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ACCREDITATION APPLICATION FORM 
FOR TISSUE TRANSPORTERS/COURIERS 

 
CONFIDENTIAL 
Please could you complete the following information regarding your tissue transport service and 
return to: 

 
The Manager: Client Services  Tel : (011) 537-0200 
Board of Healthcare Funders of S A Fax: (011) 880-8798 
P O Box 2324 
Parklands 
2121 

 

Name of Service 
 

Physical Address of Service  

Postal Address  

Region of Operation  

Practice Number  

Telephone Numbers  

Administration  

Emergency/Control Room  

Fax   

Proprietor  

Manager  

 
Please tick Yes or No 

Are you a current SAPAESA Member? Yes No 

Are you currently accredited by SAPAESA as a Blood and Blood Product Courier? Yes No 

Did you sign a Service Credo that complies with the Human Tissue Act and its 
regulations? 

Yes No 

Do you have current Professional Indemnity Insurance Yes No 

Are you registered with your Provincial Administration as an Emergency Company 
with Emergency Vehicles? 

Yes No 

 

Number of vehicles  

Areas covered by your service: 

Cities/Town  

Regions: 

Provinces: 

 
 

Do you have any other branches: 
If YES please attach list of branch location and telephone numbers. 

Yes No 

 
THE ABOVE INFORMATION IS TRUE, CORRECT AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

 
Signed at _______________________on this ________day of _________________________20______ 

 

Signature:_________________________ 
 

 


