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INFORMATION OFFICER'S REGISTRATION FORM

NOTE: The personal information submitted herein shall be soley used for your registration
with the Information Regulator ("Regulator").

All the information submitted herein shall be used for the purpose state above, as
mandated by law. This information may be disclosed to the public. The Regulator
undertakes to ensure that appropriate security control measures are implemented to
protect all the information to be submitted in this document

PARTA
INFORMATION OFFICER
Full Name of
Information MARINET DU TOIT
Officer
Designation DIRECTOR

Postal Address | SUITE 29, 15" FLOOR, HERMANUS MEDICAL VILLAGE,
CNR DE GOEDE AND CHURCH STREET,
HERMANUS, 7200

Physical Address | SUITE 29, 15T FLOOR, HERMANUS MEDICAL VILLAGE,
CNR DE GOEDE AND CHURCH STREET,
HERMANUS, 7200

' Celiphone 084 549 2981
Number

Landiine Number | NONE

Fax Number NONE

Direct Email dutoitmarinet@gmail.com
Address

General Email dialaphysiol@gmail.com

Address




PARTB
DEPUTY INFORMATION OFFICER

Personal details of Name Name Name
designated or

delegated Deputy CHARLOTTE

information VAN ROOYEN

Officer{s) Direct Landline Direct Landline Direct Landiine

N/A

Celiphone Number

Celliphone Number

Celiphone Number

084 549 2881

Email Address

Email Address

Email Address

dialaphysiol@gmail.com

Postal Address

SUITE 29, 15T FLOOR, HERMANUS MEDICAL
VILLAGE, CNR DE GOEDE AND CHURCH STREET,

HERMANUS, 7200

Physical Address

SUITE 29, 1°" FLOOR, HERMANUS MEDICAL
VILLAGE, CNR DE GOEDE AND CHURCH STREET,

HERMANUS, 7200

Fax Number

NONE

General Email
Address

dialaphysiol@gmail.com

PARTC
BODY/RESPONSIBLE PARTY

Type of Body

Public Body

Private Body

Full Name of the Body
(Registered Name)

Trading Name

MARINET DU TOIT

DIAL A PHYSIO (PTY) LTD

Registration No, if any

2018/614925/07
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Postal Address SUITE 29, 1°T FLOOR, HERMANUS MEDICAL VILLAGE, CNR DE GOEDE AND
CHURCH STREET,
HERMANUS, 7200

Physical Address | SUITE 29, 1°" FLOOR, HERMANUS MEDICAL VILLAGE, CNR DE GOEDE AND
CHURCH STREET,
HERMANUS, 7200

Landiine Number | 072 641 3488

Fax Number NONE
Email Address dutoitmarinet@gmail.com
Website www.dialaphysio.co.za

PARTD
DECLARATION

| declare that the information contained herein is true , correct and accurate.

SIGNED and DATED at HERMANUS on this the 13 day of SEPTEMBER 2021

Muﬂcfje

INFORMATION OFFICER
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