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PROVINCIAL NOTICE 

(No. 181 or2017] 

PRIVA'I'E HEALTH EST ABLlSHl'\IENT AJ\IENDr-.IENT REGULA TJONS, 2017 

1, B Kumphd:J, ~Icmbcr of d-:c EXl:cutin: Cnundl responsible for I kalth in the J>rodncc, in terms of 
st!-ction IG:l)(i) of the Free S~att: II[Jspiral Act, 1996 (.:\ct No, 13 of 1996':., h~r('Lr publh.h the :\mc:mlmt:nt 
Regubriol1<; 3$ set out in [hI: Schec.luk, 



SCHEDULE 

GENER.'\L EXPL\.NATOR\' NOTE: 

Amendment ofreguJaLion 1 

1. Rt:gllbrirn .1 01 the Prh,;ltL: [-[t';11[11 EScLlbhsflrncnr RCgllhcOllS, 21)1-1 (r,cn.:in::;fiCf referreD to as the 
"RcgulatiulE.") j~; 3mcndcd by UU: inst.::':-1on '-:If dlC dt'UltlUUrJ of "services" a(ter Lht: JellIli;iDn of 
"rehabilitation facility": 

" 'services' ~lle::tns hnt;llclre p;lCk:lJ.!c ill :Jrcnrd;lnct' ",..-ilh liu:fJrT applied flit ;1l1J sub~eq.1!£:nrly 

l!;sucd;". 

AmcmJment of reguhHion 2 

2, Regul:Hlon 2. of rhe H.eguhuons i~ ::1n1ended br -

"(l) SU1)lcCt 11l rcgllbtion l31J :vn jand subrcgulation (2)], rlwsc t{cg'c,btlorls apply 10 

all priv;1rc hc;]hh (:'s(;\bli~hm('m:; in [be FrL'l' ~tarL."; ~nd 

"(4:: \\11;:[1 cnn~iJerin,l! u,'lwTh('F go.-.J ~~()unJs j'xiq In Il:rllls nf ~llbrcgl1hri[)n (2L the 
0.11-'.(' [111J.q r:!kr i11ro ;lCC,Jurlt the fnlln\\~llg: 

(::1"1 [he n~tlurt: 2nd puq)tY-:c of the pro1,-iS]I")11 or pn_n-1~lOnS In The rt"~u]at.iotl~ rh~lt 
1.h.£...pri'.':,r(~ het1rh c~t:lbE,:.hmenr i~ ~n:kinf' cx.,rmprinn frow: 

:':\ the fin,1nciJI position of tlli:...pl1\'.;tte be_dtn L:stablishn1f.'n! to comply 
\':; ,h ~ht' prm·-isions [}1 'll,le~ don: und 

(iil ihe: j!J.1pljcHion~ on [he :1 bi!.i ry clf tht' prh'::m: b.£::!lrh esrabH~htnttH TO 
wm.-jde healrh "t:r,lcc<'. 



Amendment of rC~7lxlation 3 

3. Rcgubrion 3 of rile Itcgubrinns is amendt::d by the ~ul>swuri[m for the p~O\,;-iso of sllbrcgubtion (1) 
of the following proviso: 

"unkss, such pcr~on'~ application in h:nns of 5ubrc;gw:J.t.ioIlS. (:1), (b:' or ::c) b<l5 bccn appron'd ,1nd 
regis[cn.:d in [he Rc;g1stc'r for Priv~\te.: 1 h:alth Fsr:lblishmcnts ;JS comcmpbtcd m regulations 16(4) 

and 1717,:' [and a licence bas been issued in tenus ·of regulation 21(3)1.", 

Amendment of regulation 4 

4. Regulation -l of the Hcgul::niufls is ame.:ndect by -

(:I) (11(' SUbSll!l!r..iem fClr the.: ht'ading 0 f rhe following heading: 

"Application for registration lufliccnccl"; and 

(h: rhl:' substitution fm subrcguhuion ~1,) of rhc follo"ring subregubtion: 

''( 1; J\ pe.:r;;on who wishes to obtain !he n.:gi<;rrcHinn of a priv;ltc health eSLlblislmwtl[ 
land the concomitant licence] Of the Clnwndml:'nt rbcn:of cOIHempl:Lteu by 
regularion 3, mU$.t submir to the 1it::lJ of Dep:mmcnt an applicaDon on 1\1" 
appropri:HI; form prl':<cribcd in /Hlne,x,Ufl' ",.\ " together wilh the prescribed 
~llprorang doculJl(:nts.", 

Amendment of regulation 6 

5. Regubtioll 6 of till: Regubtinn~ is amentieJ bv rh<..' suhstitution for subregubcion (1) of rh(· 
following slluregubrion -

",I.. The.: aprILe-am mllSt \Y1lhin 30 d3YS prior to ~Ubl1ll'3sio[J [of an] ill. ::J.pplico.uon for la licensel 
n .. 'j!lstr:uinn. publish notification In ~: sccDon of ::J. cbill' ncwsp3pc.:r ci~cubting in rhe :'LtC;) 

where the :service exists or is. to be pnwided [Jf the projt:cr tXi5rs or is to be lucatt:d. " , 

.I\m(:Ddment of regulation 14 

6. Rcgubtinn l-~ of the R{'gubciolls is :mlLfltkJ by thl,,' Mlb::'rImtlon for the iurroducwry sEntCr]((' in 

~ubIT'gulaci()n (1) of rhe.: fCl]lmving intraductmy Sl'mcllI.:e: 

"~1) \\11cn con~idcring ;1:1 appliC:::Hlon for reb>15rration, \':Iriannn of:J Licence ocalteration to a 
bC:llrl1 est;]hl[~hmt:nt lin order] fa dcremune whe.:rbcr there is :1 necd for the proposed 
prin,c hC::llth esrnbti$hm<:nt, th(; committee nl:1y tlke Lnto :lCCQllnr the fonO\\ring~". 



Amendment of Annexure A 

7. An:1L",:-,lIT :\ o~- (he P.t'gubuL-[l~ ie: amt:mkd l:n the sl1bs::irutle.n for ~\nne~·:H.t(: ~ ... 
.\nr.r::;urc I\. 

Amendment of Ann ... :xun.~ C 

5 

8. ;-\nw::xL!rL L of the Rcgub:-ion~ I.~ ;:mcndcd by tht: ~ub'i1..iLLlLi[)n for !\nncxurc C nf t!lc ,nt:1(:h"d 

"\ r1m.:-xurc c. 

