APPLICATION TO REGISTER AS AN APPROVED SUPPLIER

This application should be completed in full by all suppliers seeking registration as an approved supplier for Bestmed Medical Scheme in
order to do future business with you. All required supporting documentation must be submitted together with this application form, but
does not guarantee business with the Scheme. The completed form and all requested documentation should be e-mailed annually to:
procurement@bestmed.co.za within 6 months of the supplier's financial year-end.
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BANKING DETAILS
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Bestmed's account number that must be used as payment reference

Permission to conduct a credit check on the enmy -
"DECLARAT!ON OF INTEREST

» Do you, or any person connected with your entity have any relationship (family, friend or other) with a person in the employment of
Bestmed Medical Scheme (staff, management or Board of Trustees)? -lz

» Do you, or any person connected with your entity have any relationship (family, friend or other) with 2 person who may be involved
with the evaluation of this application? [ [N

o |f "'Yes' to any of the 2 questions above, please supply more details

MANDATORY DOCUMENTS TO BE PROVIDED

ATTACHED
[:]:j * A complete copy of this form

|Z|:] « Tax clearance certificate

» BEE certificate, or if applicable:
a sworn affidavit indicating annual turnover less than R10 M; or

E:[z a sworn affidavit indicating annual turnover between R10 M - R50 M

DX] « Brief company profile (current clients, products and services etc.)

EL—_J » Bank letter or cancelled cheque for confirmation of banking details

[ [><I  *Asetofaudited financial statements (only if deposit or interim payments are applicable)

I, the undersigned, hereby confirm that | am duly authorised to do so, and certify that the information furnished is true and correct.
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