
Why Notify? The National Notification System in a nutshell

In a Nutshell
The disease reporting system in South Africa is based on government law (current 
legislation) and regulations under which specific infectious diseases must be reported 
on specific Government forms on a daily/ weekly basis to the Local Authority ( 
Local Municipality ) for action who then reports top the Provincial Department of 
Health and on to the National Department of Health.

Why should I notify?
“The purpose of notification is disease control”. It is therefore important that we 
should all notify cases and deaths due to a Notifiable condition. This will assist the 
health authorities to speedily implement measures that will prevent the spread of 
that disease. For example if there are cases of cholera that are notified very quickly, 
this prevents the spread of the disease and the unnecessary loss of human life. 
Experts in Disease Control and Epidemiology are often called upon to investigate 
diseases to determine the cause of the disease ( in this case cholera ) and put 
measures in place to prevent the further spread e.g. health promotion activities in 
the communities and in health facilities to improve hygiene practices, water supply 
and sanitation.

How do I notify?
The Government has made available specific forms for notification purposes. Form 
GW17/5 MUST be used to notify a CASE or a DEATH of a Notifiable condition. N.B. 
Health workers must ensure that a DEATH from a Notifiable condition has also 
been notified as a CASE.

Who should notify?
Any health worker who sees and diagnoses a case or death 
from a Notifiable condition has the legal responsibility to notify 
such a case or death to the relevant Authority. This includes 
health workers in both the public and private health sector 
(17/5)

The Responsibility of the Local Authority
The local authority shall investigate and do all it can to control 
any disease that is Notifiable. Should extra resources/ expertise 
be required the provincial and national departments of health, 
will be available to assist

Which conditions are notifiable?

G.P.-S. 02/02 GW 17/5 (81/336007)

Notification of medical 
Condition

Aanmelding van mediese toestand

(Sections 32, 47(i) (a) and 47 (i) (b) of Act No. 63 1977) (Artikels 32, 47(i) (a) en 47 (i) (b) van Wet No. 63 van 
1977)

Department of Health Departement van Gesondheid
Please print • Where appropriate, mark the correct box with a
tick (√) • Complete in duplicate. Original to be sent to local
authority where patient was diagnosed: copy to remain in book.

Gebruik asseblief drukskrif • Waar toepaslik, merk die korrekte blok (√)
• Voltooi in duplikaat.  Die oorspronklike word gestuur aan die plaaslike
Owerheid waar die pasient gediagnoseer is: die afskrif bly in die boek.

DETAILS OF PATIENT BESONDERHEDE VAN PASIëNT
Surname				  
		   
          Van

First names				  
                    Voorname

Age                    
Ouderdom

Gender Male ¨ Manlik
Female ¨ Vroulik

Geslag Ethinic group Asian ¨ Asiër
Voloured ¨ Kleurling

Black ¨ Swart
White ¨ Blank

Etniese 
groep

Residential address

If resident on a farm, state farmer’s name as 
well as name and number of farm.  In other 
rural areas, give name of chief, induna, village, 
nearest hill or river, nearest school or clinic

District
Tel. No.

.................................................................
.....................

................................................................
.....................

................................................................
.....................

................................................................
.....................

.................................................................
.....................

.................................................................
.....................

.................................................................
.....................

Woonadres

Indien woonagtig op ’n plaas, noem 
die boer se naam sowel as die naam 
en nommer van die plaas.  In ander 
landelike gebiede, gee die naame van 
die stamkaptain, induna, dorp, naaste 
heuwel of  rivier, naaste skool of kliniek 
Distrik
Tel.No.

Name and address of employer, school, crèche 
or other institution where patient spends 
much or the day

Tel. No.

…………………………………………………..………

…………………………………………………………..

…………………………………….…………………..

…………………………………………………………..

Naam en adres van werkgewer, skool, 
crèche of ander instelling waar die 
pasiënt ’n groot gedeelte van die dag is.

Tel. No.

