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INTERESTED AND AFFECTED PARTIES DATABASE 

Organisation Contact Person Tel. no. Fax no. Email 

Amafa Sello Mokhanya 0333946543 0333426097 amafa.omb2(a)mweb.co.za 

KZN Wildlife Muhammad Essop 0338451472 0338451499 essookznwildlife.com 

Water Affairs and Environment Coleen Moonsamy 031 3362700 031 3059915 moonsamyc(Cildwa.qov.za 

uThungulu OM Hennie Smit 035-7992603 035-7898176 S m ith(Ciluth u n qU lu. co .za 

uThungulu Strategic Development Committee Frans vd Walt 0357534184 0357534185 frans(Cilqs2000olus.co.za 

City of uMhlathuze Sharin Govender 0359075174 0359075426 Sharin.Govender(Cilrichem().org.za 

WESSA Carolyn Schwegman 0399752147 0399752147 afromatz(!iltelkomsa.net 

Richard,,-Say Clean Air Association Sandy Camminqa 0357860076 0359075340 camminqa(Ciliafrica.com / info(Cilrbcaa.co.za 
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EZEMVElO 
I<ZH WI LDLI FE 

Planning Division: IEM Section 

Enquiries: Muhammad Essop/Dominic Wieners Your Ref: DC28/0035/2010 

Manager: Environmental Services North Region 
C/o Assessing Officer 
KZN DAEA&RD 
Private Bag X1048 
Richards Bay 
3900 

ATTENTION: WILLIAM MNOGOMA 

Dear Mr, Mngoma 

PROPOSED ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 
District Municipality: uThungulu 

2 November 2010 

Ezemvelo KZN Wildlife (Ezemvelo) has reviewed the Background Information Document for the abovementioned 
application, Based on the information supplied and Ezemvelo's biodiversity databases, Ezemvelo is satisfied that 
the proposed development should not result in significant impacts upon local biodiversity, However, should any 
biodiversity issues arise, please do not hesitate to contact our offices, 

We trust that all the appropriate measures to safeguard the ecological integrity of the receiving environment will 
be implemented in accordance with the sustainable development principles of the National Environmental 
Management Act 107 of 1998, 

Yours sincerely 

rt;;I:{}j 
Coordinator IEM 
For CEO: EZEMVELO KZN WILDLIFE 
DATE: 01 November 2010 
C:\Muhammad\Commercia[ Facilities\Private Sector Service\lsibanisempilo Sub Acute_OfficialComment011110 
cc: Muzi Mdamba (DAEA&RD) 
cc: Marelize Bern ing (5iv85t) 

Ezemvel0 KZN Wildlife Official 
Comment 

None Provided Proposed ISibanisempilo Sub-Acute Facility, 
EmpanQeni 

Page 1 of 1 

POBox 13053, Cascades, 3202 . 1 Peter Brown Drive, Montrose, 3202 . Tel : +27 33 845 1346 Fax : +27338451499 
WINW kznwildljfe com 



Marelize Bernin,2 

From: 
Sent: 
To: 
Ce: 
Subject: 

Dear Marelize 

Carolyn [afromatz@telkomsa.net] 
15 October 2010 13:32 
Marelize Berning 
B McKelvey 
BID Isibanisemphilo Facility 

ISIBANISEMPILO SUB-ACUTE FACILITY. EMPANGENI - DC28/0035/2010 

. Thank you for the background information. Our interests lie in servicing the facility in terms of sanitation and waste 
management and we would like to receive information in this regard . 

Regards 
Carolyn Schwegman 
EIA Co-ordinator, WESSA KZN Region 

"ADD YOUR VOICE TO CONSERVATION. SEND A R20 SMS TO 40706 WITH THE KEYWORD 'WESSA'. Terms 
and conditions apply. See www.thumbtribe.co.za" 

PLEASE consider the environment before printing this email! 
This e-mail message, and any attached files, are confidential and may contain privileged information. Any views 
expressed in this message are those of the sender, except where the sender specifically states them to be the view of 
WESSA. In the interests of effective and appropriate communication , anyone who is not an addressee of this e-mail, 
may not copy, disclose, distribute or otherwise use it, or any part of it, in any form whatsoever. Furthermore, no-one 
may further distribute this e-mail, or any part of it, without permission of the author. If you are not the intended 
recipient, please notify the sender immediately by return e-mail, and then delete this e-mail. 

1 
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ZakheFacilitation Services CC 
(R"l1. No., 1999/042003/23) 

Consultation & facilitation of Development Projects 
Building Construction and Related Activities 

Cell, 083 9565583. Email. zal>hecc@starmaiLco.za 

SiVEST Enviromental Consultant 
4 Montego Park 
P.O.BOX 1874 
Richards Bay 3900 

ATTENTION: Marelize Berning 

POSTAL ADDRESS, 
P.O. Box 11 51 
Esikhawini 
3887 

z*s 
PHYSICAL ADDRESS, 
H21674 
Qhaoaza Street 
Esikhawini 

VAT No.: 4238193874 

11110/10 

ISmANISEMPll..O SUB-ACUTE FACll..ITY PUBLIC PARTICIPATION REPORT 

i.INTRODUCTION 
This report covers all activities that took place since 27th September 2010. 

2. TRADITIONAL COUNCll.. MEETING 
Zakhe facilitation services cc held meeting with Traditional council where the council was 
informed about public participation towards the new proposed project on the 5th October 2010. 
The ward CIlr Mr M.Nkwanyana of ward 24 and Mr Mazibuko from MMMZ Holdings was 
present. The Inkosi was not present but he left his blessing to the Traditional council for the 
entire project. There was some clarity was made by Mr Mazibuko about the proposed site. He 
inform the council that proposed site donated by Mr Ntshangase the ex induna ofMevarnhlophe 
with his colleges of the co-operative. The ward Cllr was very happy by getting this project in his 
area, he also mention that this facility will help the surrounding community with health facility. 

3.PUBLIC PARTICIPATION PROCESS 
Zakhe cc met with the ward Cllr discUSsing the community visit around 100m radius of the site. 
Zakhe cc visited about 40 houses two schools Mevarnhlophe high school and Qhubandaba 
primary school. Zakhe also visited Mevamhlophe store, Empangeni library, Ngwelezane library 
and offices ofMhlathuze municipality at Empangeni. 100% of community was very happy about · 
this project. 

4.CONCLUSION 
The was very excited and they were asking that when this project will start because they thinking 
about work on construction phase and also permanent work when the project is finished. Others 
community members were suffering for chronic diseases. 

Attendance register attached. 

PREPARED BY ZAKHE CC 

Member: P. Mathenjwa 



,/ 

L ~ 
L ( t L L -28/1.. '~OllL ~ W/!. '''.Os.. ' -UT&:- ' -ITYl ..L.. L--'- ~ 

v 
~ \..---l.. . ---'-

I\I\:)IJ ~-, 
c..or-.rr-A-INe-e. 
~"""L-I,,"II-l 

l-'\ ,-- - ~ - ~ 

1/ 
c:..o - oP 

~~":1':;1,,~'i 
p="-.,-.~.~ 

JAAe?J -

II 

" 1/ 

t Person-~ Tel. no. 

10 ~oew::> J\:5'1? 'I 14-~ "= -

IND~I~~ =\.\6E:Ftc"'b::lS 

-1.3~1 1 

. r-.Jls ~ 1'->6 

m-+c-,L-A-N I rJ"'1iT-,fi n? 'lS ,t.{.-

N~i3A 0-' 

ref.-t /VIO'JJ) lent::; El.3:=' (,3/ 

NOMPU""~ In I bB'5'crIOJb' 
" lE· ~ l+f'.-f'oJbG' O,"f!i J 23"'J,.. t.+Ci ........ 

I I '" . M M fur.:> "'Z;-/ d11 cA1115 ;;J. 

" f'B ~BU DI~-::>";-~ 
-..,,.,-c;...u ~ I ~ 

- IN' ON'Aee mJ(;),-" ~ . .--
~e.,"'~~ J .,J \:--'1""uN.,~ o-e~-r"" "S5 

M&f""eue.. _ 
'~"~Nrr-J T·..$ fv(AuN6"A Ol~"d'==-OG...-::r 

~1\.-{L-tN I T""f 
ME1'--18~ :5 llHUMAQ:;;,O' b S9"'\~{;-) 

/I . 87 1'-1~1't:N't D'"5~91 bOil 

la 6 ltvet:::& Jl.At'lvJ I v. M NXuM/'rlZ) I 0<6;;}"ex3Qi.Jf..k31 
. .. ~t-lHUN C, q 

~-=o.., Q,.= 0 ·>'/ ~~~~l..\~~ 

II I t-.-j·A ~.B 1'/11 b/(:,.:::y.;.q6~/U 
L;6i,vCh MittJ :::r -A Nh~ I C:t:>?>Ll.C.2>D"1O';1-

f-..AA.A(....t.r..J c -.. 
,, ~ ~fi?.=z.. .0> tJfu~ C>"1b"',Y 

" 

Distribution 0/ BID's 

Fax no. 

