
CALL FOR NOMINATION FOR GAUTENG 
DEPARTMENT OF HEALTH CLINIC 

COMMITTEES 2024-2027



HealtH 
REPUBLIC OF SOUTH AFRICA

GaUteNG ProviNce

NOMINATION FORM FOR CANDIDATES TO SERVE AS GAUTENG DEPARTMENT OF 
HEALTH CLINIC COMMITTEE MEMBERS FOR A THREE-YEAR PERIOD: 2024 – 2027

Name of Clinic for the nomination:

Name of the person nominated:

Contact details of the nominating person:

Name of the person nominating:

Contact details of nominated person:

Motivation for nomination:

Signature of the nominator:

Date:

Tel:

Tel:

Cell:

Cell:

Email:

Email:

Signature of the nominated:

Date:
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