DETAILS OF MEDICAL CONDITION BESONDERHEDE VAN MEDIESE TOESTAND
Medical condition    Mediese toestand
Date of conset		   
	          Aanvangsdatum

Date of death (if applicable)	                                  Sterftedatum 
(indien van toepassing)

Possible place of infection Moontlike plek van infeksie
Dignosis was based on Clinical history and examination only    ¨ Net kliniese geskiedenis en ondersoek

Clinical and other investigations ¨ Kliniese and ander ondersoeke
Diagnose is gabaseer op

RESULTS OF INVESTIGATION ONDERSOEKRESULTATE
Investigation
(excluding TB sputum)

â Ondersoek
(TB sputum uitgesluit)

Results â Resultate

Awaiting      Wag vir
results ¨ resultate

Awaiting      Wag vir
results ¨ resultate

Awaiting      Wag vir
results ¨ resultate

If TB, give
Sputum à
results

Microscopy Positive ¨ Positief
Negative ¨ Negatief

Awaiting results  - Wag vir 
resultate

Mikroskopie Culture Positive ¨ Positief
Negative ¨ Negatief

Awaiting results - Wag vir 
resultate

Kultuur Indien 
TB, gee   

ßsputum 
resultate

REFERRED TO VERWYS NA
Name of hospital or clinic     Naam van hospitaal of kliniek
Patient Registration No. 
	           	        Pasiënt Registrasie No.

Date of administration			 
                                Datum van opname

NOTIFIED BY AANGEMELD DUER
Name Naam
Address

Tel. No.

…………………………….……………………………..
……………………………………….…………………..
………………………………………………….………..
……………………………………………………….…..
……………………………………………………….…..
…………………………………………………………...

Adres

Tel. No.

Profession Medical practitioner - Geneesheer
                    Nurse - Verpleegster

           Other - Ander

Beroep

Signature Handtekening

Date Datum

Local authority:  If a copy of this notification is to be sent 
to another Local authority, please confirm whether you will 
include this notification in your weekly summaries (GW 17/3 
or 17/4).

Yes ¨ Ja
No ¨ Nee

Plaaslike owerheid:  Indien ‘n afskrif van hierdie aanmelding 
aan ‘n ander plaaslike owerheid gestuur word, bevestig 
asseblief of hierdie aanmelding by weeklikse opsomming 
(GW 17/3 of 17/4) ingesluit gaan word.

REPLY BY LOCAL AUTHORITY ANTWOORD DEUR PLAASLIKE OWERHEID

Reply to referring doctor/nurse with brief report
Of further findings and management

Antwoord aan verwysende dokter/verpleegster
oor verdure bevindinge en hantering.

Signature                                                      
Handtekening

 Date                                       
    Datum

 Tel. No.                                    
    Tel. No.

1. HEALTH  FACILITY (Hosp/ CHC/ Clinic)
PATIENTS • HEALTH OFFICIALS • LABORATORY

Diagnosis of a notifiable disease, GW17/5 (cases & deaths) 
completed. Establish that the condition is a threat to the community 

& Inform next Level immediately

CDC – Communicable Disease Control Unit/ Directorate
EHP – Environmental Health Practitioner
HIO – Health Information Officer

F
E
E
D
B
A
C
K

Notifications data flow investigation & response activities

CDC.EHP

2. SUB-DISTRICT (LOCAL MUNICIPALITY
MUNICIPAL HEALTH SERVICES (EHP)

GW17/5 Forms daily, 
Data use, Investigation & Response

3. DISTRICT
HEALTH INFORMATION MANAGER

Data capture on Notifications System, Data use and 
Action to contain & control

Disease Control Programmes
(TB, HIV, AIDS & STIS, MCP, EPI)

5. NATIONAL
EPIDEMIOLOGY DIRECTORATE

Epidemiological support, reporting (Response & follow up), 
Monitoring

4. PROVINCE
HEALTH INFORMATION/ EPIDEMIOLOGY UNIT

Weekly Data confirmation, analysis, reporting, support & 
Feedback to lower levels

ICD10 Code              Name
AFP                                      Acute flacid paralysis

A22                                      Anthrax

A23                                      Brucellosis
A00                                      Cholera

A50                                      Congenital syphillis

A98                                      Crimean-Congo fevers of Africa

                                            Other haemorrhagic fevers of Africa

A36                                       Diphteria

A02 & A05                            Food poisoning

HIB                                      Haemophiius influenza type B

T56                                      Lead poisoning

A48                                      Legionellosis

A30                                      Leprosy

B54                                       Malaria

B05                                      Measles

A39                                      Meningococcal infection

A01                                      Paratyphoid fever

A20                                      Plague

T57 & T60                             Poisoning agricultural stock remedies

A80                                      Poliomyelitis (ICD10: Acute)