NIPr 

N/A 

.. p.,j fA 

rv JA 
N)P. 

rvtA 

"'fA 
N Jf+ 

N /,.. 

'" ;1+
vv/fr' 
Nip. 

N \ ... 

rJ/1't-

NL~ 

NJ!1Ir 
f\I (II-

tv I Pte 

N IPt 
Nt"", 

N fA 

Email 

NIA 
N fA 

f'J (A 

/'\Itp. 

yV IA 
N if. 

vv fA 
tv)". 

IV/A

N Ifl 
t-J /Ifi% 

('oJ {If 

N~ 

NIp, 

r.r tp\ 

N&A 
N /tJt 
N fA 
rvf;Fr 

"'M 
"'~ 

Postal , 
I ....,=~ ..,-,.;1 
~p.~' 

i3?ib .-a~"f,(J 
1.El:::> 'r, 
-....r-~ ~-r- • 

I I=~ D _ C';) 'I; ..a 
___ ~4» 
I 5D'-1f" ~D 
_ -- r'b"O 
~p- --
8<::>"'-~ ,= ..... o . ~ . 

1 J3~~.~3 

1" 0'<1:,.. - ~ 
~, .,. - -:;> ... "'0 
=.-,;:' 
&f--1r" ..: 
a::.;:)t;;.. a I;:> 
EfJf'-4~- .::; 
f3c~ t:l..~ 

-n. "?o...~q;;,~ 

'" =-t'" -;-0 
N'eVAf'-l~ , ",-.,L_ "'" 
I"-Ie:; XT® ' I 0 

.r-. , A """ \0-\ C _~.u.-=. .-.:0 

~ro I \ A-~'--OPJ~f:x:.f-.( 
HJ'. ,r-..:> ~OA.'''''' 

.~ TO 
.. ~ , ....,.,.. '11.-01'" ,* 3-" 

I tJ~~u>f" ' _l,, _ 

1 Nt::!"'/1('/' 70 I """. 
11 ~~ /AdI-:J 14-t.nt=Jh'tt ~ 

J'~.r~ r'O , ~I ~J 
""':'. , . J'\ .. .,,.,j..l r'\~/-1t::l. ~ 

ex-r--, 'O 
lI..1c:n/~ t4<.0Pt-.e, 

<:: . .,..,...·,0 
N6C.~eIN 
~TO 

rtLOPrl e- . 
e'')(''T 'TO 

A .-.?/ ~rJL.OP14-·· 

_.';'l~ 

""'D.~' I~~et.n-~ ..., P\t:.:::fd "to 
eMf>- fP ~'<T ~ ..;::)_ ,0 

~~ 

~6 ~~ ~ ~ • ". 'Q.~ ~t::>?1"'= St-
Co 'i ""1.\ l'Jexr -n::. 

le>rn-P· -- - - - -

· " ·~o~~)· ~ l= -,. fri' . 
I lPo~ 1~s-'1- NeX'TE> to 
-- O-a~ RDAD 

.a::;::c. ,::.CA I tJ B.xT 70 
. '.~" 3"i1i) is! i'I AL') 

~- ~n2~_ ... __ ~ 



l l l r' r ' " ~28/l '201CF ~AN/r "LO S: " :UT~- "-"JTYl-...... ',----J. (.--'- ..----' \~ ,----' ---J 

Distribution of BIO's 

Organisation Contact Person Tel. no. Fax no. Email Postal address Physical address 

c:=.'-It:.-Iu "'I":?:::) 
C....l.e-~ e:, ' M N':::" B fo 01 Cj ::>C(9u.:~llS N fA tV LA ~)( "<6c':»~ 

CI'-1p. <=:55D ~~·~rr&S ~ 
\ , H ,I'-\- .=:)\€'/ol ,"')I::l. \"b5~ f'J/A N fA a:.".:'e.~ 

~I tP· a 
'_1 I '-' 

ROAD 

.t3( AS/r<::66 N·e 51.81:51 OI.S~~ Nt~ /IV IA ~. , tgG.-;fB ~'T'O '.c;;: r.: 

~_t-\.~j ~ 

f\JfA NLA ~~ ~evc'i ~ ME::..K o . ...J MMS(ilfl' t:;:.<g-'Cf:. I~ . <3>3'50 ~b 10:::". . 
.. . 

10'1-;:;1 ~ I f;. "t-I ~/~ rv 1ft I~~ .,,-
f I ~G·5L..~ I~P· '8;G'EjO -.l~0I--Ih~~ .s:. • > 

:i::d 

II I:r:o M A-~tV/ b/b~se"6:>1 N I~ f'-' j~ ~,~ !1 

If C> I'--f MMH-A~ CS7 ;l b,:5 "5 6.-z:-r NII't N lit I~~ 4-"OE>/ 
6M ~ . a,<g"iSD \ I 

11 6 . M' MA-<.....1\J6II Ola"53:.4C%'b rJ /A- NIA-
'%-E::. 

~-a.~~ 'l-/ 
L-il<.u~""'A 

DJ 2.. r I 16"4C::,q ,.JIlt rv fA ~ e~~-:p N6'Ilr -r= 
D~ . c::.J. I ,£'-,. £:;,.J-. QI.Blor =r",iP'· ~ r--<aJ1'\M PI.4i5 
= . ~ f'I . H Ht-e,N6(;) DI'9 6 "';:f7:+S,,+€n r.J fA- ~(A 5HP~~ K~ i , 

S:j 

" N'~ XuW--f OI15c:56d~~"lS' f\.J I A NtA 1~'9--
6t-1P ' e~ I I 

1/ eo NbCc:e>O D'B'5~ /t.:c;3 N/It tv fA r:;>.S'T 
e"'IP· o~ I f 

/I p-N N6c::ceo rJ IfJr N/A ~:a~a '/ 

II 
~ tr- M -z=c....../N bU CJ7~Q)..(~1 

. - f\JLA- N fA ~ l~'" "" p, o"b 0:;;:0 II 

I r M,j5 ~5t-1 f5'1-=; co5.';;P49/ (\/ fA "-I I A-
{3~IC>S' N-e;:cr -r= 
~p.~~ Rt:>A-O 

1\1 · F Nhc:D1 D-'9"Gc:s=k...l.U-~"6 N /,.. N fA ~, ~9;"O't> NEXI ,"C> 

.S :r II ~~l 

vv ·s fv}5Nel/ D'l) 5?J 1-:1 ,s~ N/A N//l Si?'t 1;;>6,'1 tv'=- ",-, '''''-'' 
II ~ p . .:!:I.~-o M ""', ......... I'!!::;c~ "'r f'<i. /I e 

D"P/I DF q;u. M· H fvl()C-~ PI d-.4b '8':;2b~ . D35' 7Cf;J 7ss;;. tv (/7 i:N=-p, ::l t~-o 
\',! (:;=-~"T" ( U 
R-oA-C> 

f:'MP, G~A1Z'i .p.~, XuU-I 
/{37::. 9 01SS0t,.., BOX li S --:tJR CIt- C.OMMEf(.c.11'I o 3~O.3b8"" It"M P. ::>;:;<80 C. IVIC. C.~'R. 

a. 

(I ~"c.. CGNIfi'E \1£1, /1"/ ;il / y",1 tV ~ t)g5~7Cf~CIS' /VIA IV/A ;j'<P'?\ I IS CI' iP C ,7.)' r'lfX., IC:! .. :rof ~ 

tJe1~, \Q}e:;FfA.< /,-bc:: ~ . (u. bl-'-f<2.i::; (J2;S-Cfo? ST~ I NIA At \ ! \ I ,../Jt,.,.JeIOAN<? is.... rdy 
J:: 

~ 



r 

r 

BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) My I FIRST NAME I 'NDUDU~O 
SURNAME NI'-.Qf:>1 
CAPACITY (e.g. 

~NlNlLlNIT'4 T\A '" I\JI 1,. ~ R Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS p.O. ~X ~b~4-1 POSTAL CODE 3li"~G 

£MPI\ NG E.)J 1 

TEL. NO.: (013 ) o~lo 911.\- CELL NO.: 
~';:J 8 ~"l84 24~ 

",,\p. 
E-MAIL 

FAX NO: ( ) 
ADDRESS: 

"''''' What is your main interest with regards to this proposed project? 

