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PROMOTION OF ACCESS TO INFORMATION ACT 2 of 2002 (AS AMENDED) 
SECTION 51 MANUAL OF AICF PROPRIETARY LIMITED 

 
      

1. LIST OF ACRONYMS AND ABBREVIATIONS 

 

“CEO”  Chief Executive Officer 

“Guide” A guide updated and published by the Information Regulator from time to time containing such 

information, in an easily comprehensible form and manner, as may reasonably be required by 

a person who wishes to exercise any right contemplated in this act.  

“IO“ Information Officer 

“PAIA”  Promotion of Access to Information Act No 2 of 2000, as amended 

“POPIA”  Protection of Personal Information Act No 4 of 2013 

“Regulator” Information Regulator 

“Republic”  Republic of South Africa 

 

2. PURPOSE OF PAIA MANUAL 

 

This PAIA Manual is useful for the public to- 

2.1 check the categories of records held by a body which are available without a person having to submit a 

formal PAIA request; 

 

2.2 have a sufficient understanding of how to make a request for access to a record of the body, by providing 

a description of the subjects on which the body holds records and the categories of records held on each subject; 

 

2.3 know the description of the records of the body which are available in accordance with any other 

legislation; 

 

2.4 access all the relevant contact details of the Information Officer and Deputy Information Officer who will 

assist the public with the records they intend to access; 

 

2.5 know the description of the guide on how to use PAIA, as updated by the Regulator and how to obtain 

access to it; 

 

2.6 know if the body will process personal information, the purpose of processing of personal information 

and the description of the categories of data subjects and of the information or categories of information relating 

thereto; 
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2.7 know the description of the categories of data subjects and of the information or categories of 

information relating thereto; 

 

2.8 know the recipients or categories of recipients to whom the personal information may be supplied; 

 

2.9 know if the body has planned to transfer or process personal information outside the Republic of South 

Africa and the recipients or categories of recipients to whom the personal information may be supplied; and 

 

2.10 know whether the body has appropriate security measures to ensure the confidentiality, integrity and 

availability of the personal information which is to be processed. 

 

3. KEY CONTACT DETAILS FOR ACCESS TO INFORMATION OF AICF (PTY) LTD 

 

3.1. Chief Information Officer 

Name: Jeanette Schwegman 

Tel: 082 600 8472 

Email: jeanette@aicf.org.za 

 

3.2. Deputy Information Officer  

Name: Alison Piper 

Tel: 083 233 2642 

Email: alison@aicf.org.za  

 

3.3 Access to information general contacts 

Email: support@aicf.org.za 

 

3.4 National or Head Office 

Postal Address: 4 Lantana Street, Meyersdal Nature Estate, Meyersdal, Alberton, 1447 

Physical Address: 4 Lantana Street, Meyersdal Nature Estate, Meyersdal, Alberton, 1447 

Telephone:  082 600 8472  

Email:  support@aicf.org.za   

Website:  www.aicf.co.za 

   

4. GUIDE ON HOW TO USE PAIA AND HOW TO OBTAIN ACCESS TO THE GUIDE 

 

4.1. The Regulator has, in terms of section 10(1) of PAIA, as amended, updated and made available the revised 

Guide on how to use PAIA (“Guide”), in an easily comprehensible form and manner, as may reasonably be 

required by a person who wishes to exercise any right contemplated in PAIA and POPIA. 
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4.2. The Guide is available in each of the official languages and in braille. 

 

4.3. The aforesaid Guide contains the description of- 

 

4.3.1. the objects of PAIA and POPIA; 

 

4.3.2. the postal and street address, phone and fax number and, if available, electronic mail address of- 

4.3.2.1. the Information Officer of every public body, and 

4.3.2.2. every Deputy Information Officer of every public and private body designated in terms of 

section 17(1) of PAIA1 and section 56 of POPIA2; 

 

4.3.3. the manner and form of a request for- 

4.3.3.1. access to a record of a public body contemplated in section 113; and 

4.3.3.2. access to a record of a private body contemplated in section 504; 

 

4.3.4. the assistance available from the IO of a public body in terms of PAIA and POPIA; 