A82                                       Rabies

100                                      Rheumatic fever

A35                                      Tetanus (ICD10: other)

A33                                      Tetanus neonatorum

A71                                      Trachoma

A16.7                                   Tuberculosis Primary

A16.2                                   Tuberculosis Pulmonary

A16.9                                   Tuberculosis (other respiratory organs)

A17.0 & G01                         Tuberculosis of meninges

A18.3                                   Tuberculosis of intestine, peritoneum

A18.0                                   Tuberculosis of bones and joints

A18.1                                   Tuberculosis of genitor-urinary system

A18.8                                   Tuberculosis of other organs

A01                                      Typhoid fever (ICD10: Typoid fever)

A75.0                                   Typhus fever (ice-borne)

A75.2                                   Typhus fever (ratflea-borne)

B15.9                                   Viral hepatitis type A (ICD10: Acute)

B16.9                                   Viral hepatitis type B (ICD10: Acute)

B17.8                                   Viral hepatitis non-A non-B (ICD10:Acute)

B19                                      Viral hepatitis unspecified

A37                                     Whooping cough

A95                                      Yellow fever

Diarrhoea

Swine flu / H1N1

Avian Influenza

DISTRICT                              CONTACT PERSON CONTACT NUMBER FAX

Motheo                                             CDC District Co-ordinator 051-447 2194 051-447 6477

Xhariep                                             CDC District Co-ordinator 053-205 0977 053-205 50731

Lejweleputswa CDC District Co-ordinator 057-910 3206 057-352 9277

Fezile Dabi CDC District Co-ordinator 056-216 3324 056-216 3312

Thabo Mofutsanyana CDC District Co-ordinator 058- 303 2191 058-713 2154



Hobaneng ho lokelwa ho tsebiswa? 

                                                                                                                                      Mokgwatshebetso wa tsebiso ya setjhaba ka bokgutshwane
Mokgwa wa tsebiso ya mahloko Afrika Borwa o tsepamisitswe molaong wa mmuso 
(molaong o tshebetsong ha jwale) moo mahloko a itseng a tshwaetsanang a 
tlameha ho tsebahatswa diforomong tsa mmuso letsatsi le leng le le leng/ ka beke 
masepaleng wa selehae hore ho be le mohato o e etswang, oo o tla tsebisang 
Lefapha la bophelo bo botle profenseng le ho la naha. 

Hobeng ke lokela ho tsebisa?
“Lebakabaka la tsebiso ke ho laola mahloko”. Ho bohlokwa hore re tsebise mahloko 
le mafu ohle ka lebaka la maemo a mokgwatshebetso. Sena se tla thusa hore 
bahlanka ba tsa bophelo ba phakise ka ho kenya tshebetsong metjha e tla thibela 
ho nama ha mafu. Mohlala, ha ho na le mahloko a tshwanang le kholera a ka 
tsebisahatswang kapele, sena se tla thibela ho nama ha mahloko le batho ba 
lahlehelwang ke maphelo a bona. Ditsibi tsa thibelo ya mahloko a namang di 
bitsetswa ho fuputsa hore di tsebe sesosa sa mafu (e leng kholera) mme ba tle ka 
metjha e tla thibelang ho nama ha mahloko mohlala, ntlafatso ya diketsahalo tsa 
bophelo bo botle setjhabeng le dibakeng tsa bophelo ho ntlafatsa tlhokomelo ya 
mmele, phepelo le tlhwekiso ya metsi.

Ke tsebisa jwang?
Mmuso o fana ka diforomo tsa tsebiso. Foromo ya GW17/5 e tlameha ho 
sebediswa bakeng sa ho etsa tsebiso ya BOHLOKO kapa LEFU maemong a 
mokgwatshebetso.
ELA HLOKO. Basebeletsi ba bophelo bo botle ba lokela etsa bonnete ba hore LEFU 
hotswa maemong a mokgwatshebetso a tsebahaditswe jwaloka BOHLOKO.

Ke lokela ho tsebisa mang?
Mosebeletsi e mong le e mong wa bophelo ya hlahlobisisang 
bohloko kapa lefu ho tswa ho maemo tsebiso, o na le 
boikarabelo bo molaong ho tsibisa bohloko kapa lefu leo ho 
ba mo okametseng. Taba ena e kenyelleditse basebeletsi ba 
bophelo, ba sebeletsang mmuso kapa ba poraefete (17/5)

Boikarabelo ba baokamedi ba selehae
Baokamedi ba selehae ba tla fuputsa mme ba etse se matleng a 
bona ho thibela mafu kgonahalang. Ha ho haella disebediswa/
boiphihlello bo hlokahalang mafapha a bophelo profenseng le 
naha ka kakaretso a tla thusa.