Shun title 



ANNEXURE A 

rJ .... 1hlf'"lm~~ n ~ ,11 ( 
.J 1 .. ~ • .1 I ", 11 

r~f;;l ~TATr. PRqVINC:J; 

DEPARTMENT OF HEALTH: PROVINCE OF THE FREE STATE 

APPLICATION FOR REGISTRATION I VARIATION OF LICENCE 
ICHANGE OF SITE OF PRIVATE HEALTH ESTABLISHMENT rN 
TERMS OF PRIVATE FACILITIES LICENCING REGULATION OF 

THe HEAO OF DEPARTMENT 
PO BOX 227 
BlO!;MFONTEIN 
9300 

2014 

Application is hereby made for re'gistratJon of the following private heaUh 
establishment, detaUs of which are supplied befow for the year endrng 
31 December 20 ..... " 

FORM 1 

PART A 

APPUCA TlONS FOR: 
- NEW ACUTE AND SUB- ACUTE PRIVATE HEALTH ESTABLISHMENTS 
~ VARtATrON OF A LICENCE 
-CHANGE OF SITE OF ACUTE AND SUB-ACUTE PRIVATE HEALTH 
EST ABLlSHMENT 
(This section is compulsory and must be completed by all applicants) 

Name or proposed pdvate health establiShmenf. I heallh eslabHshment applying for 
variation or change of site 

2. In which area will lhe private health establishment be built (Town and Suburb)? 

3. Has the ~i1e already been acquired for the saideSltI,blis·hment (Provide Erf Number)? 



If a site has not been acquired full details of the site must be provided to the Department 
immediately when such a site is acquired. 

Wifl there be any other buildings andfor activities on the site other than the private health 
establishment? If so, pro .... ide details. 

5 PPP Venture 

Is the applicant willing to enter into partnership WIHl the Departmen1 for future ventures? 

6 Lis! of Board of Directors and 8-BBEE status. 

7 Provide applicable details of applicant 

Title: __ _ Inittals: __ _ Surname: __________ ~ 

Company: _______________ _ TrusUCC: _________ ___ 

PostaIAddress: _________________________________ _ 

Office Phone: ________ _ Fax: 

E-mail: ___________ _ Emergency Phone: ________ _ 

8 How many other private health establishment registrations do you or 
CC'srTrusts/Company/entity to w"om yml are affiliated hold nationally? Provide details of 
other registered establishment such as (a) when the registration f licence was granted, 
(b) when the registration I license expires, (c) composibon of licenses e.g number of 
beds and theatres etc. (d) location 

2 



(Use separate sheet if necessary) 

9 Name, address and contact detaffs of developer. 

TIt[e: Inllials: Surname: __________ _ 

Company: ________________________ _ Tru5UCC: __________________ --

PostaIAddr~~~: __________________________ ~ ____________________ _ 

Office Phone: _--_________ _ Fax: 

E-mail: __________________ _ Emergency Phone: ________ _ 

10. Regtstration nurr.ber of company I close corporahon / trust 

11. Name, address and conlar;.t details of service provrder (If different to applicant). 

Title: Initia Is: Surtlamc; ____________________ ~ 

~ompany: ________________________ _ TrusUCC: ---------------------
Postal Address: ________________ ~ _____________ __,_, _______ _ 

Office Phone: _____________ _ Fax: 

2:.m~il: ____________ _ Emergency Phone: _______ _ 

12. What are the c[[nical dlsdpHnes tLl be practi~ed in thp. hp...allh e'-o;tabli~hmHnt? 

(Use separate sheet if necessary) 

3 



FORM 1 

PARTS 

ACUTE PRIVATE HEALTH ESTABLlSHMENTS 
(This section must only be completed by applicants applying for an Acute 

Establishment Registration f Variation of Licence J change of site) 

13 Number of beds/treatment stations applied !licenced for. 

Adult: I). Medical 
ii) Surgical 
jii) Day 

Maternity: I}_ Obs!elrics 
ii) Babies 

Intensive care: I) Adult 
ii). Pedjatric 
iii) Neonatal 

High Care I). Adult 
ii) Pediatric 
iii) Neonafal 

Paediatric 1) Medrcal 
ii), Surgical 
iii). Day 

Isolation beds: I} Adult 
iil- Pediatric 
iii) Neonatal 

Other Specialized Beds: 

'rOT AL BEDS APPLIED FOR 

14 Number of theatres/treatment rooms applied for 

Minor theatre 

Major theatre 

Cardiac Theatre 

Cardiac Catheterization laboratory 



Genera[ ::iroceciL:re roomls 

Ftrst stage rOCfT1$ 

Delivery rooms 

Other Specialized Units/Suites: 
(i.e. Emergency. Endoscopy etc) 

Unit Name: 

(1) Room Name: 

(2) Room Name 

(3) Room Name 

(4) Room Name: 

(5) Room Name 

(6) Room Name 

(7) Room Name' 

(B} Room Name' 

(9) Room Name: 

(10} Room N.ame: 

15. Number ·Jf medic:ar staff to be employed 

TotaL 

Total 

Totol 

Total 

Total 

Total 

TotaL 

TOlal: 

Total 

Total 

SPECIALISTS MEDICAL QiNTA ... 
{Spec1fy area of I 

___ T-_____ ~~~----------~sp.ectality.l--1 

PART TIME 

_______ _ . .L-________ ..l. _______ ._.1--------_ 

1f;i Nl,Jmb~r of nursinQ staff employed 

Registered I Student Enrolled Enrolled Enrolled I 

I pupil • assistant 
Enrol ed 

pupil 
anl,~m 

FULL TIME l L ---------. 
L=PA-:-:R:-:T:-=T=IM=E:-+I---"'~t===~~~~_·'" -.. ~ -_ .. _"._~ _-1-L -_ -_ -_ -_ -_-_---l-+L-... ---i~ __ . 

17. Other full·hme registered staff emptoyed If any. spedfy 
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1 B Other part-time registered staff employed If <Hili, specify 

19 Do you intend to do nursing training in basic and post basIc courses? If yes, specify 
details of professional organization accreditation (e g. SANe, HPC e:c) 

20 Supplementary health ser/ices personnel 

i) Administrative personnel 
ii) Management 
iil). General assistanUs 
IV} Maintenance staff 

21 Provide a map indicating the drainage area as well ;;IS an indication of all other health 
care establishments {public and private) in the drainage area. 

(Use separate sheet and attacl1 as addendum to this application) 

22 Provide a copy of your feasibility study 'f a copy has not been provided, give reasons for 
this, 

23 ~fOvide detailed reaSOns in accordance With the criteria as set out in Regulation 14(1) (i) 
to (x) as to why this application should be approved 

(Use separate sheet and attach as addendum 10 this application) 
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24. Any othernformation deemed necessary for this appHcation. 

(Use separate sheet if n·ece5sary) 

I hereby certify that the above particulars are true and correct. 

