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CHEMICAL INDUSTRIES EDUCATION & TRAINING AUTHORITY




PO BOX 961 AUCKLAND PARK 2006 ( 2 CLARMART ROAD RICHMOND 2092 JOHANNESBURG
Telephone (011) 726-4026 ( Fax (011) 726-7777 ( info@chieta.org.za ( www.chieta.org.za

MANPOWER TRAINING ACT, 1981

(Regulation 6)

	ORDER FOR MEDICAL CERTIFICATE




To the DISTRICT SURGEON,

……………………………………….…

………………………………………….

I shall be gladly if you will kindly complete the attached medical certificate in respect of the ……..

bearer, apprentice ……………………………………………………………………………………...….

The Order Form should be submitted in support of your claim for the charges connected with the 

medical examination of this apprentice.

COUNTERSIGNED:





Magistrate

____________________________


Secretary

_____________________________ National Artisan Training Commitee
______________________________

	Instructions to Magistrate Clerk:

The Order Form must be attached to the voucher in support of any fees claimed by the District Surgeon in terms of his / her agreement and chargeable to the Vote of the Department of Health.

Instructions to apprentices and medical practitioners:

Apprentices who elect to be examines by doctors other than district surgeons, must pay the charges, which will not be met by the Department of Health.
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