Ke maemo a fe a tlamehang ho 
tsebahatswa?
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Notification of medical 
Condition

Aanmelding van mediese toestand

(Sections 32, 47(i) (a) and 47 (i) (b) of Act No. 63 1977) (Artikels 32, 47(i) (a) en 47 (i) (b) van Wet No. 63 van 
1977)

Department of Health Departement van Gesondheid
Please print • Where appropriate, mark the correct box with a
tick (√) • Complete in duplicate. Original to be sent to local
authority where patient was diagnosed: copy to remain in book.

Gebruik asseblief drukskrif • Waar toepaslik, merk die korrekte blok (√)
• Voltooi in duplikaat.  Die oorspronklike word gestuur aan die plaaslike
Owerheid waar die pasient gediagnoseer is: die afskrif bly in die boek.

DETAILS OF PATIENT BESONDERHEDE VAN PASIëNT
Surname				  
		   
          Van

First names				  
                    Voorname

Age                    
Ouderdom

Gender Male ¨ Manlik
Female ¨ Vroulik

Geslag Ethinic group Asian ¨ Asiër
Voloured ¨ Kleurling

Black ¨ Swart
White ¨ Blank

Etniese 
groep

Residential address

If resident on a farm, state farmer’s name as 
well as name and number of farm.  In other 
rural areas, give name of chief, induna, village, 
nearest hill or river, nearest school or clinic

District
Tel. No.

.................................................................
.....................

................................................................
.....................

................................................................
.....................

................................................................
.....................

.................................................................
.....................

.................................................................
.....................

.................................................................
.....................

Woonadres

Indien woonagtig op ’n plaas, noem 
die boer se naam sowel as die naam 
en nommer van die plaas.  In ander 
landelike gebiede, gee die naame van 
die stamkaptain, induna, dorp, naaste 
heuwel of  rivier, naaste skool of kliniek 
Distrik
Tel.No.

Name and address of employer, school, crèche 
or other institution where patient spends 
much or the day

Tel. No.

…………………………………………………..………

…………………………………………………………..

…………………………………….…………………..

…………………………………………………………..

Naam en adres van werkgewer, skool, 
crèche of ander instelling waar die 
pasiënt ’n groot gedeelte van die dag is.

Tel. No.

DETAILS OF MEDICAL CONDITION BESONDERHEDE VAN MEDIESE TOESTAND
Medical condition    Mediese toestand
Date of conset		   
	          Aanvangsdatum

Date of death (if applicable)	                                  Sterftedatum 
(indien van toepassing)

Possible place of infection Moontlike plek van infeksie
Dignosis was based on Clinical history and examination only    ¨ Net kliniese geskiedenis en ondersoek

Clinical and other investigations ¨ Kliniese and ander ondersoeke
Diagnose is gabaseer op

RESULTS OF INVESTIGATION ONDERSOEKRESULTATE
Investigation
(excluding TB sputum)

â Ondersoek
(TB sputum uitgesluit)

Results â Resultate

Awaiting      Wag vir
results ¨ resultate

Awaiting      Wag vir
results ¨ resultate

Awaiting      Wag vir
results ¨ resultate

If TB, give
Sputum à
results

Microscopy Positive ¨ Positief
Negative ¨ Negatief

Awaiting results  - Wag vir 
resultate

Mikroskopie Culture Positive ¨ Positief
Negative ¨ Negatief

Awaiting results - Wag vir 
resultate

Kultuur Indien 
TB, gee   

ßsputum 
resultate

REFERRED TO VERWYS NA
Name of hospital or clinic     Naam van hospitaal of kliniek
Patient Registration No. 
	           	        Pasiënt Registrasie No.

Date of administration			 
                                Datum van opname

NOTIFIED BY AANGEMELD DUER
Name Naam
Address

Tel. No.

…………………………….……………………………..
……………………………………….…………………..
………………………………………………….………..
……………………………………………………….…..
……………………………………………………….…..
…………………………………………………………...

Adres

Tel. No.

