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DIE SUID-AFRIKAANSE RAAD VIR TANDTEGNICI 

THE SOUTH AFRICAN DENTAL TECHNICIANS COUNCIL 

 

DIENSSERTIFIKAAT / CERTIFICATE OF SERVICE 
 
Aan die Registrateur     To the Registrar 
Die S.A. Raad vir Tandtegnici    The S.A. Dental Technicians Council 
Posbus 995      P O Box 995 
PRETORIA      PRETORIA 
0001       0001 
 
Naam van werkgewer/Name of employer ……………………………………………………………...………... 

………………………………………………………………………………………………………………………… 

Adres van werkgewer/Address of employer …………………………………………………………...………... 

………………………………………………………………………………………………………………..………. 

Naam van werknemer/Name of employee ………………………………………………………………………. 

………………………………………………………………………………………………………………………… 

Adres van werknemer/Address of employee ……………………………………………………………………. 

………………………………………………………………………………………………………………………… 

Datum van diensbeëindiging/Date of termination of employment …………………………………………….. 

………………………………………………………………………………………………………………………… 

Redes vir diensbeëindiging/Reasons for termination of employment ………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

Besoldiging betaal/Remuneration paid …………………………………………………………………………... 

………………………………………………………………………………………………………………………… 

Datum/Date …………………………………………………………………………………………………………. 

 
 
 
                    ……………………………………...…… 
        Handtekening van werkgewer/ 
        Signature of employer 