Place ___________________________ _ 

Date ________________ ~ ______________________________________ _ 

Office/Position held ----------------------------------------------

Signature 
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FORM 1 

PARTe 

SUB-ACUTE PRJVA TE HEALTH EST}\ BLTSHMENTS 
(This section must only be compfeted by applicants applying for a Sub-Acute 

Estabfishment Registration I variation of f1cence I change of site) 

25 State what type of establishment is appliE'd for" registered / or jicenced for (i. e step­
down, s.ub-.;l!cute, rehabilitation, long-term, hospice. convalescent) 

26, Do you belong to a quality aSSurance group? if so, provide details 

27 Do you have any managed care or similar arrangement with any health funder/employer? 

28 Number of beds/treatment stations applied for I vaned I will be relocated 

Adult I) Medical 
Ii), Surgical 
iii) Day 

PaedIatriC I). Medical 
ii) Surgical 
iii) Day 

Other Specialized Beds ________ _ 



TOTAL BEDS APPLIED I LICENCED FOR 

29 Number of treatment roomS applied for: 

General Procedure room/s 

Emergency Rooml Resuscilation Room 

30 Wilt you provide any outpatient services? 

31 Number of mealcal staff to lJe employed 

(Sp@cify ar.HI of 

I 

MEDICAi--· DENTAL I SPECIALISTS 

-FUL-L-r-IM .. -,-E,-,-----------+ -- _______ j __ ,!JP.,~!=l~~tyL __ ," ,,' 

L-P_A_RT~T_IM_E~~=t=~-~_~_ ~ __ ~~~~~~----[--~-~~==-_-_._ 
32 Number of nursing staff emproyed 

f FULL TIME 

Registered Student EniciTied -1 Eflroliod r Enrolled Enrolled 

I 
pupil assIstant pupil 

I aS5i5t.anl -} t -'1 PART TIME I 
-~~~ 

----~ 

33. Other fUll-time registered staff employed If any, specify 

34 Other pari-time registered staff employed If any, specify 

35. Do you intend to do nursing training in basic and post basIc courses? If yes, specify 
delailso; p.rofessional organizatlon, accreditaHon (e.g. SANG, HPC etc) 
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36. Supplementary health services personnel 

I) Administrative personnel 
ii). Management 
Iii) General do;sistantis 
IV) Maintenance staff 

37 Provide a map Ir.dieating the drainage area as well as an indicallon of a'i other health 
care establishments (public and private) In the drainage area. 

(Use separate sheet and attach as addendum to this application} 

36. Provide a copy of your f~asibility study. If a copy has not been provided, give reasons for 
this 

39 Provide detailed reasons in accordance with lhe criterra as set out in Regulation 111 (1) (i) 
to (x) as to why this apprication should be approved 

(Use separate sheet and attach as addendum to this appfrcalion) 

40. Any other jnformation deemed flecessHf)1 for this application 

(Use separate sheet if necessary) 

I hereby certify that the above particulars are true and correct. 

Place ______________________________________________________ ___ 

Date ____________________________________________________ _ 

Office/Position held ___________ ~ ____________ _ 

Signature 

10 



FORM 2 

PARTS 

APPLICATIONS FOR VARIATION' OR EXTENSIONS TO EXISTING 
ACUTE AND SUB~ACUTE PRIVATE HEALTH ESTABLISHMENTS 

(To be completed by applical1ts applying for variation to their registered private health 
establishment) 

1. Name or private nealtn establiShment 

2 Ph),,:3icaf ~ddrc:;::; 

3 Erf no: --------------------------------------------------

4. Provide appHcable details of applicant 

TiUe: __ _ Initials: --- Sumame: ______________ _ 

Company: ___________________ _ Tru:s.UCC; _________ _ 

Postal Address: _____________________ _ 

Office Phone: _____________ _ Fax: 

E-mait: ------------------- Emergency Phone: ______ _ 

5. Regrstration number -of company or close corporation. 

11 



6 Applicabll1! details of service provider 

Title: __ _ Initials: __ _ Sumame: ___________ _ 

Company.: . _____________ __ TrusUCC: ____________________ _ 

Postal Address: ______________________________________________ _ 

Office Phone: __________ _ Fax: 

E-mail: ____________ _ Emergency Phone: _______ _ 
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FORM 2 

PARTB 

AC UTe PRIVATE HEALTH ESTABLISHMENTS 
(This section must only be completed by appUcants applying for a variation I 

extension to an Acute Establishment Registration) 

7 Attach c; copy of the existing licenses certificate as an addendum to this application: 

Number of bedsltreatmenl statiOns applied tor 

Type of bedS-, -rEX'Stln9 servIces 

Ad~:::~~I~::: 1- ---

Adult surgical beds 

~ Obs!etr-ic-be-d-S---~---

AduU ICU-:-be-d-,-s----+------ ----.-------

NeonatallCU beds 

---_._---+-----
Adult Hrgh Care beds 

I Pediatric beds 

Day beds 

TOTAL NUMBER OF- -

BEDS 

MInor theatres 

First stage rooms 

Delivery rooms 

I i-
f. 

I 

---

- -I 
I 

~-

--I -

----

-------
i 

I 

.- " 

---

-

-

I 

I 

I 

I 
I t 

I -I 
Energency units 

I I 
I 

.~---t----

Resuscitation rooms -+ 
----- ----+-----

Lazer units 
I 

- -~ 

l "- - -- -:~ ... -= 

Haemodialysis unit ---I - =-t I 

'--____ ~~~~ __ -L-_-_------------ .--_____ ~-_-_-_-_-_-_-_--_.TL'--~-_~--_------~~ Procedure rooms _ _ 

1---=-------~--
, Cath labs 
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8. Number of theatres/treatment reoms applied for 

Minor ttleatre 

Major theatre 

Cardiac Theatre 

Cardiac Catheterization laboratory 

General Procedure room!::; 

Firs! stage rooms 

Derivery rooms 

Other Speciali2ed Units/Suites: 
(i.e. Emergency, Endoscopy etc.) 

Unit Name 

(1 ) Room Name 

(2) Room Name 

(3) Room Name 

(4 ) Room Name.' 

(5) Room Name. 

{B) Room Name: 

(7) R'JOm Name: 

(8) Room Name 

(9) Room Name: 

(10) Room Name: 

Totar 

Total 

Total: 

Tatar: 

Total: 

Total: 

Tolal: 

Total 

Total: 

Total 

9. Provid~ detailed reasons in acc;ordance with the criteria as set out in Regulation 14 (1) (i) 
to (x) as to why this application should be approved. 

(Use separate sheet and attach as addendum to this application) 

10. Halle [here been allY structural and/or functional changes in patient accommodation 
during the current year? 

(Use separate sheet [f required and attach as addendum to this application.) 

