SECTION 51 MANUAL FOR Pro-Physio (0071781)

INFORMATION REQUIRED UNDER SECTION 51(1)(a) OF THE ACT

Postal Address of head of Pro-Physio :

PO Box 3654 Cramerview 2060 Gauteng

Physical Address of head of Pro-Physio :

Room GO02 North Block Sandton Medi-Clinic Peter Place Sandton Gauteng
Tel. No of head of Pro-Physio :

0114638255

Fax. No of head of Pro-Physio :

0114638166

Email address of head of Pro-Physio :

pro-physio@worldonline.co.za

DESCRIPTION OF GUIDE REFERRED TO IN SECTION 10: SECTION 51(1)(b)

A guide has been compiled in terms of Section 10 of PAIAPby-Physio. It contains
information required by a person wishing to exercise any right, contemplated by PAIA.

This Guide is available for inspection, inter alia, at the office of the officéxofPhysio at
the physical address above and at the SAHRC.

THE LATEST NOTICE IN TERMS OF SECTION 52(2) (IF ANY):

At this stage no notice(s) has/have been published on the categories of records that are
automatically available without a person having to request access in terms of PAIA.

ACTS AND OTHER LEGISLATION HELD AT PHYSICAL ADDRESS BY Pro-Physio A
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* Medical Schemes Act 131 of 1998
® Occupational Health and Safety Act 85 of 1993

SUBJECTS AND CATEGORIES OF RECORDS HELD AT PHYSICAL ADDRESS BY
Pro-Physio

Employee Records

Employment Contracts

General Correspondence
Remuneration Records and Policies
Brochures on Company Information
Contracts

Annual Financial Statements
Banking Records

Financial Transactions

Insurance Information

Internal Audit Records
Management Accounts

Purchase and Order Information
Stock Records

Tax Records (company and employee)
User Manuals

DETAIL ON HOW TO MAKE A REQUEST FOR ACCESS - SECTION 51(e)

* The requester must complete Form C and submit this form together with a request fee, to
the head of the private body

* The form must be submitted to the head of the private body at his/her address, fax number
or email address

® The form must:

(0]

O O O O

provide sufficient particulars to enable the head of the private body to identify the
record/s requested and to identify the requester

indicate which form of access is required

specify a postal address or fax number of the request in the Republic

identify the right that the requester is seeking to exercise or protect

provide an explanation of why the requested record is required for the exercise or
protection of that right

in addition to a written reply, the requester wishes to be informed of the decision on
the request in any other manner, to state that the manner and the necessal
particulars to be informed in the other manner, if the request is made onbe "7/,
another person, to submit proof of capacity in which the requester is makin /’ /
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request, to the reasonable satisfaction of the head of the private body.
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FORM C

REQUEST FOR ACCESS TO RECORD OF PRIVATE BODY

(Section 53(1) of the Promotion of Access to Information Act, 2000

(Act No. 2 of 2000)

[Regulation 10]

A. Particulars of private body
The Head:
B. Particulars of person requesting access to the record
(a) The particulars of the person who requests access to the record must be given below.
(b) The address and/or fax number in the Republic to which the information is to be sent must be
given.
(c) Proof of the capacity in which the request is made, if applicable, must be attached.

Full names and surname:
Identity number:
Postal address:
Fax number:
Telephone number: E-mail address:
Capacity in which request is made, when made on behalf of another person:

C. Particulars of person on whose behalf request is made

This section must be completed ONLY if a request for information is made on behalf of another person.

Full names and surname:

Identity number:



D. Particulars of record

(a) Provide full particulars of the record to which access is requested, including the reference
number if that is known to you, to enable the record to be located.
(b) If the provided space is inadequate, please continue on a separate folio and attach it to this
form.
The requester must sign all the additional folios.

1 Description of record or relevant part of the record:
2 Reference number, if available:

Any further particulars of record:

E. Fees

(@) A request for access to a record, other than a record containing personal information about yourself,
will be processed only after a request fee has been paid.

(b)  You will be notified of the amount required to be paid as the request fee.

(c) The fee payable for access to a record depends on the form in which access is required and the
reasonable time required to search for and prepare a record.

(d) If you qualify for exemption of the payment of any fee, please state the reason for exemption.

Reason for exemption from payment of fees:

F. Form of access to record

If you are prevented by a disability to read, view or listen to the record in the form of access provided for in 1
to 4 hereunder, state your disability and indicate in which form the record is required.

Disability: Form in which record is required

Mark the appropriate box with an X.

NOTES:

(a) Compliance with your request in the specified form may depend on the form in which the record is
available.

(b) Access in the form requested may be refused in certain circumstances. In such a case you will be
informed if access will be granted in another form.

(c) The fee payable for access for the record, if any, will be determined partly by the form in which access
is requested.

1. If the record is in written or printed form:

copy of record* inspection of record

2. If record consists of visual images

this includes photographs, slides, video recordings, computer-generated images, sketches, etc)




