
                                                                                                                                                                                                                                                          
 
 
 
 

 
 

NATIONAL DEPARTMENT OF HEALTH 
REPUBLIC OF SOUTH AFRICA 

Private Bag X 828 PRETORIA, 0001 
Tel: (012) 395 8960 / 8927 / 8933 

Fax (012) 395 9044 
 

 
 

TO ALL SUPPLIERS SEEKING REGISTRATION AS AN APPROVE D SUPPLIER ON THE 
DATABASE OF THE NATIONAL DEPARTMENT OF HEALTH  

  
All suppliers are herewith invited to register as an approved supplier on the database of the 
Department. 
 
In order to comply with the procedures set out in the Accounting Officers Procurement 
Procedures (AOPP), as referred to in the Public Fin
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SUPPLIER 

APPLICATION FORM 
 

 
IMPORTANT NOTES 

Please read carefully 
• To be completed by all  vendors seeking registration as an approved supplier; 
• The questionnaire must be completed in full  and be signed ;  
• A company profile  may accompany the registration form but will not be accepted  as substitute for the application 

form – all fields on application form MUST be completed by applicant; 
• Applicants will be contacted via fax and must therefore submit an operating fax number ; failure to comply will result 

in excluding the supplier from the data base; 
• It should be noted that the DTI reserves the right to accept or reject any application without being obliged to give 

any reasons  in this respect; 
• Suppliers will not be notify  whether application was accepted or not but will be advised of the outcome if 

telephonically requested;  
• Supplier must comply with all the 
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  4.  General Services    
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SMME status of your enterprise :   

 
• Please use this table to determine the SMME Status of your enterprise 

• Please athe relevant box in each column  

 A.  Sector B.  Full time paid employees C. Annual Turno ver (millions) 
D.  Total Gross asset value  

(property excluded) (millions) 

  Medium  Small  Very Small  Micro  Medium  Small  Very Small  Micro  Medium  Small  Very Small  Micro 

Agriculture 100 50 10 5 4 2 0.4 0.15 4 2 0.4 0.1 
Mining and 
Quarrying 200 50 20 5 30 7.5 3 0.15 18 4.5 1.8 0.1 

Manufacturing 200 50 20 5 40 10 4 0.15 15 3.75 1.5 0.1 

Construction 200 50 20 5 20 5 2 0.15 4 1 0.4 0.1 
Retail and Motor 
trade 100 50 10 5 30 15 3 0.15 5 2.5 0.5 0.1 

Wholesale Trade 100 50 10 5 50 25 5 0.15 8 4 0.5 0.1 
Catering, 
Accommodation 100 50 10 5 10 5 1 0.15 2 1 0.2 0.1 
Transport, 
Storage 100 50 10 5 20 10 2 0.15 5 2.5 0.5 0.1 
Finance & 
Business 
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HDI Ownership Status:  Please read notes below very carefully 
 

Instructions and Definitions :  
(please read carefully before completing HDI Owners hip Status) 
 
Legislation:  
 

• Procedures are set out in the Accounting Officers Procurement Procedures  (AOPP), as referred to in the 
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 Address Detail  
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Contact Details   

  Business                                      
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2.7  Are you or any person connected with the bidder YES / NO 

       presently employed by the state? 
 

2.7.1 If so, furnish the following particulars: 
 

Name of person / director / trustee / shareholder/ member:        ……....………………………… 
Name of state institution at which you or the person  
connected to the bidder is employed :        ……………………………………… 
Position occupied in the state institution:  ……………………………………… 
 
Any other particulars:    
……………………………………………………………… 
 

……………………………………………………………… 
……………………………………………………………… 

 
2.7.2 If you are presently employed by the state, did you obtain YES / NO 

the appropriate authority to undertake remunerative  
work outside employment in the public sector? 

 
2.7.2.1 If yes, did you attached proof of such authority to the bid  YES / NO 

  document? 
        

(Note: Failure to submit proof of such authority, where 
applicable, may result in the disqualification of the bid. 

 
2.7.2.2 If no, furnish reasons for non-submission of such proof: 
  

……………………………………………………………………. 
……………………………………………………………………. 
……………………………………………………………………. 

 
2.8 Did you or your spouse, or any of the company’s directors /  YES / NO 

trustees / shareholders / members or their spouses conduct  
business with the state in the previous twelve months? 

 
2.8.1 If so, furnish particulars: 

………………………………………………………………….. 
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2.10  Are you, or any person connected with the bidder,  YES/NO 
 aware of any relationship (family, friend, other) 