1~ 



11. Number of nursing staff employed at the date of application 

Registered I Student -1EnroTJed . -Enrofied - ,. Enrol~ii 1 Enroiie-d 

L-:A_U~_.~_T~~~I:~:~~~~~3--1.1_-____ ..L-~~~~-~l~~p~u_.p~iT~{ssls .. n~ r,:'i::llL 
12 Number of medical practitioners employed at the time of apprlcahon 

I 

-SPECIALISTS 
(Specify area o·f 

speciality) 

- F_Ul~L~T~fM~E~~ ___ l __ --_-__ ------
P~RT TIME 

----------------~!--------------

13 Other existing fun-time registered staff employed. if any specify 

14 Other part-time registered staff employed, if any specify 

I hereby certify that the above particulars are true and correct 

Place ______________________________________________________ _ 

Oate ____________________________________________________ ___ 

Office/Positton held ____________________________ ---,,, .... -______ ... , _ .. ___ _ 

Signature 
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FORM 2 

PARTe 

SUB-ACUTE EXISTING PRIVATE HEALTH ESTABLISHMENTS 
(This section must only be completed by applicants applying for var.iatfon I 

extensions to Sub -Acute Establishment Registration) 

15 State what service you wish to vary/extend (I e step-down, sub-acute, rehabilitatioll, 
long- term, hospice, convarescent) 

16 00 you belong to a quality assurance group? If so, provide de ralls 

1 i Do you have any managed care or similar arrangement with any health funder/employer? 

18 Number of beds/treatment stations applied for 

Adult I) MedIcal 
ii). Surgical 
iii) Day 

Paediatric Ii Medical 
ii). Smgical 
iii) Day 

Other Specialized Beds: ________ _ 

TOTAL BEDS APPLlED FOR 

19. Number of treatment rooms applied fer 

General Procedure room/s 
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I=rnerg;mcy Room] ResusCItation Room 

19 WtH you provide any outpatient :services? 

20. Number of medical staff to be employed 

~ FULL TlME -­

I~PARTTIME 

-----

22. Number of nurs.ing staff employed 

__ .. _l 

DENTAL. SPECIALISTS 
(Specify area of I 

speclali'>'l .. ~ 

Enrolled 
assistant 

Enrolled 
pupil 

a~$l$tant 

Reg""rnd ~ Stud"nt _ r -E"'oiled i. E,::;\~ 
I PAR~T~T~I~M_E _______ ~="""t~-_ l_ 1 __ L---~' -~ ~-- .. FULL TIME I 

I 

23 Oth~r futt·time registered staff employed If any specify 

24 Other pan-tIme registered staff employed If any spectfy 

25 Do you intend to do nursing training in baSIC and post basic courses? If yes, specify 
details of professional organization accrGditation (99 SANe. HPC etc) 

26 Supplementary health services personnel 

i). Administrative personnel 
li}. Management 
iii). General assistanUs 
t,,). Maintenance ~[arr 

17 



27 Provide a map indicating the dr.ainage area as well as an indJcation of all olher health 
care establishment'S (public and private) In the drainage area 

(Use separate sheet and aUach as addendum to this application} 

28 Provide a copy of your feasibility study. If a copy has not been provided, give reasons for 
this. 

29 Provide detailed reasons in accordanCE! INith the criteria as set out in Regulation 14 (1) (r} 
to (x) (2) as to why this application should be approved. 

(Use separate sheet and ;attach as addendum to this application) 

30. What was the average bed occupancy rate and avetage length of stay for the previous 
carendar year? 

31 What proportion (%) of patients were discharged from the establishment in tile last 
calendar year? 

i} Less than one weel< 
Ii). More than three days but less than one week 
iii) One to three months 
iv). More than three man~hs 
v) No potential for discharge 

32 What proportion (%) ot admissions were re admissions within 

(a) 3 months 
(b, 6 months 
(c) 1-year 

33. What proportion (%) of patients admitted over the last calendar year were 

i) Post-surgical {requiring fraction, drainage, 
or wound care?) 

iil Post-medical illness (eg. stroke) or 
requiring low·grade medical interventions 
(rehydratIon, rv, antibiotics, oxygen) 

iii) Chronically disabled (mental physical-
e.g Dementia. hemiplegic) 

iv). Terminalfy ill (end stage} 
'I) For respite care 
vi). Other general rehabilitatIon 
vii). Palil:nts admitted instead of acute 

hospitalisation for an acute iliness, Injury or 

!8 



exacerbation of a dlsease process 

viii), Patients requiring nursing care of low intensity 
who are likety to remain for a long period of time 

ix) Other 

34 Of patients discharged over the last calendar year, what proportion (%) were discharged: 
(nollc be filled In by hospices) 

l) Directly home 
Ii} Other communily-based fa(:jlity 
iii), To a hospice 
(iv) Other 

35 Number of fun·time and part-time nurses al the establishment at the time of applicatIon. 

full-time 
----~-----------

-- Part-time !__ Category of staff I=No~of personnel 
, (8) Professional Nurse ; 

! (b) ENA .----, 

I 

r 
. -J 

(c) Enrol'led nurses--~'---

(d) Care workers '-i-'-'~-~ 
"Care workers are workers who deriver basic supp0r! and assistance and who assist with 
activities of daily living and who are not registered with the SANe. 

36. Does the establishment provide services rendered by ather professionals? 

Mark FIT. PIT, SESSIONAL 

, Doctors (specify) 
I 
1 -------------

Physrolherap.ists 

~occupat:onal therapists---
I 
~------

~Speech and heaiingfherapists T 
I ~ ------- -- --1,-----------------1 

X-Ray Servjce~ (spedfy) 

Arrangements for a laboratory seNices for pathol:-og-y-se-rv--:-ic-e-s--~-- -----I 

~:~~) specia Iis-ts-f-e.-g .-o-rih-op-a-e-d i-c-s-ur-gean, psychiatri sts) I' 
I I SOCial Worker .- ----- -- I-~--

i 

r-rm-aclst 
---------

. Dietician 
---.--- --- ----+I-,-------~l 

.=J ! Others (specify) 
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37 On average ho ..... often are your patienls assessed? 
(TiJ::k the most appropriate categoryi 

Half hourly 

I 
Hourly -- -----

Between 1 and 4 hourly 

Between 4 and 8 hourly 

Between 8 and 24 hourly 

Once daily 

Between once daily and once weekly 

Less than once weekly 

3B Are the following treatments proVided at the establishments? 