1$ ~ ~'\Q.\:'C)Y"'k W\-\-~ ~j-~U ~ i4-i ,C\ GVckY . . 
\0 ~SS& !"V>.J ~O!\t(/)\bt 1V\'eN'lbe'l'j "-lIth Y",, \-e.Vfl\+ f~11Ihe.S· 
What comments / concerns would you like to ra ise at this stage of the proposed project? (Please use additional 
pages, if required) 1 P."1 C0DC.-e,¥-O~ ~ -\hi~ pl?f'?-S-~ pmjec i~ ..;i:h:llt whe 1\ 

1\ ,s, ~\g\)\\s.b~ ,\ MO)I \-)ejp !)W C91YVf)unl hi c"l'\d 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE: 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULIANTS. 
YES, please remove my contact details from the project database 

1 
l 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) NE I FIRST NAME I:J'~ 
SURNAME N ~t+A tttll\J I 

~ CAPACITY (e.g. Ne1'--l8e7e Secretary/Director) OIv1HUI\..J ii-I 
ORGANISATION 

POSTAL ADDRESS P,~Q~ POSTAL CODE 

~~beN' 2'6~O 

TEL. NO.: ( ) N /f4 CELL NO.: 076 6b5:S'" '8;:)./ 

FAX NO: ( ) CV£A E-MAIL tv/A. ADDRESS: . __ . ---- --- ----

What is your main interest with regards to this proposed project? 

~ 00 uPPDiCTUAi J'r-l 
What comments I concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

HE N~..{) +-Io:sP'iT;:...!.A~G~ ____ _ 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE: 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: 'rr .5 
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) f-1R5 I FIRST NAME Is·s . 0 

SURNAME I Be rn..fCl..-e ·7=I 
CAPACITY (e.g. 

CQ-1H/. .1~ IT-I M~1') Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS ~8c;:O;l POSTAL CODE 

~pAf'...\C=~1 
) 

3"O~ 

TEL. NO.: ( ) NIl>, CELL NO.: Im;.).Q;,) '6 I b II 
FAX NO: ( ) N/A 

E-MAIL 
N 1ft ADDRESS: 

What is your main interest w~h regards to this proposed project? 

_:1. ~ CPFO~/A.Jn--I ---_._- ------

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

loft;;- ~Fr:=:e-t=-GD PIC!OM Af'-1(3<.....{L.AAJ~ 60 t--VD 

DO N8eC:>. HD5P111ftL 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database Signature: • -i-



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC281003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) \--\1-=0 I FIRST NAME Io/ ·~ 
SURNAME l--\\.t\eM~ j 
CAPACITY (e.g. 

C {)--\"-"iUN tl-\ \J;'SHES3L Secretary/Direclor) 

ORGANISATION 

POSTAL ADDRESS Eo>< \~~ POSTAL CODE 

~\-\pl'NbCN 6~~ 

TEL. NO.: ( ) N{~ CELL NO.: Ol~d5~~:O 
FAX NO: ( ) Nl~ E-MAIL 1'-1//\ ADDRESS: 

Whal is your main interest with regards to this proposed project? 

::roe p-F-poCf""UN i"I._'-l __ 

What comments I concerns would you like to ra ise at this stage of the proposed project? (Please use addrtional 
pages, if required) 

r-le Neeo ~ 1T1\:l,.... 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE: 

Name: 'I Organisation: 

Contact details: 

Address: 

Tel.: 1 Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT. AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database Signature' 
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACIUTY, EM PANG EN I 

(DAEA REF NO: DC28I003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MAREUZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) HIe::> I FIRST NAME I N · ~ 
SURNAME 6LB/-If:>. 
CAPACITY (e.g. 

COHHur.JIT'-t H~e,~ Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS f1'D~ \~S+ POSTAL CODE 

~PA-~~l 3~D 

TEL. NO.: ( ) N I po. CELL NO.: Dlb9b~.1+. 
FAX NO: ( ) NJP.; 

E-MAIL ,...JIll 
ADDRESS: 

What is your main interest with regards to this proposed project? 

-:rro cP(iD(Z.J Ur--l ill e::. 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

He::::. NeBD \--toa::::P 11 f'\L- ~5. -6.-'\'"'f' CP\e:D 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: N ./\ 61051"'/ A-
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACIUTY, EMPANGENI 

(DAEA REF NO: DC2810035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MAREUZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E·MAIL: marellzeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) N~ I FIRST NAME I ~ . "-
SURNAME N \"'--.DC:> I 
CAPACITY (e.g. 

rr~x 'DHNc=F\ Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS ~,~ POSTAL CODE 

~e~9\D E;:>f ,p P<Nbe-N\ ~ 

TEL. NO.: ( ) t-J j f\ CELL NO.: -c:YO ~ ~O=t-5-=j 
FAX NO: ( ) tJ I Plr 

E·MAIL Nlf>I ADDRESS: 

What is your main interest with regards to this proposed project? 

k:'l o/Ze ::JE>.6 ofPpe-TUNlTI !S:5 ~ez:::;. / Ac..ei ,,.J "--IOL.-lTl-I 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages. if required) 

.-(IS NeeD ~(c::s:5PilAt.--

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database Signature: 

> 
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marellzeb@Sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) H~ I FIRST NAME la· ~ 
SURNAME t-J '-b-ItP-
CAPACITY (e_g_ 

~L:f.."" ~ul'J~1 ~ee-C-Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS t:'J:;ilC/ ~ POSTAL CODE 

{jC"('-... tP A-"-'<=teN I ~"'E,O 

TEL. NO.: ( ) N fA CELL NO.: O,biCll-c(; 'C5Do 
FAX NO: ( ) "-II~ 

E-MAIL Nt p.. ADDRESS: 
- - -

What is your main interest wrth regards to this proposed project? 

--:100 Df'fCCTL /NI-,-/ 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use addrtional 
pages, if required) 

r-iEi r-J~ H GA-l':7H-~e 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE: 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 
- - ---_ ._--

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS_ 
YES, please remove my contact details from the project database I Signature: 

• 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) NRs 1 FIRST NAME IB~ .fyM 
SURNAME N A-L.l ~ C7 A. 
CAPACITY (e.g. 

V-DNMUN iT"i ~R Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS -e636'S POSTAL CODE -
e;:NP~~1 'i5€'bc> 

TEL. NO.: ( ) CELL NO.: 10/3%136 4O"6b 
E-MAIL 

FAX NO: ( ) ADDRESS: 

What is your main interest with regards to this proposed project? 

i-..1?36 I LJ-.~ t:10R:C C-L.-/1US 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use addrtional 
pages, if required) 

r--( (;271> IV~ HctSPl 'l'\L... 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: 1 Fax: 1 Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: • B'I-1 fYl:Ali 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) f'-ILS6 I FIRST NAME ID'H 
SURNAME MKHABB-A 
CAPACITY (e.g. 

V Of'"'IML-/Nrr---t i'-'Iet--1eo-C Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS 
I p. 0 8f:::'i::C-- L+ ~6 I POSTAL CODE 

t;::::, Mp!A-NC ... ~1 3~~o 

TEL. NO.: ( ) Ai/A CELL NO.: Ot~bI3~~ 
FAX NO: ( ) I.I\/iA 

E-MAIL 
NIA ADDRESS: 

What is your main interest with regards to this proposed project? 

:Tves , .n '---f'DC.-.-rn-J 
What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

NlZ DO fVt::::l7D ~~ ----_._- ----
PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: ,"/\ ", M q:.&' . 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) Hf\ I FIRST NAME 16-n 
SURNAME httU~~l' :> 
CAPACITY (e.g. 

r'ONH\JI'J \-r-\ HeHa:.E Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS ~X t::::l-
POSTAL CODE 

'5~"b t;::;HP~~ 

TEL. NO.: ( ) CELL NO.: Oitx;;q:''f=fE:5+ 
FAX NO: ( ) 

E-MAIL 
ADDRESS: 

What is your main interest with regards to this proposed project? 

..Jc8 oPPCi::\\ .. ..lU r1:J. ~9-a::.../i"-<l-- \ (\j --R::L\"I14 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages. if required) 

j.-lE Qo r-JEB'O no.:::.'PTrf'--L-

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE: 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: ~e· ·1 '~PfEde,. 
E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT. AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database Signature: 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@Sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) H~ I FIRST NAME 1ST 
SURNAME N i"i--I A-N-If'<NA 
CAPACITY (e.g. 

t.oNI'-{Ur-JIT--t MeHe;e-p.. Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS llCl\ \ POSTAL CODE 

~r""NGeNt B.~ 

TEL. NO.: ( ) N //\ CELL NO.: O~O,,+Cj l b 0 \ I 

FAX NO: ( ) "'I".. 
E-MAIL 

N/~ ADDRESS: 

What is your main interest with regards to this proposed project? 

