
SWORN AFFIOAVIT - B-BBEE EXEMPTED MICRO ENTERPRISE

l,lhe undersigned,

Full name & Surname Derek Edward Jones

ldentity number 7111095050082

Hereby declare under oath as follows:
1 . The conlents of lhis statemenl are to the best of my knowledge a lrue reflection of the facts.
2 I am a member of lhe following enterprise and am duly authorised to act on iis behalf:

3. I hercbydeclare underoath thati

. Theenterprise is 0% blackowned;

. The entemrise is 0% black woman owned;

. Based on lhe management accounts and other infomalion available on the 20r6 financial year, the income did
not exceed R10, 000,000.00 (len million rands)l

B.BBEE RECOGNITION LEVEL

Enterprise Name Bealha Healthcare (PtY) Ltd

Tradinq Name Beatha Healthcare (ftY) Ltd

Reqistration Number 2A15tAB4141tA7

Enterprise Address 13 Raven Ridge
Bellaks Drive
Northriding
Gauleng
2195

fessrtanSt'f"Otact I Level Four(100% B-8BEE procuremenl recognition] I X
owned

4. The entity is an emporering supplier in terms of the dti Codes of Good Praclice.

5. I know and undersland the contents of this aflidavit and I have no obieclion to take lhe
presc bed oath and consider the oalh binding on my conscieoce and on lhe owners ol the
enterprise which I represent in this matter.

6. The swom affidavil will be valid for a period ol12 monlhs from the date sioned by
commtssDnel
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