
 

 

 

 

 

VENDOR REGISTRATION FORM  

 

Company Name: ____________________________________________________________________ 

 

Registration no: ____________________________________________________________________ 

 

Contact Person: ____________________________________________________________________ 

 

Physical Address: ___________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Phone number: _____________________________________________________________________ 

 

Email: ____________________________________________________________________________ 

 
Service/products offered: _____________________________________________________________ 

 

__________________________________________________________________________________ 

 

Sizwe Hosmed Medical Scheme reserves the right to maintain an updated supplier list every year. 

Please attach the following supportive documents: 

Company registration documents, Company profile, Tax clearance certificate, ID document and 
BBBEE certificate / Affidavit  

 

Signature of Vendor _______________________________ Date ________________________ 


