Note:

TO:

Province of the

LEASTERN CAPE

HEALTH

APPENDIX E - COMPLAINT

FORM 5
LODGING OF COMPLAINT

[Regulation 10.]

This form is designed to assist the Requester (hereinafter referred to as "the Complainant"”) in
requesting a review of a public or private body's response or non-response to a request for
gccess to records under the Promotion of Access to Information Act, 2000 (Act No. 2 of 2000)
("PAIA"). Please fill out this form and send it to the Information Regulator or complete the
online complaint form available at https://www.justice.gov.za/inforeg/.

PAIA gives a member of the public a right to file a complaint with the Information Regulator about
any of the nature of complaints detailed in part E of this complaint form.

It is the policy of the Information Regulator to defer investigating or to reject a complaint if the
Complainant has not first given the public or private body (herein after referred to as "the Body”)
an opportunity to respond to and attempt to resolve the issue. To help the Body address your
concerns prior to approaching the Information Regulator, you are required to complete the
prescribed PAIA form and submuit it to the Body.

A copy of this form will be provided to the Body that is the subject of your complaint. The information you
provide on this form, attached to this form or that you supply fater, will only be used to attempt to resoilve
your dispute, unless otherwise stated herein.

The Information Regulator will only accept your complaint once you confirm having complied with the
prerequisites below.

Please attach copies of the following documents, if you have them:

. Copy of the form to the Body requesting access to records;

. The Body's response to your complaint or access request;

. Any other correspondence between you and the Body regarding your request;

. Copy of the appeal form, if your compliant relates to a public body;

. The Body's response to your appeal;

. Any other correspondence between you and the Body regarding your appeal;

. Documentation authorizing you to act on behalf of another person (if applicable);
. Court order or court documents relevant to your complaint, if any.

If the space provided for in this Form is inadequate, submit information as an Annexure to this
Form and sign each page.

The Information Regulator
P.0 Box 31533
Braamfontein,

2017

E-mail address: inforeq@justice. gov.za
Tel number: +27 (0) 10 023 5200

Complainant
personally

Representative of complainant
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| I have appealed against the
decision of the public body and the
appeal is unsuccessful.

I have filed my appeal against the
| decision of the public body late
and applied for condonation. The
condonation application was

dismissed.

I requested access to information
held by a body and that request
was refused or partially refused.

Tender or payment of the
| prescribed fee.

The tender or payment of a
deposit.

| The Deputy Information Officer

refused to repay a deposit paid in

respect of a request for access
which is refused.
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|| The body decided to extend the
i time limit for responding to my
| request, and I disagree with the
| requested time limit extension or a
time extension taken to respond to
| my access request.

. | I requested access in a particular
|| and reasonable form and such
form of access was refused.

It is more than 30 days since I
made my request and I have not
received a decision.

Extension period has expired and
no response was received.

Records (that are subject to the
grounds for refusal of access)
have inappropriately/unreasonable
been disclosed.

My request for access is refused,
and no valid or adequate reasons
for the refusal were given,
including the provisions of this
Act, which were relied upon for the
refusal.

Access to only part of the
requested records was granted
and I believe that more of the
records should have been
disclosed.

1 am exempt from paying any fee
| and my request to waive the fees
| was refused.

1 The Body indicated that some or

| all of the requested records do not
| exist and I believe that more
records do exist.

[ The Body decided to grant me
| access to the requested records,
| but I have not received them.

The Body indicated that the
requested records are excluded
from PAIA and I disagree.

The Body indicated that my
request is manifestly frivolous or
| vexatious and I disagree.
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The legal basis for the following agreements is explained in the Privacy Notice on how to file your
complaint document. In order for the Information Regulator to process your complaint, you need to
check each one of the checkboxes below to show your agreement:

I agree that the information Regulator may use the information provided in my complaint to assist it in
researching issues relating to the promotion of the rnight of access to information as well as the protection of
the right to privacy in South Africa. I understand that the Information Regulator will never include my
personal or other identifying information in any public report, and that my personal information is still
protected by the Protection of Personal Information Act, 2013 (Act No. 4 of 2013). I understand that If I do
not agree, the Information Regulator will still process my complaint.

The information in this Complaint Form is true to the best of my knowledge and belief.

I authorize the Information Regulator to collect my personal complaint information (such as the information
about me in this complaint form) and use it to process my human rights complaint relating to the right of
access to information and / or the protection of the right to privacy.

I authorise anyone (such as an employer, service provider, witness) who has information needed to process
my complaint to share it with the Information Regulator. The Information Regulator can cbtain this
information by talking to witnesses or asking for written records. Depending on the nature of the complaint,
these records could include personnel files or employer data, medical or hospital records, and financial or
taxpayer information.

If any of my contact information changes during the complaint process, it is my responsibility to inform the
Information Regulator; otherwise my complaint could experience a delay or even be closed.

Signed at this day of 20

Complainant/Representative/Authorised person of Third party
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