 

4.3.5. the assistance available from the Regulator in terms of PAIA and POPIA; 

 

4.3.6. all remedies in law available regarding an act or failure to act in respect of a right or duty conferred or 

imposed by PAIA and POPIA, including the manner of lodging 

 

4.3.7. the provisions of sections 145 and 516 requiring a public body and private body, respectively, to compile 

a manual, and how to obtain access to a manual; 

 

4.3.8. the provisions of sections 157 and 528 providing for the voluntary disclosure of categories of records by 

a public body and private body, respectively; 

 

4.3.9. the notices issued in terms of sections 229 and 5410 regarding fees to be paid in relation to requests for 

access; and 

 

4.3.10. the regulations made in terms of section 92. 

 

4.4. Members of the public can inspect or make copies of the Guide from the offices of the public and private 

bodies, including the office of the Regulator, during normal working hours. 

 

4.5. The Guide can also be obtained- 
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4.5.1. upon request to the Information Officer; 

4.5.2. from the website of the Regulator (https://inforegulator.org.za/wp-content/uploads/2020/07/PAIA-

Guide-English_20210905.pdf) 

 

4.6 A copy of the Guide is also available in the following two official languages, for public inspection during normal 

office hours- 

4.6.1 English 

4.6.2 Afrikaans (https://inforegulator.org.za/wp-content/uploads/2020/07/PAIA-Guide-

Afrikaans_20210905.pdf) 

 

5. CATEGORIES OF RECORDS OF AICF WHICH ARE AVAILABLE WITHOUT A PERSON HAVING TO REQUEST 

ACCESS  

 

The following information is made known automatically  and persons do not have to fill out the request form to 

request such information: 

 

 

Category of records 

 

Types of the Record  

 

Available on 

Website 

 

Available 

upon request 

Patient programs incl. 

medications and associated 

indications 

Program list N Y:Only 

available to 

healthcare 

professionals  

Information about the company / 

its operations, vision, objectives, 

and the likes 

General business information Y Y 

CSI Nurse program aims and 

course information 

General program information Y Y 

Benefactors Names of benefactors Y N 

Partners Contact information Y N 

 

6. DESCRIPTION OF THE RECORDS OF AICF WHICH ARE AVAILABLE IN ACCORDANCE WITH ANY OTHER 

LEGISLATION 

 

Information is available in terms of the following legislation, subject to conditions set by such laws. As legislation 

changes from time to time, and new laws may stipulate new matters and extend the scope of access by persons 

specified in such entities, this list should be read as not being a final and complete list.  
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Category of Records Applicable Legislation 

 

Memorandum of incorporation, shareholders 

agreement, share offers and sale agreements, minute 

books, etc.  

Companies Act 71 of 2008 

 

PAIA Manual Promotion of Access to Information Act 2 of 2000 

Financial and staff records Income Tax Act 58 of 1962 

VAT invoices Value Added Tax Act 89 of 1991 

Information that must be disclosed to employees 

under the LRA 

Labour Relations Act 66 of 1995 

Claims and reports to the Compensation Fund Compensation for Occupational Injuries and Disease 

Act 130 of 1993 

Electronic records (emails, agreements, financial 

records) 

Electronic Communications and Transactions Act 25 

of 2002 

Information submitted to- or requested by the 

Competition Commission or other regulatory bodies 

Competition Act 89 of 1998 

 

 

7. DESCRIPTION OF THE SUBJECTS ON WHICH THE BODY HOLDS RECORDS AND CATEGORIES OF RECORDS 

HELD ON EACH SUBJECT BY AICF 

 

Subjects on which 

the body holds 

records 

Categories of records 

Internal records 

relating to our 

business as an NPC 

Our founding and other documents (e.g. registration as a Company), minutes and 

policies; annual and other reports; financial records; operational records, policies and 

procedures; contracts;; other internal policies and procedures; internal correspondence; 

statutory records; insurance policies and records; etc. 

Personnel / HR / 

employee/ 

contractor records 

Records of temporary/fixed term/part-time/permanent employees, contractors, 

partners, directors (executive and non-executive). Records include personal files, records 

third parties have provided to us about their / our staff; employment contracts, 

conditions of employment; workplace policies; termination records; minutes of staff 

meetings; performance management records and systems and all employment-related 

correspondence. 

