Enq. Khoza HNS
0829352502
0662382296

Stand No. 1122 Sand River Trust
P O Box 1698, Hazyview, 1242
Mpumalanaa

20324

Child's Full Name and Surname: 1\ S PP € 55 myunau
Date of Birth: @ b 10V 1 300"

IDNumber: 21019 bo€0OVLOBS

Home lanquage: Sy ©W A

Gender: {e Ml

Parent, Guardian or Caregiver Name: ~ondumiS0 Mo L
Parent/quardian/caregiver ID: - O A0ALL0 &

Telephone number: O 62 M 29855

Place of work:

Home Address:

Income per month: ®

Parent, Guardian or Caregiver Name:  Stami€Y  Tivun A
Parent/quardian/caregiver |D: A3y §SIIDRVAO N

Telephone number: O] S

Home Address: © 823 R09 347 b [ 01b w80 B6710
Place of work:

income per month:

Number of dependants under 18 years: '

Emergency number:

Name and phone number of child’s reqular doctor or clinic:
Medical issues:

Allergies:

This form must be returned with the
Copy of Child’s clinic card/health card,
Copy of child’s birth certificate,
Parent/quardian/caregiver Copy of ID
A pay card or salary slip or copy of child support grant for parents, guardian or caregiver

| agree to pay the school fees of per month and to follow the rules and requlations of the
centre.

Signed: = Date- 2.9 1ot L 094
FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:

All forms receivea: Date accepted:
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AP Y FNB Verified Staterment
29 JAN 2024 29/01/2024
Reference Number: VODSBMTFBDQL
Statements
To Verlify this statement, please keep the above refarence
250-655 number and the customer's 10 number / Business
—— - Registration number on hand Visit vrww Inb.co.za, select
PRRTeR TR D OO, CEN W haln vau® . . Contact us + Tools on the manu, followed by Verify
CHNWE NP Y01 el oS Statement and follow the on screen instructions
The Reference number is valid for 3 months

MISS NONDUMISO M MALATJI
STAND NO 90227
SANDRIVER TRUST
HAYZVIEW

1242

EASY ACCOUNT: 63034071116

~Date | Descriptions

e e —— —

05 Jan
05 Jan
06 Jan
08 Jan
08 Jan

Opening Balance

30 Dec | #Monthly Account Fee
. Smart-ap Prepairtime 06

Socpenmp - 0111190844087 C
Schd Trxn No Pmt To Cn4
#Failed Schd Trxn Chg 0On4959

- | Purch S2s*marube Supermark4578

Closing Balance

Hazyview
»1 shop L1,Blushaze Shopping Centre Complex

P O Box 1706

Branch Code 271152
® (013) 7377104

& (013) 7377970

Statement Period - 30 December 2023 - 28 January 2024
Statement Date : 29 January 2024

- Amount 1 Balance ; Bank Charges
7.45 Dr
525 Dr | 12,70 Dr |
5500 Dr 87.70 Dr
51000 Cr 442 30 Cr
0.00 Cr 434.30 Cr |
| 8.00 Dr 43430 Cr |
440.00 Dr | 5.70 Dr |
5.70 Dr
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& PMTCT/HIV INFORMATION

NEONATAL INFORMATION
Birth weight:  Bicth longth: Head ciroumference at birth:

Chid's frsd faTe and smams.

e —

S RRCOr Mother’s RPR B Child's ID Number:
Signature of consent

Ommnmzoww age (weeks)

Antenatal (Maternai history):. intrapartum (including mode of delivery)
. Date
— — Fill in this section on discharge from Midwife Obstetric Unit (MOU) or
{ APGAR tan o377, . {smn ! &} § 45 ohstatic ward pr st iwat eubsequont visit if net yet done

Neonatal problems: (identify high risk problems): Fdother's iatest HIV tawt rmult { oo Negalive 1§ _Tobtesens J

When did mother have the test? Before During Al
pregnancy pregnancy delivery
Is the mother on life-long ART?
—— {
Neonatal Feeding: | _ £ xolusive breast ¥ va § i o kel i e T b A
e ~ B EEST— ~ w EXCRIEVE [OmTALNG if yes, duration of life-fong ART ] <4 weeks [ >4 wWeekKs Before

at tirne: af ashivery | pregnancy |

= n :
Specis care pian / il fequssd (8.5, Kangarce Mother Tans} |
Document ARVs the mother received:

Specify: —
Did the mother receive infant feeding counseling? _<mw _ _ No _

Decision about infant Teeding Exclusive breast Exclusive formula

SR, —
4.
;

— 1

Nocumeant Neviraping given

All HIV exposed infants should receive Nevirapine for a minimum of 6

mitted in a neonatal ward/premature):

Post-discharge plan (if baby was ad
weeks
e Has the mother disclosed to anyone 5 ?m househoid™? |B.l~
: Yes ~ No _
-"II!"“-I‘I"‘IL‘V - - - — — . .
Hae tha mother's panner been testsd? -
iR - 0 | s | { b M_
e Remember to offer testing for all the mother's other chiidren if not y&i -
done
IR — —— Offar a mother with unknown HIV status a rapid HIV test.
_ if mother's HIV rapid test is positive, perform an HIV DNA PCR fest on infant if
S e e 2 8/52
ROAD TO HEAS

BAANITO HMEALTR