~Cl'LNIr-j 110 e£ :r~ --------

What comments I concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages. if required) 

._-- - --
r6' N ee;:[) ~P,,--p.L 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT. AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE. PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database SI ''-''1 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@slvest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) HR· I FIRST NAME IN·H 
SURNAME 

~ ~~1 
CAPACITY (e.g. 

Co HHuN I'l--t 'M~ Secrelary/Director) 

ORGANISATION 

POSTAL ADDRESS 
'" e£:;Q~ POSTAL CODE 

~M.p~~ 3~~ 

TEL. NO.: ( ) CELL NO.: Cyld-.I "ii9C1 ~ 
FAX NO: ( ) 

E·MAlL 
ADDRESS: 

What is your main interest with regards to this proposed project? 

-:J08 OPPOtc:rLIN Di 
What comments / concerns woutd you like 10 raise at this stage of the proposed project? (Please use additional 
pages, if required) 

NE Do rJEi; :'D HOS;:trlK., 1Nr7 !+PfJ/U5C/t"I--,S 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE· 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E·mall: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS Pr PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASrslLEAS G 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANT 
YES, please remove my conlact details from the project dalabase I Signature: " ~ I 
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@Sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

Tm.E (Prol/Mr/Mrs) tJ)R I FIRST NAME IN,E 
SURNAME SIB/Si 
CAPACITY (e.g. 

MAHLASt -To.'(I/e rJ Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS PO BOXroe.~ POSTAL CODE 

) 

E. fIlPf\f\JCttNI .3 ~tsO 
TEL. NO.: ( ) CELL NO.: O'l.3.'-..$Ob 52,?, 
FAX NO: ( ) 

E-MAIL 
ADDRESS: 

What is your main interest with regards to th is proposed project? 

-------------------
'TS)l(ro~IClj pe.Qp!e _ql:9N) mel-9Mhloph~ 
What comments / concerns would you like to raise at this stage 01 the proposed project? (Please use additional 
pages, il required) 

N~ N~-D H ~rr-A:...:.=L-,,--__ _ 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 

AND 
YES, please remove my contact details from the project database 

I 

I 

i 
I 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACIUTY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

TITLE (Prof/Mr/Mrs) 1--1t\ 
SURNAME QN~ 
CAPACITY (e.g. 

I FIRST NAME I N· 

PHONE: 035-7892066 
FAX: 035-7892070 

Secretary/Director) rlf<'eo C-Cf'"1~,-"\\n35 ~~ 
ORGANISATION 

POSTAL ADDRESS p . 01&:::> X .... ~1 POSTAL CODE 

~~<:"'-.e-rJ I C)~ 

TEL. NO.: ( ) N 11\ CELL NO.: a\l~cG5466 
FAX NO: ( ) NII'\ 

E·MAIL N/~ ADDRESS: 

What is your main interest with regards to this proposed project? 

~E DevE.l. ... c:;PI'-l~T 

of>PDaUN IT'i 
~ +\ J~E::EK.; f\;-N 0 ~ 

What comments / concerns would you like to raise at th is stage of the proposed project? (Please use additional 
pages. if required) 

N6 N55D 1-1 ZL,.p IT Ai.--

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE: 

Name: I Organisation: 

Contact details: 

Address: 

Tei.: I Fax: I Cell: 

E-mail: 
- - --

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database Signature: 
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1814, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

TITLE (Prof/Mr/Mrs) NP\:j 
SURNAME H P.-L-Ir-I~A 
CAPACITY (e.g. 

t..olY "-"ILl tv IT'-\ Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS E:x:::.-\'" '156 
E3'-1P· 

PHONE: 035-1892066 
FAX: 035-1892010 

1 FIRST NAME 1'1':1 

KV-'\tto"-f\ 

POSTAL CODE 

3~ 

TEL. NO.: ( ) tJ l p.. CELL NO.: O/~ I ~6 ...sE:,."":/-

FAX NO: ( ) N If>.. 
E·MAIL 

NtPr-ADDRESS: 

What is your main interest w~h regards to this proposed project? 

:J<::::>B OWDC!\ . .J10 fT~1 PPC:.::-I P<:-U,;-j l N '-\.a.....-Tl\4 ._-

What comments I concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages. if required) 

-----------

riG' rJbt3-D rtCOPn-A-L-

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E·mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my conlact details from the project database I Signature: '7:--
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC281003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1814, RICHARDS BAY, 3900 
E-MAIL: marelizeb@Sivest.co.za 

PHONE: 035-1892066 
FAX: 035-1892010 

TITLE (Prof/Mr/Mrs) l---ieb I FIRST NAME II-J ' \-{ 
SURNAME H~CStl 
CAPACITY (e.g. 

r Dtvt~l .iNn "\ ~N~E Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS ~~O POSTAL CODE 

~Pf\N(:;.eNl ~ 
TEL. NO.: ( ) NIp., CELL NO.: 0-' \ o::::i"l \ I ~ 
FAX NO: ( ) NIG>, 

E-MAIL 
Nj~ ADDRESS: 

What is your main interest with regards to this proposed project? 

I--~ ._ILl.-NEFb HD~ GUiCE 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

w~ ('-JCL Q t*-GOP fTf'L-

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact detaits: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: 1"'\. H . ~Dt1 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC281003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) 1'11\ 1 FIRST NAME I .J.:r 
SURNAME H~INblA 
CAPACITY (e.g. 

B~I~M~ Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS p.-o e.="'~-=l POSTAL CODE 

