NOMINATION OF CANDIDATES TO BE APPOINTED 8Y THE MINISTER OF
SOCIAL DEVELOPMENT AS MEMBERS OF THE CENTRAL DRUG AUTHORITY

NOMINATION FORM

| nominate (print the full names and Ms Thembekile Msane
sumames of the candidate -
As a candidate to be appointed by the Minister of Social Development as a member |

of the Central Drug Authority - S o .
(Print full first names and surname Signature of person nominating
Vuyelwa Clara Monnakgotia @ ]

DECLARATION BY PERSON WHO SIGNS NOMINATION

| | (print the full names and surname) Vuyelwa Clara Monnakgotia

Declare that | am a South African citizen resident in the Republic at (state full
residential address and telephone:
Signature of a person nominating

| &

1 certify that the deponent has acknowledged that he/she knows and understands the
_contents of this declaration. -
Sworn in/ affirmed and signed before me

at...Lyndhurst..............ooiin on...30 June 2025...............
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CONSENT TO NOMINATION iyt |
| (print full names and surname) Ms Thembekile Msane....declare that:
a) Consent to nomination; 'b) |am a South African

citizen;

c) | am permanenily resident in the Republic at (state fuli residentiaféddress)








































