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GEMS SUPPLIER DATABASE

DECLARATION OF INTEREST

It is required that each party to the application, or his/her authorised representative declare his/her position in
relation to GEMS role players and/ or take an oath declaring his/her interest, where:

3 the applicant is employed by GEMS; and/or

O the applicant is a Board member of GEMS; and/or

O the legal person on whose behalf the application is signed, has a relationship with persons/ a person
who arefis involved in the evaluation and or adjudication of the application(s), or where it is known that
such a relationship exists between the person or persons for or on whose behalf the declarant (including
directors and shareholders) acts and persons who are employed by GEMS or involved with GEMS; and/
or

O the recommended team members for the project has a relationship with persons who are employed by
GEMS or involved with GEMS.

In order to give effect to the above, the following questionnaire must be completed and submitted with the

application.
2.1 Are you or any person connected with the applicant, employed by GEMS? YES/NO
212 If so, state particulars and nature of relationship.
2.2 Do you, or any person connected with the applicant have any relationship (family, YES/NO
friend, other) with a person employed by GEMS? This includes a spousal/ partner
relationship.
221 If so, state particulars and nature of relationships
2.3 Are you, or any person connected with the applicant, aware of any relationship YES/NO

(family, friend, other) between the applicant and any person employed by GEMS?
This includes a spousal/ partner relationship.

231 If so, state particulars and nature of relationship




3.1

3.11

3.2

3.21

3.3

3.3.1

3.3.2

3.3.3

4.1

4.2

SUB-CONTRACTOR AND INDUSTRY-RELATED RELATIONSHIPS

Do you, as the applicant, have any co-administration or any sub-contracting
arrangements/agreements with other entities?

If so, fully declare particulars

gems

Government Employees
Medical Scheme

YES/NO

Do you or any sub-contractors connected with the applicant, have any
relationships with any other industry related players?

If so, please provide a write-up of such relationship structures

YES/NO

Do you or any sub-contractors connected with the applicant, have any
shareholding and/or ownership within the healthcare value chain?

If so, please provide a write-up of the nature of ownership and/or shareholding.

YES/NO

State ownership in the business and which other businesses that specific
shareholder has in other businesses directly or indirectly related to healthcare.

State in which business shareholding is held and/or intended business for
shareholding.

RELATIONSHIPS WITH SERVICE PROVIDERS IN THE HEALTHCARE INDUSTRY

| have relationships with other service providers in the healthcare industry.
Please note that GEMS would be one of the healthcare industry service
providers against whom interests must be declared.

If yes, fully declare all such relationships:

YES/NO
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I, THE UNDERSIGNED (NAME)

CERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 2 TO 4 ABOVE IS CORRECT.

I ACCEPT THAT GEMS MAY ACT AGAINST ME SHOULD THIS DECLARATION PROVE TO BE FALSE OR
INCOMPLETE, WHICH REMEDIES MAY INCLUDE DISQUALIFICATION OF THE BID OR THE TERMINATION OF THE
SUBSEQUENT CONTRACT.

Signature Date

Position Name of Applicant (Company)