Health/ 

application records 

Consents to support and associated information relating to patient access programs; 

application forms and correspondence; financial information relating to healthcare 

funding; pharmacovigilance reports and similar information.  
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Subjects on which 

the body holds 

records 

Categories of records 

Supplier, vendor 

and service 

provider records 

Supplier registrations; contracts; confidentiality agreements and non-disclosure 

agreements, communications; delivery records; commissioned work; and similar 

information, some of which might be provided to us by such suppliers and providers 

under service- and other contacts 

Sponsors’ / donor 

information 

Contracts and communications with potential and actual sponsors/donors/grantors; 

audit process documents; reports on programs; communication; due diligence records; 

training records etc.  

Third party 

information 

which may be in our possession, but which would be subject to the conditions set in 

relation to such possession and use or purpose limitations. 

Healthcare 

professional 

records 

Information relating to the prescribers and healthcare professionals (HCPs) of patients; 

information sent to HCPs about the programs; distribution lists; product information and 

the likes, etc. 

 

8. PROCESSING OF PERSONAL INFORMATION 

 

8.1 Purpose of Processing Personal Information 

 

Personal information is processed for the purposes of being a not for profit, patient access organisation in South 

Africa. Within this, AICF has to process the personal information of persons involved in, and persons who are the 

recipients of these activities, such as prescribers and patients, donors/sponsors/grantors, contractors, consultants, 

vendors and suppliers and of our colleagues in the industry and the larger health sector. 

 

8.2 Description of the categories of Data Subjects and of the information or categories of information 

relating thereto  

 

Categories of Data 

Subjects 

 

Personal Information that may be processed 

HCP name, address of practice and number / health facility (hospital, clinic) / 

pharmacy, HCP category, registration numbers, contact information 

Nurse Applicants name, contact information, address, nurse category 

Patients  name, ID number, occupation, address, contact information, medical aid 

details, treating HCP details, pharmacy information, clinical information 
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(diagnosis, prescribed medication and supporting evidence) 

Service Providers / 

vendors / consultants 

names, registration number/ ID number, VAT numbers, address and bank 

details 

Employees/ Contractors name, ID number, address, qualifications and other details required by the 

Employment Equity Act, Occupational Health and Safety Act 

General contact lists  name, contact information 

 

8.3 The recipients or categories of recipients to whom the personal information may be supplied 

 

Category of personal information  Recipients or Categories of Recipients to whom the 

personal information may be supplied 

Identity number and names, for criminal 

checks  

South African Police Services  

Adverse event reports, quality complaints SAHPRA (anonymised for patients), Benefactors and 

their affiliates 

Claims / invoices To pharmacies 

CVs, certificates and supporting documents 

relating to contractors and recruitment, job 

applicants and successful job applicants 

Recruitment agencies, verification agencies 

Criminal records, corruption and legal case 

records, identity numbers, company 

registration details, names of directors 

FICA, FAFT requirement; Credit Bureaus, external 

assessment / verification, compliance / audit firms 

 

 

8.4 Planned trans-border flow of personal information 

 

AICF does not have planned trans-border flow of personal information. 

  

8.5. General description the suitability of the information security measures implemented or to be 

implemented 

 

The Company stores information electronically and physically as follows:  

 

• No Physical records are kept 

• Electronic records are kept on file servers, Google Drive, Sharepoint locations, Enterprise company solutions. 
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• Consultant devices are password protected with anti-virus software.   

• Staff are trained to avoid behaviours and practices that could place records at risk and on good practice that 

would keep electronic information reasonably secure.  

• Records are archived as required by the document retention, archiving and destruction policies and SOPs. 

• Retention and destruction takes place in terms of the Company’s Document Retention and Destruction Policy.  

 

9. AVAILABILITY OF THE MANUAL 

 

9.1 A copy of the Manual is available- 

 

9.1.1 From AICF for public inspection during normal business hours; 

9.1.2 to any person upon request and upon the payment of a reasonable prescribed fee; and 

9.1.3 to the Information Regulator upon request. 

