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For the Medical Equipment you will be bidding for, you are requested to indicate the type of maintenance that you will provide, the extent 

of the maintenance and the maintenance intervals. Any additional information deemed necessary may be furnished and indicated in that 

regard. The type of maintenance package must be linked to the pricing on Annexure 2 Technical Specification and Pricing 

Schedule 

Type of Maintenance Package 

Select the suitable maintenance package you will provide with a tick √ 

Weekly Maintenance 
Package 

Monthly Maintenance 
Package 

Quarterly Maintenance 
Package 

Bi-Annual Maintenance 
Package 

Annual Maintenance 
Package 

Yes  Yes  Yes  Yes  Yes  

 

What will the maintenance package include? List the elements below  
(should the space provided be limited, kindly provide a separate sheet) 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

What will be the maintenance interval periods for the maintenance package you selected above? 
 

 
 

    

 