Ofar antibiotics on prescrrptJon 

\ ~nous med-I:a-tlon _____ _ 

I Urinary catherisatlon 

\ Blood pressure monitoring 
1- -- __ 

Oxygen supply and suction 
.~~--- - -- --- -----I Ambubag 

Electrocardiograph 

Intubation 

Defibrillation 
------ -- - -

1 Nasa-gastric feed~n-g---- --- -- -

YIN 
, 1 

I 
--' - --I 

; 
-- I 

-=-=-=+ -I 
1-1 
-~- - 1 
+----, 

~9 Of your last 100 admiSSions, what ~ .. • .. ere referred by 

, A private hospital -~--~ ~--~- r-
l A private medical practitioner _______ .__ _ ______ . _ j= I 

--J 
: A private practitioner other than a private medical practitioner J_ 
! A P~bl~ital ____ - --- -_--_. _______ "- __ -_-_-_-_-_-j 

A residential faCility such as an old age home I 
I~._welfare institution other than a reSlden~~1 facility 

! A traditional healer 
~ 
I ~~re.ctlY by the family 

r Referred by self 

Case manager (e.g. QA Care) 

Others (specify) 

----------- ----+-----~ 

i 
_1_-

1 
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40. 1J0 you provide "'lOy out- patient services? 

Place ________________________________________ -------------------

Oate ____________________________________________________ ___ 

Office/Position held --------------------------------------------------

Signature 
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ANNEXURE A 

FORM 3 

CHECK-LIST OF DOCUMENTS THAT SHOULD BE SUBMITTED WITH THE 
APPLICATION FORMS 

--~---

DOCUMENTS , TICKS l 
I Motlvatioria[ letter 

L 
! Proo~oTpayment , 

-~ - j 
. Proof that the applicant has advertised in the relevant IDea' paper 
, the intention to build the private facility 

----- ------ - - - -~+--
Proof of community endorsement of the project 

A letter from the Municipality stating th-at the desired lan~d has~~ 
I been granted and is suitable for the intended business 
! 

i FeasibiHty study 

~-- ._-- ._--

Business Plan 

I 
1-

-I 

-I 
.~ 

- j 

~ 
l~----Q ~. ~ .- - - --_.- -
I Proof of financial viability 
, 

---j I Humanresource recruitment plan 
i B-BBEE certificate and list of shareholders 
I 

--1- __ J 
~- - --- - - - ~- - - - --- - --
, Community Involvement/social responsibility plan 

---- ------

1 
I 

1 

L _i 
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FORM 2 

PART 0 

ACUTE AND SUB- ACUTE EXISTING PRIVATE HEALTH ESTABUSHMENTS 
(This section must only be compreted by appHcants applying for 

alterationsfrefurbishment to Acute and Sub-Acute Estabfishment Licenses) 

1 Name at private nealth establishment 

2 Phys.ical address 

3 Elf no: 

4 Provide applicab'e details of applicant 

Tttle: __ _ Initials: __ _ Surname: _________ _ 

-Company: ____ ---;-_____ _ TrusUCC: __________ _ 

Postal Address 
---------~~~--------------

Office Phone: ~ ______ _ fax; 

E-mail: ~ _________ _ Emcl"gencyF'hon.c~ _~ ___ _ 

5. Is the facility currently licensed with DOH Yes No __ _ 

6. H yes, provide current flcense number ----------------
23 



7 Describe the proposal to alter/refurbish the building 

8 State what area you wish to alterl refurbish (i e inside, Duts~de, roof, floor, and lifts) 

9 Indicate with X unit~/departments that require alterations/refurbishment. 

I. Medical 
II. Surgical 
tiL Paediatric 
IV. Maternity 
v. Theatre 
VJ. leu 
VII. Casualty 
viti Pharmacy 
IX. Kitchen 
x laundry 
XI. Others 

I hereby certify that the above particufars are true and correct 

Place __________ _ 

Date ___________ _ 

Name Signature 
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ANNEXURE A 

FORM 4 

DEPARTMENT OF HEALTH: PROVINCE OF THE FREE STATE 

APPUCATrON FOR REGISTRATION AS A PRIVATE HEALTH 
ESTABLISHMENT IN TERMS OF PROVI'NCIAL PRIVATE FACILITIES 
LICENCING ~EGULATION OF 2014 

The Head of Health 
Private Bag 221 
BLOEMFONTEIN 
9300 

Application is hl'tr~by made for the r~9~stralion af the following ·private hosprlall unattached 
Operating-theatre unit, details of which are suppfi.ed below for the year ending 31 December 

{d} Name of private hospitallunattached operating-theatre 
uniL __ 

2 Situation of p-emises (street, locality, town) 

3 Name and postal address of registered owner of the property (premises) . 

4 Name and cHj:jress of p,roprielo( (in the case of a company or association, its nominee) 
who wiH be conducting the 'prillate hospital/unattached operating-theatre unit..,. 

5 Name and addreSS of the medica! practitioner or registered nurse and midwife who wirl 
belncnarge ....... _ ............ _ .. , .... " ................. 0 ...... - .... '.'" • __ •• 

-6 If a mer:ifcal practftioner will be in charge. name and qualifications of the registered 
nurse and midwife who will be in charge of the nursing servlc:es 

7 Name and aU,c·ation of beds availablE: for patients (see notes below) 

----- ; -I - - T ~ - -

I~- -General Mdt~l_futy __ [I~fec1ious Others Total 
i diseases (specrfy) r i I ! -

Whjte_ .... I 
I f I -

Non- I ! whfle _____ .. , 

8 Number of, 

(e) Op erattng theat.res .. 

(b) D=livery rooms. 

25 



9 Changes in the patient acc;ommodationlbeds available during the curren! year. if any 
(speclf';) 

10 Numbers of registered staff "employed at date of appticationito be employed at date of 
new registration applied for 

Pract-jtl~n~rs ~-·---"--r~-- Nurses ---- - --, 
r-.::-- .---- - -I 

: Medical ~ _Q.elltal j R.egl_s~ered_ -. Studerl~ _ I 
I :~~~vhlte--· -~~ - -- ~ I ~ I 

,White _. ----+~~--~-·t ---- - ;----- + 1------ --

i Part·time 
I r NDn-whlte l - r 

(f) Number of full-time enrolled nurses 'employed at the date of application! to be 
employed at date of new registration applied tor: 

-- -I· -E-nro-II-e-d- - II· Enrolled - Enrolled 
Nurses student nursrng 

-I Emolledpupil -
flursJng 

'-______ ~ __ , ___ __ -1- ___ ~_~t,J_~_s_e_s __ ~--'a::cs=-=s:..:.:is=-t-=-a'--nt'--s-

1 

F.UlI-.t.i.rne_ _ f Wblte-,~ __ ._ I ..:_ I 
. ass i sta nts 

I Nonwhite. ..1.. ~_ _____ _ T _.1_ 

(g} Other full-time registered slaff employed (if any) (specify) 

13 Other part·time registered staff empfoyed (If any) (specify) . 

14 Jf the hospital is ecognized' by tile South African Nursing Council as an approved 
training schoof For nurses, midWives or enrofled nurses or enrolled nursing assistants 
(a} 

