/
o APPLICATION FOR RESTORATION OF NAME TO THE REGISTER

Heahth Professiens Council of South Africo

Form 18

IN TERMS OF SECTION 19 (5) OF THE HEALTH PROFESSIONS ACT, 1974 (ACT No.

56 OF 1974)

Please use block letters and return to: The Registrar, P O Box 205, Pretoria, 0001/
553 Vermeulen Street, Arcadia, Pretoria, 0083.

FOR OFFICE USE
ONLY

NB: AN INCOMPLETE FORM WILL DELAY REGISTRATION

A PERSONAL PARTICULARS.

Received on

PLEASE NOTE THAT THE HPCSA DOES NOT ACCEPT CASH ON OUR PREMISES

2) A copy of my marriage certificate (should you wish to register in your married surname).

HPCSA RegIStration NUMDET ... ... e et et et e ettt e o et et e e e et e e e e st b ee e e e s snbnneeaesannee | freree it een e
Amount
I, (Dr, MI, MIS, MiISS, IMS)... SUINBIMIE: ... . ettt et e et e et e et et et e et e e e e e ea e tea e tea e aee et e e eaaeea e eenns
Maiden Name (if APPICADIE):...... .. .eeeeeee ettt ettt et ettt ettt e e e e Receipt no
FirSt NamMeES: ..o e e [dentity NO.....ooeeie e, |
POSTAl AGAIE S S . ettt e et et e e e e e e e e e e e e et e e e e aen e Date restored:
.................................................................................................................................. Post Code: ............ |
. . . BANKING
=TS0 [T 0 F= U0 [0 S P DETAILS:
.................................................................................................................................. Post Code: ............ ABSA BANK
Tl (H): e (V) e s Account nr:
Gl e A 4050033481
Email Branch: Arcadia
TNl ettt e e b E et h e R ettt ehh R et oAb e e R et oA h e e eRe e oAbt e oAbt e b e e nh bt et e e eane e beeeneebeeennes Branch code
*Marital Status: | Divorced | | Married | [ Single | Widowed| Gender: [ Male | [ Female | 334945
Please fax your
*Race: | Asian | [ African | [ Coloured | [ White | Country of Ofigin:  ..ooovveiieiiceiie e e e, application form
and proof of
| request that my name be restored to the register of .............covevveiiiiieiiiiiieeeeiin, for the Republic of South Africa, | Payment to:
(012) 328 5120.
and hereby make oath and declare that | was registered as a ...............ccooccoeei i, with the CAPTURED
registration number ... My name was erased from the register under section 19 of the Act. | =
DATE
| also declare that | have never been convicted of any criminal offence or been debarred from practice by reason of
unprofessional conduct in any country and that, to the best of my knowledge and belief, no proceedings involving or | -« ovviiiiiiiiiiaies
likely to involve a charge of offence or misconduct is pending against me in any country at present .** VERIFIED
DATE
& S|GNATURE: DATE:
PRACTITIONER
ORIGINAL OFFICIAL STAMP
OF COMMISSIONER OF
OATHS
& & SIGNATURE DATE:
TO BE COMPLETED BY COMMISSIONER OF OATHS
@@ SWORN BEFORE ME AT ....oviviiiiiieiiiiiie e this woiiiiiee day of ..ooooviiiin 200........
** |f you are unable to make the declaration in this paragraph, the Council, requires full particulars of
the reason for your inability to do so in order to consider the application.
B The following is submitted in support of my application:
[ ] 1) Theamountof .............cccccooiiviivoiiiiiiiaiiiiiinn, In respect of my application for restoration.

*PLEASE COMPLETE FOR STATISTICAL PURPOSES

NB please take note that the Council, in the normal course of its duties, reserves the right to divulge information in your personal file to other|

KM 2008-06-12