StPA-~1 
~~~O 

TEL. NO.: ( ) . NIl\- CELL NO.: b1:)~ .''iSS 
FAX NO: ( ) NIl\-

E-MAIL 
r-J/p-' ADDRESS: 

~-~ 

What is your main interest with regards to this proposed project? 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

---
Ne: NeeD rt==;,-P /T"f't-L. 
---

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature~rr Idi~ 
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ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC281003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivesl.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) Nt?. I FIRST NAME I ~'H 
SURNAME N D--.8--A 
CAPACITY (e.g. 

c.aN~l J N I'T"-\ ~'GH~eL Secretary/Direclor) 

ORGANISATION 
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TEL. NO.: ( ) NIA CELL NO.: CJ"A ~ H-~5U-
FAX NO: ( ) NIl>-

E·MAIL 
N/A ADDRESS: 

What is your main interest with regards to this proposed project? 

7GB Of¥JQ?IUN if i ;:;:;:5tPec::.-IA u....-/ IN CX.Ae ~~ _ ___ _ 

What comments I concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages. if required) 

r::!.E7 N~ r/a.6P/IA<-

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE: 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E·mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT. AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE. PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: 
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E-MAIL: mareJizeb@sivest.co.za 

TITLE (Prof/Mr/Mrs) Hfb I FIRST NAME I C· 
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POSTAL ADDRESS ?Oeo.z...~ POSTAL CODE 

.t=t-1PA~eNl 
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What is your main interest with regards to this proposed project? 
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PHONE: 035-7892066 
FAX: 035-7892070 

5c{'"G"o 

0-''''0 \3~ 4q~1-
N f,p. 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) • 
He Do NeeD ttt:;"~U-\ C-A1C-c \N 'CA-le.... f\cEJ.l. 

J __ ~9~E§=--___ _ 
PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSUI..TANTS. 
YES, please remove my contact details from the project database 
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ISIBANISEMPILO SUB-ACUTE FACIUTY, EMPANGENI 

(DAEA REF NO: DC28/003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MAREUZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 
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CAPACITY (e.g. r " ,J 
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FAX NO: ( ) 
E-MAIL 
ADDRESS: 

What is your main interest w~h regards to this proposed project? 

~ON 6 ~cPA-(B.-=c..,---_ 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages. if required) 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: IYRb ~, tJ'\St" ""NG.I'lfc,0rganisation: CD- DP" 
Contact details: 

Address: 

Tel.: I Fax: I Cell: O"D 4- '\--W==r=r 2> ~ :J. 
E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: 
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PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@Sivest.co.za 

TITLE (Prof/Mr/Mrs) t'J\q... I FIRST NAME I 
SURNAME j\J"\l) \... AI-a SI2: 
CAPACITY (e.g. 

E~CATO(C Secretary/Director) 

PHONE: 035-7892066 
FAX: 035-7892070 
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ORGANISATION 'hEP\. of E~VCAl"\O,..j 
POSTAL ADDRESS tJ\c\l~r<"\ \-\lPH\E !-ltG-II POSTAL CODE 
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TEL. NO.: ( 039 l U)'d-"""'I 5S-z...... CELL NO.: 01'). U-<O Xd-. (, g~ 
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E·MAIL 

NIt'<" FAX NO: (O~S) ADDRESS: 

What is your main interest with regards to this proposed project? 

J ~_I>~OC>~...\:o u.s. p..5~S~,?L i ~ec~e. l \.: ~ 
~O\..; A.O \,.,.12_ \~ ~ ~ \J Cl..M ~\. 0 'f ""-.L c.ot"V"o. ",",u.f\'\...~ 
What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: N\ 1'<-NC;;:r C ~h. 1 Organisation: i:j::. ~\ . 0 '\= ~U t-~ II 010 
Contact details: 

Address: Q. If) , 'D 0 1- 'd...OO~ EIY\ P A-IV q-E'""-.J I 31S 8;0 
Tel.: OOs" I~2·lSSz.J Fax:Offi ,Of;;!. , SsZ I Cell: Dl30 g. 81 d- «"l 
E-mail: tJ ( t>. 
IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSU.'""-"""'""<' 
YES, please remove my contact details from the project database I Signature: 
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO Bbx 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@Sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) t .... U!:>,.S I FIRST NAME I N·~ 
SURNAME XL-Il-U 
CAPACITY (e.g. 

,...""O~rr-l I'-Ae-Mee-A Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS ro)( \C;H::>-o POSTAL CODE 

e:'.:/\-1Pt\-N bel\)l 3C;S~D 

TEL. NO.: ( ) tJIA CELL NO.: ()I \ 0<:::>9 ~6'O 
FAX NO: ( ) -N fA E-MAIL 

f'J 114 ADDRESS: 
--

What is your main interest with regards to this proposed project? 

']().t3 DPfbOUA.1 1)-/,1'1 fuR.- A 1C£~~A ___ . 
What comments / concerns would you like to raise at this stage of the proposed project? (Please use add~ional 
pages, if required) 

I.QD- I p~~ ,,",<6 ~eD ITe:oP(l .... A-c."'-,-___ _ 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE· 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: T Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: N .-Z- ~l\.,1 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

TITLE (Prof/Mr/Mrs) H/"S~ 

SURNAME tv! H-OrJDU 

I FIRST NAME IN , 

PHONE: 035-7892066 
FAX: 035-7892070 

CAPACITY (e.g. 
COMf'-4U fVI"I'-1 f'-IF:M~i1 Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS /3OlG 6<D~ POSTAL CODE 

L;;:c 1'-1 f='i:'tN 6. &f\J I 3'8"<60 

TEL. NO.: ( ) Iv IA CELL NO.: n r:::16 -::; =7.3'7- 60 
FAX NO: ( ) {\.JIA E·MAIL rv/A ADDRESS: 

- -----

What is your main interest with regards to this proposed project? 

::rot3 O~fl--l 
What comments I concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages. if required) 

H£::::: ~D ~ItAL 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE: 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E·mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: .\1. M~ . 
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ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC281003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@Slvest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) HKs I FIRST NAME ~.L-
SURNAME .s~\~1 
CAPACITY (e.g. C. (-\-f'<:\R..Pt:;~ Secretary/Director) 

ORGANISATION U~UY\t\-A("o..j--jA .cEV~~ C-WJl~ 
POSTAL ADDRESS B::::>C- .....-'-':;;l.~ POSTAL CODE 

~Y' .An--1C':=~ 3""b~D 

TEL. NO.: ( ) CELL NO.: Old- \ \. 5lfC9 
FAX NO: ( ) 

E-MAIL 
ADDRESS: 

What is your main interest with regards to this proposed project? 

~W 1 .. :nC---j p..;-J-o c:::5:!~---N ~~~ 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name:HB · D~ H-A51 ~~ I Organisation: 

Contact details: o-o~519 b( ~(-\ I 
Address: &:::>x:- 'Ob:;:l1-~ ~p. ~'%;'\50 

Te!.: N lop. 1 Fax: N fA 1 Cell: 0"'b~1=t6'-t4-, 
E-mail: N fA 
IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: ~J.... :'l b~,?1 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC281003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) Hn I FIRST NAME I \J . \-i 
SURNAME N XL-1M N.-O 
CAPACITY (e.g. 

~(r-JC:-~ I'-I~~ Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS !p'C> &::::>~ G~ POSTAL CODE 

t::::HP~~1 3"'()~ 

TEL. NO.: ( ) rJ(1\ CELL NO.: D~1)~O~' 
FAX NO: ( ) iJ/", E-MAIL N/A ADDRESS: 

What is your main interest with regards to this proposed project? 

, 0 S L,..rPt=>C----l ..-I.Tr\.\ C;t-h:=.t:"C~ TOP, Ct+IC-"""=-N N<eFi' 

What comments / concerns would you like to ra ise at this stage of the proposed project? (Please use additional 
pages. if required) 

H e Pr L-' ''1'\+ c-~ K-.<= H t:::; N EE'.D - \...-

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: T Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE. PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: \} . M N 
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivesl.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) HP-, T FIRST NAME I M·B 
SURNAME N.6NG1r-( 
CAPACITY (e.g. 

Co I'-tNuN~ ~eBC. Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS Eo)( lOl-.S"-==!- POSTAL CODE 

~~~i ~ 

TEL. NO.: ( ) N 1ft CELL NO.: 0"19 "65'd.";Lqql 
FAX NO: ( ) N Iflt E·MAIL 

r-J 1ft ADDRESS: 

What is your main interest with regards to this proposed project? 

'..J "O& OPfOiCTUN 11--1 (1'...\ ~a....... '""tI\.-\ 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

-------._-----
rl s=E" ClO N~ ~~'-

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE· 

> 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: .. \'-\ -e '~II 
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ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) HE I FIRST NAME I :roM 
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SURNAME ~Nbl-\ 
CAPACITY (e.g. 

COMH,t",tt'-1 iI""1 N~4'; Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS &::>:r.- I ?-S~ POSTAL CODE 
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TEL. NO.: ( ) rJl~ CELL NO.: O'3.s:;2.1 00'2..1 
FAX NO: ( ) NJA 

E-MAIL 
I\J/A ADDRESS: 

What is your main interest with regards to this proposed project? 

306 (JFPOlClu~ iT--:1 IN ---l(Xj,IH 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages. if required) 

HbC r...i bl::::3-O r-iC£,Pr''(AL 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database Signature: > 
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PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 
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E-MAIL: marelizeb@sivest.co.za 
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ADDRESS: 

What is your main interest with regards to this proposed project? 

::TOB CPPOe..fuiU rr--( 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

He;;:; DO f'l~ tt05PfTAr.- ._-----------
PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: ~ 
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REGISTRATION AND COMMENT SHEET 
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PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 
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E-MAIL: marelizeb@sivesl.co.za 
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~ANC::icN' <>~'60 
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What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

;--.lCE r"f36J) HCPPTlAL.. 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database Signature: te~ (V 6>L.D6'O 
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Name: I Organisation: 
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E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
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BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS, 
YES, please remove my contact details from the project database 

.J 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@Sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) \---\\65 I FIRST NAME INONf'UI'--'\~~ 
SURNAME r--J .::::icLE 
CAPACITY (e.g. 

c..c::>I'-'LM UN TI'1 !'-'I.e=-N t"\~ Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS :&::>~ 'dc::c:):) POSTAL CODE 

EHP~6eI\l1 3~"ED 
TEL. NO.: ( ) NJA CELL NO.: m6'&5"a,gu"1 

fI.i j 1+ 
E-MAIL 

N/14 FAX NO: ( ) ADDRESS: 
-

What is your main interest with regards to this proposed project? 

--ll£) ~uN ~L _______ . 

What comments I concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

N~ Q::;> ~ ~.p(TN.-

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE: 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: ~ JV"1 rr :5 '~{e.. 

\ 

\ 

I 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACIUTY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MAREUZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) Ni'1 I FIRST NAME ks[Tt-\ ~ ,o)~ J 

SURNAME ~\e-,L&"'I 
CAPACITY (e.g. 

~.I')MI--{\. u,JW-1 \vteM6ee.. Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS POSTAL CODE ioo)t 11.2 
~~E:,CNI 

-3'1>f>D 

TEL. NO.: ( ) N l~ CELL NO.: O,;;l ., I '1-3Ci-b.5' 
FAX NO: ( ) 

IV I" E-MAIL 
N/A ADDRESS: 

What is your main interest with regards to this proposed project? 

J::t~~~ GF\-eB ~ ~ OPPD~IUN iT'-I 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages. if required) 

HCt5rllfH- rJ ca;;::: o""'--t:=.-=D=--___________ _ 
_ Nf2i2Dt2:D 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE: 

Name: T Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail : 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT. AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE. PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBUC PARTICIPATION CONSULTANTS . 
YES, please remove my contact details from the project database Signature: ... ,.. 
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@Sivest.co.za 

TITLE (Prof/Mr/Mrs) N~ I FIRST NAME 

SURNAME NT6rt-~C:A",s~ 
CAPACITY (e.g. 