General nurses 
I 

T 
I 
I 

MidWives lEn~o1led nurses 

-I-
i 

EnroJred nursing 
assistants 

1----------1-­
i 

-----~f--- --~-- ---,---------~ 

i 

(b) If the hospital is ec:ognlzerl;:Js an approved training school for one r·r mrrc d the 
categories of nursing staff referred to in subsection (a), the following infNtTlati('ln 
should also be given: 

, Category Number of registration or 
enrorment certificate issued by 

Date r.fis5LlC 

I 
r-t (i) Student general 

1_ f!~rses .. 
; (ii) Student 

1 the SANe 

-+--
i midwives. i 
! (iii} Pupil ·-~I ---

--+ ____ ~I I 
-----l 

1 m.:rses _ -. _~. __ ~ 
: (iv) Pup!1 JllJrsing 

,,-~--------~~-
~I ~ ___ ~ _____ ~ __ 
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: ass istantS, 

Reg~stratlon Wilh the SA Nur51ng Council (specIfy): 

Date at issue Annual rejlistraUOl1 Number of I 
original l 

certificate 
Re-ceipt number I Date 

:===--,,-,--+1--------+-1-- --

I Other trained staff, excluding person in control 
(i) Registered nurses/midwives 

-------_. 
QyalificaHon5 Number of 

I 
original 
certiflcale 

i --1----. 

l 
I 

Date of issue 

-

'--. 

J--~_ --.-, 

(ii) Enrolled nurses 

Total 

(iii) Enrolled nursing assistant 

Total 

,-- Annual registration 

Receipt Date 
I number 
r 

t 

15, Arrangements for the tr<:!ining and teaching of each of the following r::;ateg or ies , as 
appltcabie: 

(h) Student nurses" 

(ii) Student midwlves 

(iii) Pupil nurses. 

(iv) Pupil nursing assistants 

-

1 

I 

-

--

27 



I hereby certify that the above particulars are true and correct 

Place ........... _ ....................... . 

Date .............................. " .... .. 
Signature of proprietor 

N.B -If available space is insufficient, attached separate schedule. 
Noles: 

(a) 'Words designated by an asterisk to be deleted If not applicable 
(b) This farm .5 to be used for the first and everi' subsequent application for registration 
I Item 7 The numbers of beds, cribslcots actually available for accommDdaling pattents 

are to be stated, but these exclude -

• all troUeys. 
• all waiting. preparation, first stage and labour mom beds and cots in maternity 

units: 
• the recovery troll~ys and recovery beds of an operating-tlleatre unit of at private 
hospjtal, but not those of an unattached operating-theatre unit. 

ANNEXURE A 

FORMS 
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CHeCK-LlST OF DOCUMENTS THAT SHOULD BE. SUBMITTED WITH THE 
APPLICATION FORMS FOR RENEWAL OF LtCEN5ES 

,DOCUMENTS ___ FCKS I 
Proof of payment for renewal of license 

----__ 1;_--

Spreadsheet of monthly bed occupancy and theatre utilization 
(time) data of previous financial year 

---~----.- ---------,-- ---- - ---------~_l----_1 

Proof of Registration with relevant statutory bodies for all health 
care professionals employed by the hospital i.e_ nurses, 
pharmacists and therapists 

- - -

Proof of registration with relevant statutory bodies for health care 
professronals not employed by the hospital Le_ doctors and 
therapists 

