNEX	12:	CHECKLIST	OF	SUBMISSION	DOCUMENTS	TEMPLATE	

Bidders	 are	 to	 include	 this	 completed	 template	 in	 their	 submission.	 	 For	 each	 item	 in	 the	
table	 the	 bidder	 must	 indicate	 in	 the	 ‘Submitted’	 column	 a	 Yes	 if	 the	 document	 was	
submitted	or	a	No	if	the	document	was	not	submitted.	

SUBMISSION	DOCUMENT	 SUBMITTED:	YES/NO	

	

Cover	letter	on	company	stationery	

	

	

Technical	proposal	

	

	

Annex	 1:	 Business	 Profile	 with	 registration	
certificate	

	

	

	

Annex	2:	SARS	tax	clearance	certificate	

	

	

	

Annex	3:	B-BBEE	Certificate	by	an	accredited	SANAS	
agent	or	sworn	affidavit	

	

	

Annex	4:	Scope	of	Work	Requirements	

	

	

Annex	5:	Completed	deliverable	schedule	

	

	

Annex	6:	Gantt	chart	

	

	

Annex	7:	Requisite	knowledge,	skills	and	attributes		

	

	

Annex	8:	Risk	management	strategy	

	

	

Annex	9:	Sample	of	previous	product.	

	

	

Annex	10:	Reference	letters	and	contact	details	of	3	
clients	

	

Annex	11:	Budget	in	the	budget	template	provided	

	

	

	