C1:)H Hl I N ;,i--; NS'H Secretary/Director) 

ORGANISATION 

PHONE: 035-7892066 
FAX: 035-7892070 

I~\ l~IT""'" J--}A 

POSTAL ADDRESS ~X- ~O POSTAL CODE 

I;;;::::" 1'-1.p""~eN , 3~~o 

H . 

TEL. NO.: ( ) N/A CELL NO.: D(\6G4o~:l5 
FAX NO: ( ) N JA 

E-MAIL NI p.. ADDRESS: 

What is your main interest w~h regards to this proposed project? 

I::':?_. __ P?~ ::tOO oPPO fiTUN ITI~ IN Co"-!.HUr-:J ill 
~£) t±~k:ocl ~E~-~ __________________ . ____ ___ 

What comments / concerns would you like to ra ise at this stage of the proposed project? (Please use additional 
pages, if required) 

I l:2 Nco UeAE:!E" \0 O--t l \.-.,(J US It+E ~~f\L--

\J::L~ ~~ ~~ ir-l c::::LAK... F'\f\e:-A 
PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: T Organisation: 

Contact details: 

Address: 

TeJ.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my conlact details from the project database I Signature: IJ. tJ\ 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACIUTY, EMPANGENI 

(DAEA REF NO: DC28/003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@Sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) ..e I FIRST NAME Ir~~\ 
SURNAME N ---t~\i-\ \ 
CAPACITY (e.g. 

t..oMI--{UN IT-I ~F\ Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS Bo )( \~O POSTAL CODE 

· 3~~o t::.:MP~' 
TEL. NO.: ( ) NIA CELL NO.: Dld.~Cj I %6'4-
FAX NO: ( ) N ti'\ E-MAIL 

NIA ADDRESS: 

What is your main interest with regards to this proposed project? 

t--\~-w. ~ fs-NQ'~ o~ll.....INtrl 

What comments I concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

w~ N83'D ~~'---~ 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: .;l. N-t ~I 
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) HR I FIRST NAME I ~ --IHDf..JJ'I 
SURNAME ~ .f>t t\rbB A 
CAPACITY (e.g. 

I-nNM~ iN \1I Ye'N5eR Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS ro.::c.- ~ POSTAL CODE 

eM?At06~~ 3~1)O 
TEL. NO.: ( ) 

'"" / A 
CELL NO.: OI=tQ~~ 1\\'~1 

FAX NO: ( ) /0 {fir 
E-MAIL 

(oJ l/'l ADDRESS: 

What is your main interest with regards to th is proposed project? 

J_Oo __ Nee:Q ~~\l-\ __ _ 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

\ ~ G~ 1.-4 TT1:-\ ~\Gt>P (\7'>.-l-

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE-

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS_ 
YES, please remove my contact details from the project database I Signature: 11 M 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACIUTY. EMPANGENI 

(DAEA REF NO: DC281003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MAREUZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marellzeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) M'\LS / FIRST NAME / I= . A 
SURNAME N~ 
CAPACITY (e.g, LoC'n.-...... UN \ "\ '-\ f'I\.~\"'("\.1o <e.R.. Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS a:.~ '{,.b"""L,-\: \ POSTAL CODE 

'Cr-n'i'> /V'-l <n Ie-N\ %ct"D'U 

TEL. NO.: ( ) N/'" CELL NO.: CV\ ~<D~ \ O.s=:t l't 
FAX NO: ( ) N/A 

E-MAIL 
N/A ADDRESS: 

What is your main interest with regards to this proposed project? 

.I:ifZ: ""<....,. T~ c....~e£ 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use add~ional 
pages, if required) 

~IS _~~ H-06Pl..TAL.. . _______ ._._ .. ,--

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: 'J:. A tV/r- cPc,' ( 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACIUTY, EMPANGENI 

(DAEA REF NO: DC28/003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MAReLIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@Sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) \\f\\SS I FIRST NAME I ~ :I -
SURNAME N~\c 
CAPACITY (e.g. C .\t)rn.rn. '-..! N \\ ....... ~~\c.'>:JL Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS ~oX ~\ POSTAL CODE 

t.T"V\.,?~(s1.\GN I ~%~O 
TEL. NO.: ( ) ~ I'" CELL NO.: OlS.~·").' S"2.'2 -, q. 
FAX NO: ( ) N I~ 

E-MAIL 

N /" ADDRESS: 

What is your main interest w~h regards to this proposed project? 

H-e-A,L.-\\~ C-~ 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages. if required) 

\r"-I6 rJ ee-D ~ ~If'\l...-

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: J . JY I C/ 
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC281003512010) 
REGISTRATION AND COMMENt SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marellzeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TI,LE (Prof/Mr/Mrs) N6S I FIRST NAME Iv· F 
SURNAME N~I 
CAPACITY (e,g. 

~Nn--\ r--\~ Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS B:::5L- E::><?i3 POSTAL CODE 

\i.:::; t .~c::::-eN' 3~~ 

TEL. NO.: ( ) N If- CELL NO.: 
O--r:t-«iL::J=l \.4-U3"'6 

FAX NO: ( ) 
I\J ~'" 

E-MAIL 
"J fA ADDRESS: 

What is your main interest with regards to this proposed project? 

""T~ ~Nrr-t 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

I----\E- r--:e ri ) Ma:::::P"--A . ...:.:'=--______ _ 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE-

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: ' -f-

I 
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivesl.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) H~~ I FIRST NAME I/\J'b 
SURNAME M6r-1~1 
CAPACITY (e.g. 

k:.ot--\Ml...l.-.l til N c ... ~ "':'fl Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS I ~Jc (.:lS~ POSTAL CODE 

eH-PfTN 0e-N I 
8~D 

TEL. NO.: ( ) !VIr>. CELL NO.: O'83~ '1 :J 53ct 
FAX NO: ( ) Nl", 

E-MAIL 
IV IA ADDRESS: 

What is your main interest with regards to this proposed project? 

-------:-:::::-------,---
j N ---) CL..-'iT f-I -:i0J5 OPPoCYL-tSVN-~ 

What comments / concerns would you like to raise at this stage of the proposed project? (Please use additional 
pages, if required) 

-----~-- ._----
j.-..JG Ne:z=:D Hc6Prr-1+L 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT. AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: \II .. {5 l'I'l&ove /1 

J 
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BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28J003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@Sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) NI.6S I FIRST NAME 1t- · rJ 
SURNAME ~INb-tU 
CAPACITY (e,g. 

Co t---il-\L.'I'-lil-t ~=t---IWR:. Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS Box 6~ POSTAL CODE 

t;::::;,-\p~Ge::"f01 Q'Om 

TEL. NO.: ( ) N{A CELL NO.: ~\ (~~~ 
FAX NO: ( ) N Ip.. E-MAIL N tt>. ADDRESS: 

Whal is your main interest with regards to this proposed project? 

--l~ =?POC\L.I~ n--l ~~~..o;:,e He ,--;,c:>1<"\ 

f\:p- I eR. oP(5e..N,5 

What comments / concerns would you like to raise at this stage of the proposed projecl? (Please use additional 
pages, if required) 

,.t-:I_~ ;--lee-o K-C;E:;P I\'J<\.L-

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S} ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail : 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS, 
YES, please remove my contact details from the project database I Signature: .I--tj 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC281003512010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) Mk:O I FIRST NAME IF·L 
SURNAME 8Lr3.! ~ 
CAPACITY (e.g. 

r DMI-(u AJ 1--;----[ Ht5=Ho6T'l Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS ':>c:c::i:2 POSTAL CODE 

e:3'''''IP~/'J1 <S~O 

TEL. NO.: ( ) N JA CELL NO.: cnl+I~5111..:33 
FAX NO: ( ) rJ J A 

E-MAIL 
'tJ fA ADDRESS: 

- - -- -

What is your main interest with regards to this proposed project? 

...I0t5 QfPcAt::-TLfN/I"j ~ I~~ 
Whal commenls / concerns would you like to ra ise at this stage of the proposed project? (Please use additional 
pages. if required) 

r..r E: r-reeD ---1±c6P r'Ji"i L- . 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE: 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database I Signature: .p. ~. Ill'i}s& 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO BOX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@Sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) .t---\lb5 I FIRST NAME I p . .5 
SURNAME t-\P UN6i:::e::J2 
CAPACITY (e.g. 

C-Dt-IH\..-IN ,,--\ H~R-Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS 'OE:>;;;l. 4- I POSTAL CODE -
te.MP~6\S'N' ~~~a 

. 

