Ref. No.: 1/2/1/1

PUBLIC NOTICE
No. 7/2021

AUTHORITY TO ACT AS AN AUTHORISED PERSON IN TERMS OF THE PUBLIC
AND ENVIRONMENTAL HEALTH ACT, 2015 (ACT No. 1 OF 2015)

L in my capacity as the Minister of Health and Social Services, authorize the following persons to act as
authorized persons in terms of section 30(2)(b) of the Public and Environmental Health Act, 2015 (“the
Act”), read with the Public Health Covid-19 General Regulations: Public and Environmental Health Act,
2015 (“the Regulations”) for the period of 17 June to 30 June 2021, with respect to the Local Authority Areas
in which such persons operate:

1.1 Police Officer (Station Commander) or higher rank, or as designated by Inspector General of the Namibian Police,
1.2 Executive Director or Regional Director of Health and Social Services,

1.3 Executive Director or Regional Director of Education, Arts and Culture,

1.4 Executive Director or relevant Director in the Ministry of Industrialization and Trade, and

1.5 Executive Director or relevant Director in the Ministry of Environment, Tourism and Forestry.
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2.6
2.7

2.8

An authornized person is required to issue a permit to any person who wishes to enter or depart a local
authority arca (described as a restricted area) in terms of regulation 2B of the Regulation in the following
circumstances as specified in regulation 5A (1) of the Regulations:

a resident of the local authority area and who wishes to return to this area from any place;

a resident of an area outside the local authority area, who wishes to exit this local authonty to that area and
return to his/her place of residence in that area;

a person entering or departing from the local authority area for the purpose of rendering a critical service or
providing essential goods;

a person entering into or exiting the local authority area for the putpose of receiving essential medical
treatment;

a person entering into or exiting the local authority area for the purpose of attending a funeral of a close
family member or a dependant;

a person entering into or exiting the local authority area for the purpose of transporting human remains;

a person entefing into or exiting the local authority area for the purpose of assisting a close family member
or dependant who is ill or otherwise suffers from a distressing situation;

an international tourist interring for tourism purposes and the person has presented a negative SARS-CoV-2
test result on entry into Namibia; or

any other emergency situation which, in your view, is considered sufficient to warrant the mterring or
departing the local authority area.

An authorized is permitted to issue a pemit, after consideration of the relevant information, for the full
duration of the specified period (17 June to 30 June 2021) in the instance of paragraphs 2.3, 2.4 and 2.9 above.
In the instance of paragraph 2.8, you may issue a permit to a tourist at the entry and departure points of the
local authosity area. For any other instance, you are permitted to issue a permit, after consideration of relevant
information for the duration of such entry and departure.

Kindly ensure that the performances of your duties in this respect are carried out with the required skill,
diligence and faimess; and reasonably, without causing any undue hardship to those that seek the permit, but
importantly, with the intention to curb the spread of Covid-19.

_The templates of the Permits that may be issued during the period of such authonty as an authorized office.

——

Dr. Kalumbi Shabgula,
Minister of Health and S (ﬁ%} Se
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PERMIT ISSUED IN TERMS REGULATION 5A(2) FOR THE PURPOSE OF
REGULATION 5A(1)(a), (b), (d), (¢) (f), () and (i) OF THE PUBLIC HELATH
COVID-19 GENERAL REGULATIONS: PUBLIC AND ENVIRONMENTAL
HEALTH ACT, 2015
Ref. No.: 1/2/1/1

| FULL NAME:

i

| ACCOMPANIED BY ANY MINOR, IF SO FULL
* NAMES OF MINORS:

|
1

PHYSICAL ADDRESS:
POSTAL ADDRESS:

CONTACT NUMBER:

MODE OF TRAVEL:

REGISTRATION DETAILS OF VEHICLE: ;

| ENTRY OR DEPARTURE:

% REASON FOR ENTRY OR DEPARTURE: ;

DURATION OF ENTRY OR DEPARTURE:

| APPROVAL OR REJECTION FOR REQUEST OF
PERMIT:

REASON FOR APPROVAL OR REJECTION OF
PERMIT

DURATION OF APPROVAL:

| { FOR OFFICIAL USE ONLY
| FULL NAME OF AUTHORISED PERSON:

| SIGNATURE:

| DATE OF PERMIT:




PERMIT ISSUED IN TERMS REGULATION 5A(2) FOR THE PURPOSE OF
REGULATION 5A(1)(c) and (i) OF THE PUBLIC HELATH COVID-19 GENERAL
REGULATIONS: PUBLIC AND ENVIRONMENTAL HEALTH ACT, 2015
Ref. No.:1/2/1/

FULL NAME of COMPANY:

' (ATTACH HERETO FULL NAMES,

' DESIGNATIONS, CONTACT DETAILS AND

' PHYSICAL ADDRESSES OF ALL PERSONNEL

| AUTHORISED BY THE COMPANY UNDER THIS
| PERMIT)

| PHYSICAL ADDRESS:

' POSTAL ADDRESS:
' CONTACT NUMBER(S): ‘

' MODE OF TRAVEL:
' REGISTRATION DETAILS OF VEHICLE:

ENTRY OR DEPARTURE: s

REASON FOR ENTRY OR DEPARTURE:

DURATION OF ENTRY OR DEPARTURE:

' APPROVAL OR REJECTION FOR REQUEST OF f
| PERMIT: |
REASON FOR APPROVAL OR REJECTION OF |
' PERMIT

| DURATION OF APPROVAL:

3 | FOR OFFICIAL USE ONLY
' FULL NAME OF AUTHORISED PERSON: ’

 SIGNATURE:

DATE OF PERMIT:




PERMIT ISSUED IN TERMS REGULATION 5A(2) FOR THE PURPOSE OF
REGULATION 5A(1)(g) OF THE PUBLIC HELATH COVID-19 GENERAL
REGULATIONS: PUBLIC AND ENVIRONMENTAL HEALTH ACT, 2015

Ref. No.: 1/2/1/1

'FULL NAME:

' ACCOMPANIED BY ANY MINOR, IF SO FULL
' NAMES OF MINORS:

 CITIZENSHIP:

' COUNTRY OF TRAVEL:

' COUNTRY OF TRANSIT, IF ANY:

;MI‘;HYS|CAL ADDRESS:
POSTAL ADDRESS:
| CONTACT NUMBER:
' MODE OF TRAVEL:

' REGISTRATION DETAILS OF VEHICLE/FLIGHT
NUMBER:

5 ENTRY OR DEPARTURE:

REASON FOR ENTRY OR DEPARTURE:

' DURATION OF ENTRY OR DEPARTURE:

| STATUS OF SARS-CoV-2 PCR Test: |
| APPROVAL OR REJECTION FOR REQUEST OF
' PERMIT:

 REASON FOR APPROVAL OR REJECTION OF
| PERMIT

DURATION OF APPROVAL:

* FOR OFFICIAL USE ONLY
| FULL NAME OF AUTHORISED PERSON:

SIGNATURE:

 DATE OF PERMIT:




