South African Nursing Council Reiore o onuh amn !

(Under the provisions of the Nursing Act, 2005)

Tel: 012 420-1000
Fax: 012 343-5400

e-mail: registrar@sanc.co.za 602 Pretorius Street, Arcadia,
web: www.sanc.co.za Pretoria, 0083

EMPLOYER RETURNS — EMPLOYER INFORMATION SHEET

Instructions:

e The following information must be submitted in respect of the organisation.
e Compulsory information is indicated by a asterisk (*) after the field description.
e Please complete using a black/blue ballpoint pen. Print the information neatly in the spaces

provided.
1. Organisation Information:
1.1 SANC reference number (S-number if you have 0ne): ......cccveiieiiiiie e
1.2 Name of Employer Organisation: (¥) .....ccceeioiiiie it e e e
1.3 Company registration NUMbEr (if aNY): oo
1.4 RV 7N I A T0 T8 Y o= Gl TR
1.5 Department of Education registration number (if applicable): .....cccooeiiieiiii
1.6 oy 1= o [o [ YT o (IR SRR
Postcode: .....cccevveernnnens
1.7 Physical address (as used for COUNBI): (*) .iiiviiiriiiiiieiie ettt et ere e e bre e sare e
Postcode: .....cceveieiinienns
1.8 Telephone NUMDEE: (*) oottt e s e et e e be e e ba e e s be e etaeeeabeeeraeesareeennes

1.9 FaX NUMDBETI: (F) oottt ettt e et e e e et e e e eebe e e s eeabeeeeeesbeeeeeebaeeesenbeeeeennrees



1,10 WEDBSIEE URL: (¥) ooieeieiiiii ettt ettt e e et e et e e e ete e e sabe e etee e tbeeebeeesabessnbaeensseesnseeenssaens
1.11  Organisation email address: (*) ..o e

1.12  Controlling authority (if @nY): oot e e rre e s e e sareeens
(for example KZN Department of Health / name of holding company)

2. Details of Person in charge of Human Resources (for Nursing Employees):
2.1 Surname (family NAME): (*) veeeiieeeeecee ettt e e rare e s be e e st e e et e e eraeeentaeenaes
2.2 LCT AT o BN 0 1T (TSR

2.3 Title: (*) Mr / Ms/ Dr/ Prof / Other: ......ccoevvereveenennne

2.4 (D L=T = o= Y o B (TS USRRS
2.5 V0131 Qo oY T=N o TUT '] o 1= PSSR
2.6 WORK faX MUMDEI: oottt e crree e e e e e e et b re e e e e e e e e s abbaaeeeeeeeesaaabssaaeeeeeeeeannsrsaeens
2.7 VYL 24 Q=T g b= [ =T [o [ T3 USSR
3. Details of Person in charge of Human Resources (for Nursing Students — if applicable):

3.1 Same as above: YES / NO / Not applicable (mark one)

3.2 Surname (family NAME): (F) oo e e e e e eatr e e e e eatb e e e e araea s
33 GIVEN NAMES: (*) oeiiiiciiiie ittt eect e e e et e e e e et e ee e eebeeeeeebeeeeesssaeeesabeseesessaeeesastasaesassanananes
3.4 Title: (*) Mr / Ms/ Dr/ Prof / Other: .....cccovvveeveeenenne

3.5 [BT=T F=d =1 o] T (IR
3.6 V131 o] o T =T o TVT 1 0] o 1= R
3.7 WORK fax NUMDEI: ..ttt st sttt et be e sae e sateenteeeeens
3.8 WORK @Mail @dAreSS: ....eeiiiiiiieieeie ettt ettt sbe e sttt et nbe e s bt e st e eteeeeens



4, Statistical Information:

41 Province in which organisation / head office is located (tick one):
Eastern Cape EC Free State FS Gauteng GP
KwaZulu/Natal KZN Limpopo LP Mpumulanga MP
Northern Cape NC North-West NW Western Cape WC

4.2 Number of Nursing employers: .......eveeierevvrenececeeneneenees