 

10. UPDATING OF THE MANUAL 

 

The information officer will on a regular basis update this manual. 

 

 

This updated manual is issued by on {{     dta|3      }}. 

 

 

 

{{        sig|1|1          }} 

 

________________________ 

Signature: Information Officer  



FORM 1 

 
OBJECTION TO THE PROCESSING OF PERSONAL INFORMATION IN 

TERMS OF SECTION 11(3) OF THE PROTECTION OF PERSONAL 
INFORMATION ACT, 2013 (ACT NO. 

4 OF 2013) 
 

REGULATIONS RELATING TO THE PROTECTION OF PERSONAL 
INFORMATION, 2017 

[Regulation 2(1)] 
 

Note: 
1. Affidavits or other documentary evidence in support of the objection must be attached. 
2. If the space provided for in this Form is inadequate, submit information as an 

Annexure to this Form and sign each page. 

 

Reference Number…. 
 

A DETAILS OF DATA SUBJECT 

Name and surname of 
data subject: 

 

Residential, postal or 
business address: 

 

 
 

 

 

 

  
Code ( ) 

Contact number(s): 
 

Fax number:  

 

E-mail address:  

 

B DETAILS OF RESPONSIBLE PARTY 

Name and surname of 
responsible party(if the 

responsible party is a 
natural): 

 

Residential, postal or 
business address: 

 
 
 

 

 

 

 

 

 
Code ( ) 

Contact number(s): 
 

Fax number:  

E-mail address:  



Name of public or 
private body(if the 

responsible party is not a 

natural person): 

 

 
 

Business address: 

 

 

 

Code ( ) 

Contact number(s):  

Fax number:  

E-mail address:  

C REASONS FOR OBJECTION (Please provide detailed reasons for the objection) 

 

 

 

 

Signed at .......................................... this ...................... day of .................20………... 

 
 

........................................................................... 
Signature of data subject (applicant) 
 



FORM 2 
 

REQUEST FOR CORRECTION OR DELETION OF PERSONAL INFORMATION OR 
DESTROYING OR DELETION OF RECORD OF PERSONAL INFORMATION IN TERMS OF 

SECTION 24(1) OF THE PROTECTION OF PERSONAL INFORMATION ACT, 2013 (ACT NO. 
4 OF 2013) 

 
REGULATIONS RELATING TO THE PROTECTION OF PERSONAL INFORMATION, 2017 

[Regulation 3(2)] 
 

Note: 
1. Affidavits or other documentary evidence in support of the request must be attached. 
2. If the space provided for in this Form is inadequate, submit information as an Annexure to this 

Form and sign each page. 
 

Reference Number…. 
Mark the appropriate box with an "x". 

Request for: 
Correction or deletion of the personal information about the data subject which is in 

possession or under the control of the responsible party. 

 
Destroying or deletion of a record of personal information about the data subject which is 

in possession or under the control of the responsible party and who is no longer authorised 

to retain the record of information. 

 
A DETAILS OF THE DATA SUBJECT 

Surname:  

Full names:  

Identity number:  

 
Residential, postal or 
business address: 

 

 

 

Code ( ) 

Contact number(s):  

Fax number:  

E-mail address:  

B DETAILS OF RESPONSIBLE PARTY 

Name and surname of 
responsible party(if the 
responsible party is a 
natural person): 

 

Residential, postal or 
business address: 

 

 

 

Code ( ) 

Contact number(s):  

Fax number:  

E-mail address:  



Name of public or 
private body (if the 
responsible party is not a 

natural person): 

 

 
 

Business address: 

 

 

 

Code ( ) 

Contact number(s):  

Fax number:  

E-mail address:  

 
C 

REASONS FOR *CORRECTION OR DELETION OF THE PERSONAL INFORMATION ABOUT THE 
DATA SUBJECT/*DESTRUCTION OR DELETION OF A RECORD OF PERSONAL INFORMATION 
ABOUT THE DATA SUBJECT WHICH IS IN POSSESSION OR UNDER THE CONTROL OF THE 

RESPONSIBLE PARTY. (Please provide detailed reasons for the request) 
 

 

 

 

 

 

 

 

 

 

 

* Delete whichever is not applicable 

 
 

Signed at .......................................... this ...................... day of ...........................20………... 

