FORMF
ASSESSMENT OF AGE BY MEDICAL DOCTOR FOR PURPOSES OF
SECTION 5 OF THE RECOGNITION OF CUSTOMARY MARRIAGES ACT,
1998 (ACT No. 120 OF 1998)

(Regulation 5)

* Delete whichever is not applicable

To doctor:

.....................................................................................
.....................................................................................
....................................................................................

A. You are hereby requested to -
(1) assess the age of the undermentioned person; and

(i) hand this form, completed by you, to the said person for submission to the

MagiStrate’s COUTE .........uuninvviroeeererenireinricsenieerenseee e srersssessessesseseenss .
B. Particulars of person:
Forename(s) and SUIMAME: ..o e seesse e s

......................................................................................................................................................

Sex: *Male/*Female.
Alleged age: ....cooevviriininiiiciiicnie e,
AAAIESS: oottt reeee s e s st e eaeaee e e e e ——araa e

................................................................................
.................................................................................

.................................................

Telephone number: .........c.ccooovviniviiriie

Remarks by registering OffiCer: ...t

......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................

......................................................................................................................................................



.............................................

Signed at ..o thiS o, day of

.......................................................

Signature of registering officer

Forename(s) and surmame of re@istering OffiCer: ..........ocoviiivniiiiiiee et

Telephone NUMDET: .......c.cociiiiiiiiiiii

C. MEDICAL ASSESSMENT OF AGE BY DOCTOR

To the Magistrate:

RSSO U SO PSP SO U OO O PSSR UUOTOUPPIUPPOY (name and surname),
a medical doctor, examined the above-mentioned person and recorded the following
information:

)2 420 (€15 1 AT USSP OO TSP PP O PP PPUPPPPRP PP
WEIGHT:  eeoeeeeieee oottt eteveeee et e st sttt eae s saas et saeas e hebs s b ea s b e R s bbb sttt
BRE A ST S oottt o
MOLAR TEETH: oottt st s s
PUBIC HATIR . oottt ettt re e s bbbttt a s



A XTI L AR Y . ettt sttt e et a et et e reenns

FACTAL: ettt ettt ettt ekttt e s et e e aba e seesbeensanns
GENITALS: ... S b et h e et st be s s et eae
OPINION: On the grounds of the above-examination, and *his/her general appearance,

*his/her age is assessed at being between -

...............................................................................................................

.....................................................................................................................

Signed at ....ccoeiviiiiiiiiii this oo day of ..o .

......................................................

Signature of doctor