.J 

TEL. NO.: ( ) N If\. CELL NO.: 01"0 &4-1 5S6'-f-
FAX NO: ( ) "-l/f\ 

E-MAIL 
J-...J/A ADDRESS: 

What is your main interest w~h regards to this proposed project? 

:::roo DPfOL!LINil'-t 
What comments / concerns would you like to raise at this stage of the proposed project? (Please use add~ional 
pages, if required) 

~~ N~D ~"Frr-~ 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON{S) ON THE PROJECT DATABASE' 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 
----- - - -

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION COJllSULTANTS. 
YES, please remove my contact details from the project database I Signature: ~\.~dbC:. 

i 

I 



BASIC ASSESSMENT PROCESS 
ISIBANISEMPILO SUB-ACUTE FACILITY, EMPANGENI 

(DAEA REF NO: DC28/0035/2010) 
REGISTRATION AND COMMENT SHEET 

YOUR COMMENTS AND QUERIES ARE WELCOME 

PLEASE COMPLETE AND RETURN BY 14 OCTOBER 2010 BY POST, FAX OR EMAIL TO: 

MARELIZE BERNING 
PO B"OX 1874, RICHARDS BAY, 3900 
E-MAIL: marelizeb@sivest.co.za 

PHONE: 035-7892066 
FAX: 035-7892070 

TITLE (Prof/Mr/Mrs) 
.t--\'~ I FIRST NAME it-DHL!5A. .p . 

SURNAME l~ l-L..-U)LPI. 
CAPACITY (e.g. 

Ic:o/\--J H \ IJU 1T'i ~ Secretary/Director) 

ORGANISATION 

POSTAL ADDRESS ~J( :>~ 8~ POSTAL CODE 

..5,~~ EHP~b~NJ 

TEL. NO.: ( ) NI~ CELL NO.: m~b K9D(t 

N/Pt 
E-MAIL 

- J'-J ~ FAX NO: ( ) ADDRESS: 

What is your main interest wrth regards to this proposed project? 

i-\e-P<:<-"'\1A ~G 

What comments / concerns would you like to ra ise at this stage of the proposed project? (Please use addrtional 
pages, if required) 

PLEASE REGISTER THE FOLLOWING ADDITIONAL PERSON(S) ON THE PROJECT DATABASE 

Name: I Organisation: 

Contact details: 

Address: 

Tel.: I Fax: I Cell: 

E-mail: 

IF YOU WISH NOT TO RECEIVE ANY FURTHER INFORMATION REGARDING THIS PROPOSED 
PROJECT, AND PREFER TO BE REMOVED FROM THE PROJECTS DATABASE, PLEASE SIGN 
BELOW AND RETURN THE FORM TO THE PUBLIC PARTICIPATION CONSULTANTS. 
YES, please remove my contact details from the project database Signature: 

:> 



BASIC ASSESSMENT PROCESS 
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Appendix F 
ENVIRONMENTAL IMPACT SIGNIFICANCE 

ASSESSMENT 

Reference: Environmental Impact Significance Assessment Method (Ryan Edwards, SiVEST, 
July 2011), attached below with this document. 



Impact Assessmont 

Component Mftlgatlon Env. Sig. Significance Eco Social Value or System Impacts stage 
Value Value (c) 

Disl Ext. Our. Prob. Score Hating 
(d) , (e) (I) , (g) (d+ e + f (magnitude x 

(a) (b) =(a+b)1 +g) x c Env. Value 
2 

• Increased volume of construction vehicles on the 
roads may lead to increased wear and tear of roads Post nla nla nla nla nla nla nla nla 
in the vicinity of the proposed site. 

Low (+) 

• Potential for temporary job creation for local artisans Pre nla 2 2 3 3 1 5 24 (margin:i 
Employment· • Potential to use local suppliers of building materials 

....E.0sitive 
Generation 

• Skills development 
Post nla nla nla nla nla nla nla nla 

Table 2: Summary of the impacts significance before mitigation and their rating post mitigation associated with the preferred option 
during the operational phase 

Impact Assessmont 

Component Mftlgatlon , I, Env. Sig. Significance 
orSystom Impacts stage Eco Social ' Value Dist Ext Our. Prob. Score Rating Value Value (c) 

(d) (e) (I) (g) (d+e + f (magnRude x 
(a) (b) =(a+b)/ +g) ·x c Env. Value 

2 

Low (-) 
Pre 3 3 3 3 2 3 4 36 (acceptable) Water · Increased stormwater generation from imperious 

Resources surfaces 
Low (-) 

Post 3 3 3 2 2 3 4 33 (acceptable) 

Medium-Low (-) 

Pre nla 3 3 3 3 4 3 39 (acceptable :t 
Waste · Improper management and disposal of medical undesirable 

management waste can pollute the environment 
Low (-) 

Post nla 3 3 2 3 4 3 36 (acceptable) 

Very Low (-) 
Pre nla 2 2 1 3 2 2 16 (acceptable) 

Traffic • Localised increase in traffic volumes. 

Post nla nla nla nla nla nla nla nla 

I 

J 
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game. Ecosystem services refer to a number life support services provided by ecosystems 
that contribute to human well being and the production of the abovementioned ecosystem 
goods. Most ecosystem services can be grouped into the following general categories: 

• Purification and detoxification: filtration, purification and detoxification of air, water and 
soils; 

• Cycling processes: nutrient cycling, nitrogen fixation, carbon sequestration, oxygen 
production and soil formation and maintenance; 

• Regulation and stabilization: pest and disease control, climate regulation, mitigation of 
storms and floods, erosion control , regulation of rainfall and water supply; 

• Biodiversity maintenance: rare and/or diverse gene pools and/or habitats, storehouse of 
genetic material that is used in industrial, agricultural and pharmaceutical industries; 

• Regeneration and production: production of biomass providing raw materials and food , 
pollination and seed dispersal; and 

• Quality of life, fulfilment and knowledge: aesthetic, recreational, cultural and spiritual role, 
education and research. 

At an ecosystem and community level, the Ecosystem Goods & Services Value expresses the 
relative importance of an ecosystem or community in terms of the provision of ecosystem 
goods and services to society as determined by specialists. 

· -_.- .. - --- _._ .. ---- - --_ . _--- ---- - --_ .. -- -- - - . _-

A: Community/Ecosystem (System) 

1 
Low: System provides a low/limited level of ecosystem goods and/or services to society and/or the 
goods are not valued or used by the local population in any way. 

2 
Medium-Low: System provides some (moderately low) level of ecosystem goods and/or services 
to society and/or the goods have some value the local population. 

3 
Medium: System provides an intermediate/moderate level of ecosystem goods and/or services to 
society and/or the goods are moderately valued by the local population. 

4 
Medium-High: System provides a moderately-high level of ecosystem goods and/or services to 
society and/or the goods are highly valued by the local population. 

5 
High: System provides a high level of ecosystem goods and/or services to society and/or the 
qoods are essential to human activities (e.g. provides potable water). 

2.1.2 Conservation Status 

At the population and species level, conservation status refers to the likelihood of the survival 
of a species at present and into the future. The categories below have been adapted from 
Golding (2002). 

C tat f · ........... ~ .......... .......... , ._.,-, ...... _._- ._ .... -_ ........... _-
B: Individual/Population (Component) 

1 Low: Component is not considered rare, endemic, near-threatened, vulnerable or endangered 
nationally, provincially or locally. 

2 Medium-Low: Component is considered near-threatened nationally, provincially and/or locally. 

3 
Medium: Component is considered rare, endemic andlor vulnerable nationally, provincially and/or 
locally. 

4 Medium-High: Component is considered endangered nationally and/or provinCially and/or locally. 

5 
High: Component is considered critically endangered and/or critica lly endangered nationally, 
provincially and/or locally. 

2.2 Impact Magnitude 

The impact magnitude score for each identified impact is calculated by the addition of four 
criteria, namely 'degree of disturbance', 'extent', 'duration' and 'probabi lity' . The range of 
possible impact magnitude scores is from 4 to 20. 

For SiVEST: Environmental Division 
Envi ronmental Impact Assessment Method 
Revision No: O. 24 
05 July 2011 

prepared by: Ryan Edwards 

Page 2 of 9 



,. 

Long-term: The impact and its effects will continue or last for the entire operational life of the 
4 development, but will be mitigated by direct human action or by natural processes thereafter (15 

- 50 years). 
Permanent: The only class of impact that will be non-transitory. Mitigation either by man or 

5 natural process will not occur in such a way or such a time span that the impact can be 
considered transient (Indefinite). 