B-BBEE Cer:ificate 

------

Liability Insurance r 
I 

~~~-_----_I ____ ~ 
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Annexure C Assessment tool 

I'Crll.,ria 

- -. - -- - ---
5t1b ¢rlt~rl~ Sl:Jb (J1I~rla AJ:ljudlfJition Criterl~ Tm.a ilCO .... I", 

~ub f';'~r'. ,OJ,"" ~ll!ht :UOfl! wmieht ,rlt~"a bJpl~"'TOry n(>t~ on wPlI!MIRg ""'I'lflk~tl{Jfi M,et -
1.1 ~tc~~~itlle lIJ 1he CI5~d~JIi·.,S" 

4,: 8!:!ds -: norm m pH:I,lIDrf' ~'n:~ dr~rn(~ ~ ;led, 

rn:TH''1!.millcs iJrJ[:t C.hiHj~P'5. 1::!! pl().'rl·:Jt~· 
.: norm in prCHfll1c-e Ollry ]::: fll":h::»- mxm 1£1 the- A.sses~ • 0 wNat r. t~n l ~f\rices iI r~ 

rnorl' eql:I~Jbl~ ""delle51h,oLJ!;I, 
prc,yi nee bUI ., nor 110 I" ,hi r i,~ I~ Town )- ~ed, ~~ilIl3 bl~ ~ rr~ 1m! I h~ "ro~1 nti a I 

.1cfdr l"""ilnIl fi' claf, f,1Z'110 e>r. cconon1"c .:lrIlJ 
..... ncrm In [HG'l,ill\c:e ,...:. Di~lrll; tl',ll or: nl;'1rm in aPlorcl"ble pl~ ~ wi! I ...... ,~Ehl~ Iowa rd > 

ge[}yr.Jph t tlllv'd he~llh in'!!qualiUel: 
1ny,.n ('J;:f;II:~d'5:" ncrm III L.-'ll'J,llrLf', [h~1nrt f"" ~~rlp~~'''1 di!l,ibullan - U,~ \CI~"' b~d, 

1 ~ (onlrtblJtc 10 eQUiri1ul~ ub1nbu'linn tlf h~j1tth! 
., r, [0 1uwn I~ IIn~ with NUl apprc.<n 

f--- -- --, 10 ~~ ;:: p~ 1 Cl'.I~t..f ;mrJ imp~l?'m£'n~{!d, .3..: 101' £'II.lu.l(' th .. p.ot~~ ti a I of aj "J t<) ~"PP"'. 

'I"."} FI t-I.:.,tlloll.· .;1rC'i:I d'fYl:'lCl pml?f"I1 i! l,rJ tS1 [JI~ ... 'UI .ilpr~royed ;:!nd In ~'\F pItH 1",:0 01 t';oL~lnl1 pr I,a t. f' cilltl~~ b~ l"okl.Po at the 
~ lll~'::I;I[L11 11~lpllf"m.,...n..III.·rl. ~~- IlH) J! ... ·3Ih:l:.rl~ but riot "pPfo\l~d lnter~'J[ed [) .. ~~I"pm~lIt l'l~n 

2 J 10 1.-nllh"rm'nlF:'d l 0= IDP not iJ· ... alli1li-h ... IIIW) .- . _. 
t"l= ,;Ipplied b(?d~ '~I~CI.'1111111111?' &!'rtl\,jn;.e :iJf 

1..::1 I ilrge-f 1 . .1IJp1fILl[IurJ~. tCl btl" "it'nirrJ ~.:JE~, .! du It'l,~ ch ila rc·tI Cin,j n;a.r~r nll~, 3 At! pli I' d bed, t~ I ~fe ~ult'(i ~nt J <U~ P h~~', lor a<lwt[~, 

tarn DDS! tlcn, ~~.!l uef, ~()r.iol· r nrl J~rniL <[ rllH!"! fnr tilh(!r adul~Lr.:hlldlf"rI (Jr maEf"rnltv, (hlld'~n ~"d "r.g"~nt ".;nm~~ ~s well a 
rnndiilor,~ U.: Applil'i3 br-rl~ " ncrm k'F iJ~UII(, d1lId"t'rl nr Il~d$ for r B, .H e ,\t~1 h~" It ~ I ~h~t} and 01 d 

2 ~ 10 rl,.I[Frni~¥ 'e~ ~vai lab Ie - . - -. ---
l ~ t'i!ter to LmUl"'f'd"rV!':3 fll'tllth n~~!['ds.1O 

I\ppll(~n! .I,ould ,Ion", how will th.y 
~..: f'l.·ll~ ~~J [1t:"Jjr~ ;1CCt::'~5 0 no pl.1i~ It! ~ It'~'t~' r1~at! ~ CCe" lor tn ~ e,* hm.~t 

1he area 
:l 5 1, .LIe c~·~~ P'lPW latl~" ----1 ~, 3 BS 

rn""~~" ~pprGP'.at. rnl~ of bt'd$lor 

l. Pfomo,. r,.I.n"o-d dl~tri~"l,lon QI h01pltai l.l An "~p'D"ri.'" ml> "I r\lDli~ ~nd ~= pri .... ;11e brds·: lIJS, 1\ ::; PrlV,.1~" bt.;'d~ <. 25'..1\. In'\Jr~d alld 11F1In~u'!!'Li polul~tlon with 

tYP~1 in plilnned ~ru 5 prik'i'H_~ nC"al1n t:ar~ sef\l!;::e-s., j ,IHI~I2!r.€ b!!"'iJ.", < "]Ct...f., ~= priIJiJH:' bE!d; .:~~%, 1= p.mp hHI~ un pr""idin~ ~q ul ti' tQ ,;(U" 

l J ~ priolotl!! b~d~ ~ ,~cm, 0 pri'l.,Ir:' h(!ds:' ~I)'K., of ~eFVI{ e' --
5= Toral rwhllC &. Ofi ... a{~ bo:!!,h plf'r IUI\ pi 1;-11 ~VP[! Evalua\e If pr~p1J!,;)1 would 311QW lor 

'" IJffJ'oIHlll.lr r1 nrn .k 1 mal p'Juh [. & tlrhMl~' in ,uffkj~n. ~eF\lile~ by ~ilIiS thL'let,,1 bed 

'2 "} PrurnUIf"" onfif""!,t U~IC 01 spLln~ lJp;:;t:lrv ~I)I:'! clb.(d~'1 .0:- pro\u·nri;:!1 n:)rm j tCl[~1 publi:: &. 3~J II" bl~ In ~ ~~ prevl ~<e/d i~lri c! 

In proc.~irl (J.)I lu'"..: I~'h f"~.~,,~..,II~.h men~ ~ ri'~12 te L·e-LJ".. In "'LJtl·djo,~ Tin .~ proy! nCI,al n0rr~1 

0' l.oi~( publ/( !!. prl",ll," t,d-, in ;ubdlltrl[t " 

J <; W rrnvin ;:1;ZlI norm --
~::. r .!I['IH~ ... 11hilC In f:c'oi?,ra~hl~ JI~.l J ... c.m~!lnR ~ajr distrib ~UQn 01 lh~ prop<>."d f.{lfity 
OOH ht:'.llttl pl.lI1 l= Filr;:jllty t'~pe liJdil1b in Vw I~ "!3!iC" ~o ~~ Is""~ ""Ie iIOi~I!.1 
dis tr !e;. D.: 'J,u11,.; i~rli 1,,;1(111 p~ t1~~ In th E- d Is,tr it.1 ~ rO" p "ra ."1 f1er hos pi ta I 

J<~ PlornfJ~~ th~ Llppr-o~.J!1~11~ or LlPtln,1I I pu bht/Pri v~1 ~~ .• E"~I""R~d fa d II t~ ~t 

1'11:11 01 bl"lh dl:i~rit?llt!on. tne ar",a wher~ th~r~ I~ n~ed ror more 

facilities ac<o,clLn~ 10 th~ DOH pi;!", 

~ppilulllt nlU;l 'carr ma~lrnufTl p'Jln\ or 

1 <; ~ :. - -.~.~ .. .." -, - -
") 4 r"lJr dhtrit.l'JI,\on of ~N:! prODD,&~u HI~l\er wel~MinB 10 prnpo~~d facil'tie~ I n 

f.Jolll" in roe'~;JU[Jn 110 c:.is~lnf,; some th e more r "nlO' e ~r~~'- ha,'~ ! 0 b~la 1>(' 

ho\plt.Jlgln'.lfl Of j1nD~hN hO"5~'lt~lL 
~= 100 krn '.lr rno!"£', ." OU·g<)klll, J=~') r,nkm, 