Profession Medical practitioner - Geneesheer
                    Nurse - Verpleegster

           Other - Ander

Beroep

Signature Handtekening

Date Datum

Local authority:  If a copy of this notification is to be sent 
to another Local authority, please confirm whether you will 
include this notification in your weekly summaries (GW 17/3 
or 17/4).

Yes ¨ Ja
No ¨ Nee

Plaaslike owerheid:  Indien ‘n afskrif van hierdie aanmelding 
aan ‘n ander plaaslike owerheid gestuur word, bevestig 
asseblief of hierdie aanmelding by weeklikse opsomming 
(GW 17/3 of 17/4) ingesluit gaan word.

REPLY BY LOCAL AUTHORITY ANTWOORD DEUR PLAASLIKE OWERHEID

Reply to referring doctor/nurse with brief report
Of further findings and management

Antwoord aan verwysende dokter/verpleegster
oor verdure bevindinge en hantering.

Signature                                                      
Handtekening

 Date                                       
    Datum

 Tel. No.                                    
    Tel. No.

F
E
E
D
B
A
C
K

Dipatlisiso tsa mokgwatshebetso le dipehelo

ICD10 Khoutu                              Lebitso

AFP                                              Acute flacid paralysis
A22                                               Anthrax
A23                                                Brucellosis
A00                                                Kholera
A50                                                Congenital syphillis
A98                                                Crimean-Congo feberu ya Afrika
                                                      Feberu tse ding tsa madi tsa Afrika
A36                                                Diphteria
A02 & A05                                   Dijo tse nang le tjhefu
HIB                                              Haemophiius influenza ya mofuta wa B
T56                                               Tjhefu
A48                                              Legionellosis
A30                                               Lepera
B54                                                Malaria
B05                                              Maselese
A39                                               Tshwaetsano ya Meningococcal
A01                                               Feberu yaParatyphoid
A20                                              Sewa
T57 & T60                                   Pheko ya tjhefu ya temo
A80                                               Poliomyelitis (ICD10: E hlokolotsi)
A82                                               Bohlanyantja
100                                               Feberu ya ramatiki
A35                                              Tetanus (ICD10: e nngwe)
A33                                              Tetanus neonatorum
A71                                              Trakhoma
A16.7                                           Lefuba la pele
A16.2                                           Lefuba la Pulmonary
A16.9                                           Lefuba la (dikarolo tse phefomolohang)
A17.0 & G01                               Lefuba la meninges
A18.3                                           Lefuba la dikahare
A18.0                                           Lefuba la masapo le manonyeletso
A18.1                                           Lefuba la dikarolo tse patehileng-la motshetshe
A18.8                                           Lefuba la dikarolo tse fing
                  Lefuba ka kakaretso
A01                                           Feberu yaTyphoid (ICD10: Feberu ya Typoid)
A75.0                                        Feberu yaTyphus (ice-borne)
A75.2                                       Feberu ya Typhus (ratflea-borne)
B15.9                                        Viral hepatitis  ya mofuta wa A (ICD10: E hlokolotsi)
B16.9                                        Viral hepatitis ya mofuta wa B (ICD10: E hlokolotsi)
B17.8                                      Viral hepatitis non-A non-B (ICD10: E hlokolotsi)
B19                                          Viral hepatitis e sa hlaloswang
A37                                          Sefuba se matla
A95                                         Yellow fever

Diarrhoea
Swine flu / H1N1
Avian Influenza

1. DIBAKA TSA BOPHELO BO BOTLE (Sepetlele/ CHC/ Tleliniki)
BAKUDU / BASEBELETSI BA BOPHELO / LABORATRI

Hlahlobisiso ya mafu a tsebisahalang, GW17/5 (mahloko & mafu) a 
qetelletsweng Ho hlahisa maemo ao e leng setshosa setjhabeng & 

tsebisa boemo bo latelang hang-hang

CDC – Yuniti ya mafu a / Bolaodi
EHP – Mosebeletsi wa Bophelo wa tikoloho
HIO – Mohlanka wa tlhaiso-leseding wa Bophelo bo botle

CDC.EHP

2. SETEREKANENG (MASEPALA WA SELEHAE
GW17/5 Diforomo letsatsi ka leng, Tshebediso ya dintlha, 

Dipatlisiso & Pehelo

3. SETEREKE
MOOKAMEDI WA TLHAISOLESEDING YA BOPHELO

Peho ya dintlha tsa manane a mokgwatshebetso, 
tshebediso ya dintlha le tsamaiso ya taolo

