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PHARMACIST INTERN CHOICE FORM 2021:

Section 1 Personal details

Surname: First Names: Title:
Address:

Code: Sex: | M | F Race: | B | C | | | W[ Other:
Home: Cell: email:

SAPC Registration number:
Date of SAPC Registration:

EC Bursary Holder: | v N

Section 2 Choices

No. Hospital Planned Assumption Date

Motivation

Date:

Signature:

APPLICATION FOR 2021: PHARMACIST INTERNS



Province of the

EASTERN CAPE

DEPARTMENT OF HEALTH

Private Bag X 0038, Bhisho 5605, REPUBLIC OF SOUTH AFRICA

Tel. 043 608 0811/59

CHOICE OF INSTITUTIONS: PHARMACIST INTERN POSTS - 2021
District Municipality Sub- District Institutions Mo @F SVETEE
posts
1.Buffalo City Metro
Cecilia Makiwane 7
Regional Hospital
Frere Tertiary Hospital 8
2.Chris Hani
i, Frontier Regional
Lukhanji Hospital 3
3.Nelson Mandela Bay
Metro
Llivingstone Tertiary
: 7
Hospital
Dora Nginza Regional
. 5
Hospital
PE Provincial Hospital 6
4. O.R Tambo
King Sabata Nelson Mandela 11
Dalindyebo Academic Hospital
TOTAL 47

2 CHOICE OF INSTITUTIONS: PHARMACIST INTERN POSTS - 2021