2.2.4 Impact Probability 

The probability of the impact describes the likelihood of the impact actually occurring. 

bil" ' ... u, .... v., ....................... , ......... ............. .... .......... 

1 
Unlikely: The chance of the impact occurring is extremely low (Less than a 20% chance of 
occurrence). 

2 
Fairly Unlikely: The chance of the impact occurring is moderately low (Between a 20% to 40% 
chance of occurrence). 

3 Possible: The impact may occur (Between a 40% to 60% chance of occurrence). 

4 Probable: The impact will likely occur (Between a 60% to 80% chance of occurrence). 

5 Definite: Impact will certainly occur (Greater than an 80% chance of occurrence). 

3 ASSESSING IMPACTS ON THE SOCIAL AND SOCIO·ECONOMIC 
ENVIRONMENT 

In contrast to the assessment of the impacts on biophysical systems and components, impacts 
on socia-economic systems and components are assessed in terms of impacts to the quality 
of life, health and safety of the people within the social and socia-economic systems affected . 
Thus, the significance of an impact on a social or socia-economic system or component is 
determined by multiplying the social value of the quality of life, health and safety of the people 
affected by the magnitude of the impact on the quality of life, health and safety of the affected 
people (Social Value x Impact Magnitude). 

The assessment of impacts on agricultural and cultural resources is also included in this 
section. 

3.1 Social Value 

The Social Value expresses the relative importance attributed to an aspect of the social 
environment by the public, the various levels of government, or any other legislative or 
regulatory authority. Social Value indicates the public or political desire or will to conserve the 
integrity or original character of a social aspect. This will is expressed through the legal 
protection that the social aspect is accorded or by the concern of the local or regional public 
for the social aspect. The Social Value evaluation is based on information gathered during 
stakeholder engagement during the public participation process or a social impact 
assessment. 

Agricultural land value has been included due to the recent increased awareness of the loss of 
agricultural land occurring in South Africa . 

, ........ , .............................. ~ .... , ....... ....... , ............ ............... 

Social/Socio-Economic Value 

Low: Aspect or resource is of little or no concern 
1 to the local public and plays a limited role in the 

social health of communities. 
Medium-Low: Aspect or resource is valued by a 

2 smail portion of the concerned population and/or 
plays some role (mildly important) in the social 
health of communities. 

For SiVEST: Environmental Division 
Environmental Impact Assessment Method 
Revision No: O. 24 
05 July 2011 

Agricultural Land Value 

Low: Agricultural land in question is of low 
agricultural potential as assessed by a qualified 
"fLricultural specialist. 

Medium-Low: Agricultural land in question is of 
medium-low agricultural potential as assessed 
by a qualified agricultural specialist. 
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10. Access to and quality of education, learning and development 
11. Access to and quality of social services 
12. Community cohesion and involvement 
13. Quality of transport and commuting 
14. Individual. and communal sense of place 

It is a lot easier to assess the 'Degree of Disturbance' to one or many of the identified 
'determinants of quality of life' above instead of overall quality of life, which is a complex 
interaction between all these determinants and their relative contribution and importance to 
overall quality of life. 

For the purposes of this study, the 'Degree of Disturbance' to quality of life is calculated as the 
average of the sum of the 'Degree of Disturbance' to the 'determinants of quality of life' as 
shown in Table 4 and the relative contribution and importance of the different determinants of 
quality of life to overall quality of life as shown in Table 5 below. 

The 'Degree of Disturbance' to the determinants of quality of life should be assessed using 
both qualitative and quantitative data from social and economic specialist studies. However, 
public statistics, the EIA public participation process and individual interviews may also be 
used if necessary. It is important that reasonable qualitative subjective data is given the same 
importance as quantitative objective data in the assessment as quantitative objective data 
often only gives an indication of the ability of people to meet their needs (potential quality of 
life) instead of giving an indication of whether the needs have actually been met (actual quality 
of life). 

I ............ -,- . ..................... .......... ~. ~~ • .......... ~ .... <tD b ........... ........... for the 'd 'f ... ..... , ..... ~ ...... .... f .......... .... ........ 
Determinants of Quality of Life 

1 
Low: Impact a~ers one or many of the determinants of quality of life in a way that is barely 
perceptible by those beinq affected. 

2 
Medium-Low: Impact results in some (moderately low) deterioration or improvement in one or 
manv of the determinants of quality of life. 

3 
Medium: Impact results in an intermediate (moderate) deterioration or improvement in one or 
many of the determinants of quality of life. 

4 
Medium-High: Impact results in a moderately-high deterioration or improvement in one or many 
of their determinants of quality of life. 

5 
High: Impact resulls in a highly significant (high to very high) deterioration or improvement in one 
or many of their determinants of quality of life. 

The relative contribution and importance of each different 'determ inants of quality of life' to the 
overall quality of life of individuals, communities and societies is largely a subjective measure 
and can only be assessed by collecting qualitative data from the individuals and communities 
that stand to be affected by the proposed project. However, at a general level, it can be 
assumed that the greater the value of a specific aspect of social life, the greater that aspect 
will contribute to overall quality of life. In the absence of qualitative data, quantitative data (e.g. 
community specific statistics) may be used but this data can only give an indication of the 
potential quality of life, not the actual quality of life experienced. 

Table 5: Relative Contribution and Importance rating categories for the 'determinants of quality 
of life' 

Relative Contribution/Importance to Quality of Life 

1 
Low: The determinant of quality of life is of marginal importance (low contribution) to the overall 
quality life of those affected. 

2 
Medium-Low: The determinant of quality of life is of moderately-low importance (moderately-low 
contribution) to the overall quality life of those affected. 

3 
Medium: The determinant of quality of life is of intermediate (moderate contribution) importance 
to the overall quality life of those affected. 

4 
Medium-High: The determinant of quality of life is of moderately-high importance (moderately-
hiqh contribution) to the overall quality life of those affected. 

5 
High: The determinant of quality of life is of high to critical importance (high to very high 
contribution) to the overall quality life of those affected. 
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Rather the extent of social and socio-economic impacts is often better measured by the 
number of people that stand to be affected by a proposed activity as shown in Table 4 below. 

............... I . ~ ... ~, ••• ~ .... -_.- _ .. _-
B: Socicreconomic Im~acts 

1 Low: Less than 20 people stand to be affected by the impact. 

2 Medium-Low: Between 20 and 50 people stand to be affected by the impact. 

3 Medium: Between 50 and 100 people stand to be affected by the impact. 

4 Medium-High: Between 100 and 1000 people stand to be affected by the impact. 

5 High: Greater than 1000 people stand to be affected by the impact. 

3.2.3 Impact Duration 

The Duration of the impact describes the period of time during which an social/socio-economic 
system or component is changed by the impact. 

........ , ....... . ..., .... , ......... , , , ... ~'" ............... , ....... 
Short-term: The impact and its effects will either disappear with mitigation or will be mitigated 

1 
through natural process in a span shorter than the construction phase (0 - 1 years), or the 
impact and its effects will last for the period of a relatively short construction period and a limited 
recovery time after construction, thereafter it will be entirely necated CO - 2 vears). 
Medium-Short: The impact and its effects will continue or last for the period of a relatively long 

2 construction period andlor a limited recovery time after this construction period, thereafter it will 
be entirely necated (2 - 5 years). 
Medium-term: The impact and its effects will continue or last for some time after the construction 

3 phase but will be mitigated by direct human action or by natural processes thereafter (5 - 15 
years). 
Long-term: The impact and its effects will continue or last for the entire operational life of the 

4 development, but will be mitigated by direct human action or by natural processes thereafter (15 
- 50 years). 
Permanent: The only class of impact that will be non-transitory. Mitigation either by man or 

5 natural process will not occur in such a way or such a time span that the impact can be 
considered transient (Indefinite). 

3.2.4 Impact Probability 

The probability of the impact describes the likelihood of the impact actually occurring. 

I ............. '-I. , ' ................. ...... " . ............ ........... 

1 
Unlikely: The chance of the impact occurring is extremely low (Less than a 20% chance of 
occurrence ). 

2 
Fairly Unlikely: The chance of the impact occurring is moderately low (Between a 20% to 40% 
chance of occurrence). 

3 Possible: The impact may occur (Between a 40% to 60% chance of occurrence). 

4 Probable: The impact will likely occur (Between a 60% to 80% chance of occurrence). 

5 Definite: Impact will certainly occur (Greater than an 80% chance of occurrence). 

4 DETERMINING IMPACT SIGNIFICANCE 

The overall significance score for each identified impact is calculated by multiplying impact 
magnitude by environmental value or social value. The range of possible impact 
significance scores is from 4 to 100. The range of possible significance scores were classified 
into seven rating classes as shown in Table 7 below. 
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