Disease Control Programmes
(TB, HIV, AIDS & STIS, MCP, EPI)

5. NAHENG
MOLAODI WA MAHLOKO A NAMANG

Tshehetso ya mahloko a namang, 
tlaleho (pehelo le tatellano), Taolo

4. PROFENSE
TLHAHISO-LESEDING YA TSA BOPHELO/YUNITI YA 

MAHLOKO A NAMANG
Dintlha tsa netefatso ya beke, tekolo, tlaleho, 

tshehetso & Pehelo makaleng a tlase

DISTRICT                              CONTACT PERSON CONTACT NUMBER FAX

Motheo                                             CDC District Co-ordinator 051-447 2194 051-447 6477

Xhariep                                             CDC District Co-ordinator 053-205 0977 053-205 50731

Lejweleputswa CDC District Co-ordinator 057-910 3206 057-352 9277

Fezile Dabi CDC District Co-ordinator 056-216 3324 056-216 3312

Thabo Mofutsanyana CDC District Co-ordinator 058- 303 2191 058-713 2154



Waarom aanmeld? 
                                             Die Nasionale Aanmeldingstelsel in ‘n neutedop
Waarom aanmeld? Aanmeldingstelsel in ‘n neutedop
Die siekterapporteringstelsel in Suid-Afrika is gegrond op regeringswette (huidige 
wetgewing) en regulasies waarkragtens bepaalde aansteeklike siektes op 
bepaalde regeringsvorms daagliks/weekliks aan die Plaaslike Owerheid (Plaaslike 
Munisipaliteit) vir optrede gerapporteer moet word, wat dan aan die Provinsiale en 
Nasionale Gesondheidsdepartemente verslag moet doen.

Waarom moet ek aanmeld?
“Die doel met aanmelding is om siektes te beheer”. Dit is dus belangrik dat ons alle 
siekte- en sterfgevalle wat te wyte is aan ‘n aanmeldbare siekte moet aanmeld. 
Dit sal die gesondheidsowerhede help om vinnig maatreëls te implementeer wat 
voorkom dat die siekte versprei. As gevalle van cholera byvoorbrrld voorkom en 
dit gou aangemeld word, kan voorkom word dat die siekte versprei en onnodige 
lewensverlies tot gevolg hê. Deskundiges op die gebied van Siektebeheer en 
Epidemiologie woerd dikwels gevra om siektes te ondersoek en vas te stel wat die 
oorsaak van die siekte is (cholera in hierdie geval) en om maatreëls te tef wat die 
verspreiding van die siekte voorkom, bv. gesondheidsbevirderingsaktiwiteite in 
gemeenskappe en in gesondheidsfasiliteite om higiëniese praktyke, watervoorsiening 
en sanitasie te verbeter. 

Hoe meld ek aan?
Die regering het bepaalde vorms beskikbaar gestel vir aanmeldingsdoeleindes. 
Vorm GW17/5 MOET gebruik word om ‘n geval van aanmeldbare SIEKTe of DOOd 
wat daaraan te wyte is  aan te meld. LW. Gesondheidswerkers moet sorg dat ‘n 
STERFGEVAL weens ‘n Aanmeldbare toestand ook aangemeld was as ‘n aanmeldbare 
GEVAL.

Wie moet aanmeld?
Enige gesondheidswerker wat ‘n geval of sterfte wat te wyte 
is aan ‘n aanmeldbare toestand sien of diagnoseer is regtens 
verantwoordelik om om sodanige geval of sterfte by die 
toepaslike Owerheid aan te meld. Dit sluit in gesondheidswerkers 
in beide die openbare en private gesondheidsektore (17/5)

Die verantwoordelikheid van die Plaaslike 
Owerheid
Die plaaslike owerheid moet ondersoek instel na en alles in sy 
vermoë doen om enige Aanmeldbare siekte te beheer. Indien 
enige hulpbronne/kundigheid benodig word, sal die provinsiale 
en nasionale departemente bystand lewer.

Watter toestande is aanmeldbaar?

G.P.-S. 02/02 GW 17/5 (81/336007)

Notification of medical 
Condition

Aanmelding van mediese toestand

(Sections 32, 47(i) (a) and 47 (i) (b) of Act No. 63 1977) (Artikels 32, 47(i) (a) en 47 (i) (b) van Wet No. 63 van 
1977)

Department of Health Departement van Gesondheid
Please print • Where appropriate, mark the correct box with a
tick (√) • Complete in duplicate. Original to be sent to local
authority where patient was diagnosed: copy to remain in book.

