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Medical doctor PROFILE
NB: Please write legibly and complete in capital letters

	Surname

	.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Full names

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Identity number


	
	
	
	
	
	
	 -
	
	
	
	
	-
	
	
	
	


	Race
	African
	
	
	Coloured
	
	
	Indian
	
	
	White
	
	
	Asian
	
	
	Other
	


	Gender
	Female
	
	
	Male
	
	
	Are you a South African citizen?
	
	
	Yes
	No
	


	If no, do you have a valid working permit?
	
	Yes
	No
	
	
	If yes, please attach proof


	Postal Address
	
	Physical Address
	

	
	
	
	

	
	
	
	

	
	Area code
	
	
	
	
	
	Area code
	
	
	
	

	Practice Contact details
	Telephone
	

	
	Alternative number
	
	
	
	
	
	
	
	
	
	
	

	
	Cell phone
	
	
	
	
	
	
	
	
	
	
	

	
	Facsimile
	
	
	
	
	
	
	
	
	
	
	

	
	Email address
	

	Province/Region
	

	District
	

	Local Office (SASSA)
	

	Proximity (in KM) to your nearest SASSA local office
	

	Current HPCSA 
registration number
	M
	P
	
	
	
	
	
	
	
	Practice Number
	P
	R
	
	
	
	
	
	
	
	

	Number of years in practice
	
	Do you have any criminal record?
	
	Yes
	No
	


QUALIFICATION AND EXPERIENCE (attach copies)
	Name of degree
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Institution
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Year obtained
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Additional post graduate qualification(1)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Institution(1)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Year
	


	Additional post graduate qualification(2)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Institution(2)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Year
	


	Did you undergo any disability related training? If yes, please attach proof.
	
	Yes
	 No
	


Declaration 
All information furnished by me in this is true and correct to the best of my knowledge.
	Doctor’s full names
	


	Doctor’s Signature
	


	Date
	d
	d
	/
	m
	m
	/
	c
	c
	y
	y


NB: 
Please return the completed form to THE ADDRESS AS INDICATED IN THE ADVERT OR TERMS OF REFERENCE (Not sassa Head Office)
SASSA Official Stamp














                              Doctor’s Stamp











