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GESONDHEIDVRAELYS
HEALTH

QUESTIONNAIRE
REPUBLIEK VAN SUID-AFRIKA
REPUSLIC OF SOUW  AFRICA

HIERDIE VORM MOET DEUR KANDIDATE VIR PERMANENCE
AANSTELLING  IN DIE STWTSDIENS VOLTOOI WORD

THIS FORM MUST BE COMPLETED BY CANDIDATES FOR PERMA-
NENT APPOINTMENT IN THE PUBLIC SERVICE

VIR DEPARTEMENTELE  GEBRUIK
FOR DEPAR~ENTAL  USE

Aanvaarmewerp ingevolge voarskrifie
AccepteWrejected  in acmrdance  with directions
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1. Van(inblokletiem) Identiteits No.
Surname (in b/ock /etters) ipenti~ No.

2. Voomame
Rrst names

3. Ouderdom
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4. Lengte i 5 .  Liggaamsmassa
/rs. Hetaht cm I Bodv mass

kg

LY U, OF HET U AL 00IT
DUI MN MET ‘N

GELY  W+
KRUIS IN DIE TOE- INDIEN  ENIGE  ANTWOORD  JA IS, GEE BESONDERHEDE  VAN DIE

ARE YOU SUFFERING OR
PASLIKE  KOLOM AARD,  GR~D,  DATUM EN DUUR VAN DIE SIEKTE

HAVE YOU SUFFERED
MARK WITH A IF ANY ANSWER IS YES, GIVE DETAILS OF THE NATURE, SEVERITY,

FRO- lP~~ssfi}!z%LfiRN
DATE AND DURATION OF THE ILLNESS
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1. Hat u enigs gehoor-,  sprsak- of gesigsgebre~
Do you suffer from any clef@ of hearing, speech or sight?

2. is u _tik gsstrem en mask u -Ik van kuns~mate?
Are you phy-1~  d~led and do you use artficial limbs?

GEE BESONDERHEDE  VAN DIE AARD  EN GRAAD  VAN DIE GEBREK
GIVE DETAILS OF THE NATURE AND SEVERITV OF THE DISABILl~
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1. Hat u ooit eni operasie(s) ondergsan?
Have you “g~ns any operation(s)?

GEE BESONDERHEDE  VAN DIE AARD EN DATUM VAN DIE OPERASIE(S)
GIVE DETAILS OF THE NATURE AND DATE OF THE OPERATION(S)
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Ek _ det die inl@ng hmrbo waar en juis is en dat ek
dst an~ wsnvoorstenl~ deur my tot my summiere ontslag

~;,~~gting  oormygesondheidstoaetand  vem~gbt “ie, en ekverstaa”

i ~ that ~ above rnformstion  is true and mrrm and that I have not withheld any information regarting  my health and urlderstand
W any W Wormstion swi WM bad to my immediate dwsrge.
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