Gebruik asseblief drukskrif • Waar toepaslik, merk die korrekte blok (√)
• Voltooi in duplikaat.  Die oorspronklike word gestuur aan die plaaslike
Owerheid waar die pasient gediagnoseer is: die afskrif bly in die boek.

DETAILS OF PATIENT BESONDERHEDE VAN PASIëNT
Surname				  
		   
          Van

First names				  
                    Voorname

Age                    
Ouderdom

Gender Male ¨ Manlik
Female ¨ Vroulik

Geslag Ethinic group Asian ¨ Asiër
Voloured ¨ Kleurling

Black ¨ Swart
White ¨ Blank

Etniese 
groep

Residential address

If resident on a farm, state farmer’s name as 
well as name and number of farm.  In other 
rural areas, give name of chief, induna, village, 
nearest hill or river, nearest school or clinic

District
Tel. No.

.................................................................
.....................

................................................................
.....................

................................................................
.....................

................................................................
.....................

.................................................................
.....................

.................................................................
.....................

.................................................................
.....................

Woonadres

Indien woonagtig op ’n plaas, noem 
die boer se naam sowel as die naam 
en nommer van die plaas.  In ander 
landelike gebiede, gee die naame van 
die stamkaptain, induna, dorp, naaste 
heuwel of  rivier, naaste skool of kliniek 
Distrik
Tel.No.

Name and address of employer, school, crèche 
or other institution where patient spends 
much or the day

Tel. No.

…………………………………………………..………

…………………………………………………………..

…………………………………….…………………..

…………………………………………………………..

Naam en adres van werkgewer, skool, 
crèche of ander instelling waar die 
pasiënt ’n groot gedeelte van die dag is.

Tel. No.

DETAILS OF MEDICAL CONDITION BESONDERHEDE VAN MEDIESE TOESTAND
Medical condition    Mediese toestand
Date of conset		   
	          Aanvangsdatum

Date of death (if applicable)	                                  Sterftedatum 
(indien van toepassing)

Possible place of infection Moontlike plek van infeksie
Dignosis was based on Clinical history and examination only    ¨ Net kliniese geskiedenis en ondersoek

Clinical and other investigations ¨ Kliniese and ander ondersoeke
Diagnose is gabaseer op

RESULTS OF INVESTIGATION ONDERSOEKRESULTATE
Investigation
(excluding TB sputum)

â Ondersoek
(TB sputum uitgesluit)

Results â Resultate

Awaiting      Wag vir
results ¨ resultate

Awaiting      Wag vir
results ¨ resultate

Awaiting      Wag vir
results ¨ resultate

If TB, give
Sputum à
results

Microscopy Positive ¨ Positief
Negative ¨ Negatief

Awaiting results  - Wag vir 
resultate

Mikroskopie Culture Positive ¨ Positief
Negative ¨ Negatief

Awaiting results - Wag vir 
resultate

Kultuur Indien 
TB, gee   

ßsputum 
resultate

REFERRED TO VERWYS NA
Name of hospital or clinic     Naam van hospitaal of kliniek
Patient Registration No. 
	           	        Pasiënt Registrasie No.

Date of administration			 
                                Datum van opname

NOTIFIED BY AANGEMELD DUER
Name Naam
Address

Tel. No.

…………………………….……………………………..
……………………………………….…………………..
………………………………………………….………..
……………………………………………………….…..
……………………………………………………….…..
…………………………………………………………...

Adres

Tel. No.

Profession Medical practitioner - Geneesheer
                    Nurse - Verpleegster

           Other - Ander

Beroep

Signature Handtekening

Date Datum

Local authority:  If a copy of this notification is to be sent 
to another Local authority, please confirm whether you will 
include this notification in your weekly summaries (GW 17/3 
or 17/4).

Yes ¨ Ja
No ¨ Nee

Plaaslike owerheid:  Indien ‘n afskrif van hierdie aanmelding 
aan ‘n ander plaaslike owerheid gestuur word, bevestig 
asseblief of hierdie aanmelding by weeklikse opsomming 
(GW 17/3 of 17/4) ingesluit gaan word.