 
 

........................................................................... 
Signature of Data subject 
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FORM 2 

REQUEST FOR ACCESS TO RECORD 
[Regulation 7] 

NOTE: 
1. Proof of identity must be attached by the requester.
2. If requests made on behalf of another person, proof of such authorisation, must be attached to this

form.

TO: The Information Officer 
______________________ 
______________________ 
______________________ 
______________________ 

(Address) 

E-mail address: _____________________________ 

Fax number:  _____________________________ 

Mark with an "X" 

Request is made in my own name Request is made on behalf of another person. 

PERSONAL INFORMATION 

Full Names 

Identity Number 

Capacity in which 
request is made 
(when made on behalf 
of another person) 
Postal Address 

Street Address 

E-mail Address

Contact Numbers 
Tel. (B): Facsimile: 

Cellular: 

Full names of person 
on whose behalf 
request is made (if 
applicable): 

Identity Number 

Postal Address 
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Street Address 
 

 

E-mail Address 
 

 

Contact Numbers Tel. (B)  
 

Facsimile  

Cellular  
 

 
PARTICULARS OF RECORD REQUESTED 

 
Provide full particulars of the record to which access is requested, including the reference number if 
that is known to you, to enable the record to be located. (If the provided space is inadequate, please 
continue on a separate page and attach it to this form. All additional pages must be signed.) 
 

Description of record 
or relevant part of the 
record: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reference number, if 
available 
 

 

Any further particulars 
of record 

 

 

 

 

 

 
TYPE OF RECORD 

(Mark the applicable box with an "X") 
 

Record is in written or printed form 
 

 

Record comprises virtual images (this includes photographs, slides, video recordings, 
computer-generated images, sketches, etc) 
 

 

Record consists of recorded words or information which can be reproduced in sound 
 

 

Record is held on a computer or in an electronic, or machine-readable form  
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FORM OF ACCESS 

(Mark the applicable box with an "X") 
 

Printed copy of record (including copies of any virtual images, transcriptions and information 
held on computer or in an electronic or machine-readable form) 
 

 

Written or printed transcription of virtual images (this includes photographs, slides, video 
recordings, computer-generated images, sketches, etc) 
 

 

Transcription of soundtrack (written or printed document) 
 

 

Copy of record on flash drive (including virtual images and soundtracks) 
 

 

Copy of record on compact disc drive(including virtual images and soundtracks) 
 

 

Copy of record saved on cloud storage server 
 

 

 
 

MANNER OF ACCESS 
(Mark the applicable box with an "X") 

 
Personal inspection of record at registered address of public/private body (including listening 
to recorded words, information which can be reproduced in sound, or information held on 
computer or in an electronic or machine-readable form) 
 

 

Postal services to postal address 
 

 

Postal services to street address 
 

 

Courier service to street address 
 

 

Facsimile of information in written or printed format (including transcriptions) 
 

 

E-mail of information (including soundtracks if possible) 
 

 

Cloud share/file transfer 
 

 

Preferred language 
(Note that if the record is not available in the language you prefer, access may be granted in 
the language in which the record is available) 
 

 

 
 

PARTICULARS OF RIGHT TO BE EXERCISED OR PROTECTED 
 

If the provided space is inadequate, please continue on a separate page and attach it to this Form. The 
requester must sign all the additional pages. 

