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	                                                                                                          Vendor no:                   
	1600003976

	                                                                                                           District:
	TSHWANE DISTRICT

	                                                                                                           Ref no:
	MT4/6/25-26


                              MENTAL HEALTH DAY AND RESIDENTIAL CARE FACILITY CLAIM FORM
	TO BE COMPLETED BY FACILITY MANAGER

	Name   of NPO
	EERSTERUST CARE AND TRAINING CENTRE

	Physical address
	223 NIGER AVENUE EERSTERUST PRETORIA 0022

	Name of Bank   
	NEDBANK

	Account number
	1644296195

	Account type 
	CURRENT

	                                                                                                  TARIFF PER CATEGORY 

	Tariff per category: Day care –R1 854----;    Res care Intellectually Disabled and Psychogeriatric –R6 079.00     Chronic psych -----R4 059.00-----

	TOTAL AMOUNT CLAIMING:  R

	Period of claim: 
	SEP 2025

	Number Licensed for 
	Intellectually disabled      
	80
	Psychogeriatric
	0
	Chronic psych         
	0

	No of Day Care Users subsidized
	Intellectually disabled      
	78
	Psychogeriatric
	0
	Chronic psych         
	0

	No of Residential Care Users subsidized
	Intellectually disabled      
	0
	Psychogeriatric
	0
	Chronic psych         
	0

	No of new admissions in the facility 
	
	0
	
	
	
	

	No of discharges/transfers/deaths from the facility
	
	0
	
	
	
	

	                                               TO BE COMPLETED BY MENTAL HEALTH PROGRAM NPO AND THE DISTRICT HEALTH OFFICIALS

	I declare that the above claim is a true and correct reflection of the number of the mental health care users and that the calculations of the total amount claimed as per category are correct and all the attached supporting documents to this claim are complete.

	                                                                          NPO                                                                                                             DISTRICT OFFICE
                                                                                                                                                                                       

	Surname and Initials:
	Administrator:

M. K. HOODS
	Manager:  

L. LEYDS                            
	Coordinator:
	Finance:

	Signature and Date:
	19/09/2025                       
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19/09/2025        

	
	

	Contact Details:
	082 5706 989
	061 175 514
	
	

	PAYMENT ALLOCATIONS (FOR OFFICE USE)

	FUND
	VOTED FUND
	575111

	OBJECTIVE
	MENTAL HEALTH (CBS)
	30313111

	RESPONSIBILITY
	TSHWANE DHS HEALTH PROGRAMMES
	30327111

	ITEM
	NPI: DISTRICT HEALTH SERVICES
	72152203

	PROJECT 
	NON-PROJECT
	305111

	NET ASSET
	NON-ASSET RELATED
	848111

	REGIONAL IDENTIFIER
	TSHWANE CITY OF TSHWANE 
	30003111

	INFRASTRUCTURE
	NON INFR TRNS CUR
	122111

	TO BE COMPLETED BY PROVINCIAL HEALTH FINANCIAL OFFICIALS

	I declare that the amount of the claim is due and payable in terms of the MOA/SLA between the NPO and the Department and approved in terms of PFMA requirements and all Departmental prescripts.

	Transfer Payments Unit
CHECKED BY:

AUTHORIZED BY:

APPROVED BY:

Surname and Initials:
Signature:

Date:




MT1 represent the NGO as per spreadsheet /4 represent the month of July/ 25-26 represent the financial year
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