REPLY BY LOCAL AUTHORITY ANTWOORD DEUR PLAASLIKE OWERHEID

Reply to referring doctor/nurse with brief report
Of further findings and management

Antwoord aan verwysende dokter/verpleegster
oor verdure bevindinge en hantering.

Signature                                                      
Handtekening

 Date                                       
    Datum

 Tel. No.                                    
    Tel. No.

1. HEALTH  FACILITY (Hosp/ CHC/ Clinic)
PATIENTS / HEALTH OFFICIALS / LABORATORY

Diagnosis of a notifiable disease, GW17/5 (cases & deaths) completed
Establish that the condition is a threat to the community & Inform next 

Level immediately

F
E
E
D
B
A
C
K

Notifications data flow investigation & response activities

CDC.EHP

2. SUBDISTRIK (PLAASLIKE MUNISIPALITEIT
GW17/5 Vorms , Datagebruik, Ondersoek & Respons

3. DISTRIK
GESONDHEIDSINLIGTINGBESTUUREDRE

Data vaslegging op Aanmeldingstelsel, Datagebruik 
en Aksie om te beheer en te stuit

SIEKTEBEHEERPROGRAMME
(TB, MIV, VIGS & SOIs , 

MCP, EPI)

5. NASIONALE 
EPIDEMIOLOGIE DIREKTORAAT

Epidemiologiese ondersteuning, verslaggewing 
(Respons & opvolg), Monitering

4. PROVINSIE
GESONDHEIDSINLIGTING/ EPIDEMIOLOGIE EENHEID

 Weeklikse Databevestiging, ontleding, verslaggewing, 
ondersteuning 

ICD10-kode              Name

AFV                                          Akute flaksiede verlamming
A22                                          Anthrax
A23                                          Brucellose
A00                                          Cholera
A50                                          Kongenitale sifilis
A98                                           Krim-Kongooors van Afrika
                                                Ander hemoragiese koorstoestande van Afrika
A36                                          Witseerkeel
A02 & A05                                  Voedselvergiftiging
HIB                                           Haemophilus influenza type B
T56                                           Loodvergiftiging
A48                                          Legionellose
A30                                          Melaats
B54                                           Malaria
B05                                           Masels
A39                                            Meningokokkale infeksie
A01                                           Paratifoïedekoors
A20                                           Plaag
T57 & T60                                  Vergifigende landbou-veemiddels
A80                                           Poliomyelitis (ICD10: Akuut)
A82                                           Rabies
100                                           Rumatiekkoors
A35                                           Tetanus (ICD10: other)
A33                                           Tetanus neonatorum
A71                                            Tragoom
A16.7                                          Primêre Tuberkulose
A16.2                                           Pulmonêre Tuberkulose
A16.9                                           Tuberkulose (ander respiratoriese organe)
A17.0 & G01                               Tuberkulose van harsingvliese
A18.3                                           Tuberkulose van ingewande, peritoneum
A18.0                                           Tuberkulose van bene en gewrigte
A18.1                                           Tuberkulose van urigenitale stelsel
A18.8                                           Tuberkulose van ander organe
                                    Tuberkulose totaal
A01                                           Tifoïede koors (ICD10: Tifoïede koors)
A75.0                                        Tifus koors (deur ys versprei)
A75.0                                        Tifus koors (deur rotvlooie versprei)
B15.9                                        Virale hepatitis tipe A (ICD10: Akuut)
B16.9                                        Virale hepatitis tipe B (ICD10: Akuut)
B17.8                                      Virale hepatitis nie-A nie-B (ICD10: Akuut)
B19                                          Virale hepatitis ongespesifiseerd
A37                                           Kinkhoes
A95                                         Geelkoors

Diarrhoea
Swine flu/ H1N1
Avian Influenza

OSB – Oordraagbare Siektebeheereenheid/Direktoraat
OGP – Environmental Omgewingsgesondheidspraktisyn
GIB – Gesondheidsinligtingsbeampte

DISTRICT                              CONTACT PERSON CONTACT NUMBER FAX

Motheo                                             CDC District Co-ordinator 051-447 2194 051-447 6477

Xhariep                                             CDC District Co-ordinator 053-205 0977 053-205 50731

Lejweleputswa CDC District Co-ordinator 057-910 3206 057-352 9277

Fezile Dabi CDC District Co-ordinator 056-216 3324 056-216 3312

Thabo Mofutsanyana CDC District Co-ordinator 058- 303 2191 058-713 2154