 
Indicate which right is to 
be exercised or 
protected 
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Explain why the record 
requested is required for 
the exercise or 
protection of the 
aforementioned right: 

 

 

 
 

 
 

FEES 
 

a) A request fee must be paid before the request will be considered. 
b) You will be notified of the amount of the access fee to be paid. 
c) The fee payable for access to a record depends on the form in which access is required and 

the reasonable time required to search for and prepare a record. 
d) If you qualify for exemption of the payment of any fee, please state the reason for exemption 
Reason  

 

 

 
You will be notified in writing whether your request has been approved or denied and if approved the 
costs relating to your request, if any.  Please indicate your preferred manner of correspondence: 

 

Postal address Facsimile Electronic communication 
(Please specify) 

   
 

 
Signed at ____________________ this ___________ day of ________________ 20 _________ 
 
 
 
________________________________________________________ 

Signature of Requester / person on whose behalf request is made 
-------------------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICIAL USE 
 
Reference number:  

 
Request received by: 
(State Rank, Name And 
Surname of Information Officer) 

 

Date received:  
 

Access fees:  
 

Deposit (if any):  
 

 
 
____________________________ 

Signature of Information Officer 



FORM 4 
 

APPLICATION FOR THE CONSENT OF A DATA SUBJECT FOR THE PROCESSING OF 
PERSONAL INFORMATION FOR THE PURPOSE OF DIRECT MARKETING IN TERMS OF 

SECTION 69(2) OF THE PROTECTION OF PERSONAL INFORMATION ACT, 2013 (ACT NO. 
4 OF 2013) 

 
REGULATIONS RELATING TO THE PROTECTION OF PERSONAL INFORMATION, 2017 

[Regulation 6] 

 
TO:    

 

 

 
 

 
FROM: 

(Name and address of data subject) 

 
 

 
 

 

 

Contact number(s):    
Fax number:    
E-mail address:    

(Name, address and contact details of responsible party) 

 

 

 

Dear *Mr/Ms/Dr/Adv/Prof     
 
PART A 
 

1. In terms of section 69 of the Protection of Personal Information Act, 2013 (Act No. 4 of 
2013), the processing of personal information of a data subject (the person to whom personal 
information relates) for the purpose of direct marketing by means of any form of electronic 
communication, including automatic calling machines, facsimile machines, SMSs or e-mail is 
prohibited unless written consent to the processing is given by the data subject. You may only 
be approached once for your consent by this responsible party. After you have indicated your 

wishes in Part B, you are kindly requested to submit this Form either by post, facsimile or e-mail 
to the address, facsimile number or e-mail address as stated above. 

 
2. "Processing” means any operation or activity or any set of operations, whether or not by 
automatic means, concerning personal information, including— 
(a) the collection, receipt, recording, organisation, collation, storage, updating or 

modification, retrieval, alteration, consultation or use; 
(b) dissemination by means of transmission, distribution or making available in any other 

form; or 
(c) merging, linking, as well as restriction, degradation, erasure or destruction of information. 

 
 



 
 
 

3. “Personal information” means information relating to an identifiable, living, 
natural person, and where it is applicable, an identifiable, existing juristic person, 
including, but not limited to— 
(a) information relating to the race, gender, sex, pregnancy, marital status, 

national, ethnic or social origin, colour, sexual orientation, age, physical or 
mental health, well-being, disability, religion, conscience, belief, culture, 
language and birth of the person; 

(b) information relating to the education or the medical, financial, criminal or 
employment history of the person; 

(c) any identifying number, symbol, e-mail address, physical address, telephone 
number, location information, online identifier or other particular assignment to 
the person; 

(d) the biometric information of the person; 
(e) the personal opinions, views or preferences of the person; 
(f) correspondence sent by the person that is implicitly or explicitly of a private or 

confidential nature or further correspondence that would reveal the contents 
of the original correspondence; 

(g) the views or opinions of another individual about the person; and 
(h) the name of the person if it appears with other personal information relating 

to the person or if the disclosure of the name itself would reveal information 
about the person. 

 
 

 

(Signature of person authorised by responsible party) 

 
 

Full names and designation of person signing on behalf of responsible party: 
 

 

 
 

 

 

Date:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

PART B 
I, (full names) hereby: 

 
Consent to goods and services to be marketed by means of unsolicited electronic 
communication. 

 
 
 

SPECIFY GOODS AND SERVICES: 
 

SPECIFY METHOD OF COMMUNICATION: FAX : 

E - MAIL : 

SMS : 

OTHERS – SPECIFY: 

 
Give my consent. 

 
 

Do not give my consent. 

 
 

Signed at .......................................... this ...................... day of ...........................20………... 

 
 

........................................................................... 
Signature of data subject 