a~alnsl .en.ite d eman~ and rm~1 ~ n,,' 
1 ~ r, ]=15-711 km, l= 10 15":m, 0: L~>s ltl~" WI.", - - . --

I }r; 1 cO 

~" 1 ~y ,d.~n of else a;. I ~pl dFlTllrd"i.'~" I) F. 

I 
'>= ~p"lI,.d '~r"'t~ ~~p ~~ist 'n dl5l1rc~ 1= Meil~u re II propai.11 ..... ,ll cl" .... an ~.I~I iF 

;; s..",I<~ (!l deffiJHld dEimogrilPhit dhlloJltl'rl'\,~iq ovt the :.ppli~d '_~,\Il(~ gap ~)IS' in pfO"n(~ 0= N" Hr.·I(~ lap 
1'!l"'Jlallo~ 10 b~ "", .. ,-Il 2 '> 10 ~ e-rviL t' !!f.!l~:_~~ t .:If) pl1 cd '5 [! "'ke .- - -. ---_., 
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- .- ---~ 

1.1'~ ~u"<,,., I!'~J, ~"J L',r u,lll,a,;u" oj 

I 5-;::- ~'Wt"f:'lot ... B~u lJ~m~,,'Hrm ffJ.tl'" ci {"'.ti;itil",p" 
OLrCf iltlll~.mtlo" In iI :H'IputaUoo ir\[IJ"'t~ 

j 
put'I,,: &. prl"'Jt~ ~~[lllllp~ > H[':">. 3-" ~,v~r~f.~ 

dC!!lwmd lor b~dl w"~r Imder ~1l[J5atlon 

j !!U~ 01 ~[":'ng$lullilic~. pIiv;rt~ facililies 10· 
IndirilEE that Ihere~ a ave' 5~pplV.of Ibeth I,. th,e' [atrMr.em popuJallQ A, 

BO?\, I)- A~'e rage 1!U R in PUb~f (!, prlYi'lt~ 

I [ bed. , :; 10 la [ilil~", <7mb I .. 
~~ ap;>li~d .~r'.·<rr·, ...... 11 ~~!J~' In retlur1'lo,1 of 

~,3 t'I.i\.,oIL.dJI'" LwnJ H';.)!lclll~"'lJ"liJ" vi ~;t~ 
.na"Df'I~1 pflorJtv nlorl~ijIVf~~~1 l~ Apj)1i~~ A,$IpU .... U .. n mu~t .kD .ddren mortality 

I 

'!.e-rVlt:e-s.WJU J.~t!t.t iA reduch-nn of to[";jl1 

I 

fJCfHJILllion if"l ~ta!' [a~(~me-n~ area and I'ILorbldlly ute I. !hoe <~Id"""'''t 
,d~1lt'r,;~ prlortlv morulll¥ .Jt~, 0= JflP'IPd area 

1 5 ~ ~~rvi["'$ wil! nol de<T~a,e me rta~I!V "31~' -- ----~ .- -
~', 1 l~ 

S- Dis!nr adm»5fDn r~~~ >~O% IF'"' lh~" 
prO","['<11 nOfT" 4 DIS-IrKt ad·"j~~la" ra[~ 

4: Ptomott' h~h quaU!', w,,,,kel whl(h ne 
.20'1(. less th~n pro.,nc .. 1 norrM }o d"E,,~j 

Impact ol.PjlIrl~.Hon on edJII"~ 
JI" Ser.'i(~ deli\'ery ~a IU<I!l ad"",,,,,:n .Me < p'oll1'lrlal nor" 1· dis!';::! 

;u;«,,~~bk>. [all 'l!fI~ttj ... lind Si!r~, 
~dI1l1S~'~" rat~ I~, Iniln 10'11. higher "h~1'I 

pop ltI.atlD n mdmlssla. ,~U, 

Jm.",,,,u~1 nOl'1'1 ~ dj,~nct~d",illiDn are> 10% 

l ~ lO hJiher th.an Il'QV""'4[ nOlfm 
I 

-_ .. - - ---
S=. <cmpr~htM""~ [>I~n Inclsd'ine l(eAI1~ 

--

I 

4, 1 IS, thll''l ~ .:Ilnl(;l1 ~1J~em~ nc~ pI~n 
~n~fy~i', "'I;~I s.;}cftv man~""". ~t ilfI,d 'EmUore th~t Ih~,u II an ~nlltfpill~ 
~aHtv .. YIUI p'rD~ ~W'"t1 cllJtlC~I' fj.OliCI'"O;1 nee- "",emiW'Jfl! p~ 

1 " 5 sliuUu.e 

'1.3 'InfD'''';1I1,ktr> m"".",".I'1'l~ pl." 
no'nth<\' data 10 DHIS CI~ ,\0 Infct'I1l'91ioo E1'I5U're tI1~II"I!~ II" • .,.lllfli (If 

1 j 5 ,y"~m pbn 5uppfl'flll td.'~(WmaUcm !h .. tl)~ C~IS '. 
~ ~ Cam"f~~,r,"~i .. ~ plar. 10' cOI"pIV "'Hh 

J = cof'l\flre"en\w~ ~I~n .1t?chcd how 10 A prCldhit!: p~n howlhr anlfci,,;led 

O1,mpt~ with Natio"al Ct1f~ ,1a'1darm D:fIJol,liln Inilily wcu3d ,ompty with nOm .. ",,11 
I 

'N .. " rn'"ll COIl":' :s.~ilndi1rd~ 
1 5 " 11"", 10 cuml>l.,. w"h Ii, tlCl'nar ec'e !'U,dafd!; 5Ia.lId~rch by the OH5C 0 

IS I .JS - ,-
S':e"d·to:PIlj)lollnIQM~tlo~ an<l pubr~C'lg, 

"n!~IIlt'!p.!I!dA~'" D"~d"1Y 10 patlnn pitva,te liled rillrlU 11'1, eil~bll!ht'l'lertts .!e-t!:1Hr 5 I A puhll("p"~FI(' pa'i"!"!!1'shtp IPPPI 5 p'a" i,n[~J,dJ!'d to pilr1 II", 10 $I' Q.,dr SC'r'ilr(' 
wilh [)OH I~ ~nwIdtnl ri"~ ID tht! 

;;!tl'U al'td III tt,. surroun.:fll'll "'"a/til dl5trkt, '-'e-n~urt· 'to urd~r l~'lVed JrUs. 0= No pi"" I" add'~H mmmuJIEtl/ 
"lion ,.Ad pro"lrlcl I ~ , un4N5~rvH:~d are~s - ~- .. -~ - - . -

it ,,,, I ',(ore 0" I'~.e welS"! in Itt'. (iJ I~Eory , 0, If 
'001, \.tore 5~ Ptl)'<inrial ~n~ djllri~ bMs < Ensure thaI Ihl!re 15 $~IIj"JM! Qpadty 10 

5,2 A1>pJj~'li'm wrl ~'!r~" B~" '" 
pIflvin[I~! ",Hm, 4= P'o'tin rI al b~ds < ]O'li. m~l'IJI!lm 1I~"hh nnds II. Fine wilt. th~ 
<1"","10 '$IO"ln" ,,1 nnrms ~"tIDHtnC\ bed < NHI or n an trlll1ri.m 1I'1f~~If'1! to auls.! 

I paOLJl,)~li(:JtI ra'lc,in u .... D·D\o·in~l" 
proVincial n<!,rn, }"Ptovi,",~" and Oi~'rkt beds Ih~ OOH 10 pi'owW~ C'Ot~ tl!qlJlr~ 0' 

wllhin ] [])I; Q' proofr,cl al nDlm>, ()= Prov"ncl~l cDmm\JniH~ 

} 50 Fi aoo Olstrict beds> 10% ,''''0'''' ~Inwl ndJ t n o~ 
I ~ , .Ar~ l'i;;~-i·~~-;;j I .)(I::! reu bed to 

" -
'>~ p'O~jn<:ialln5ur .. d bE'ds < pro','ln(liIol "of'" 4= 

! ~.cpL·a,tlcn g~lJ.n /lfil/ate tenOr Di'Hk1ln~ur~d bcll~ ~ I!rooumal MTm, j [n,,,r, .h~1 IIll! bed n~!d 01 inmred 

o;~"'<.! imurt"tl hed < lox. abo~(' prooinrl31 p~tlen!S ar~ _ wlt~in tIM! IIra ... Int:~1 
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