~ CURRICULUM VITAE
| OF
| MGIBA MMATSHOBA DEBRA

| PERSONAL DETAILS

Surname Mgiba

First Name : Mmatshoba Debra

Date of Birth : 1975/09/06

Identity Number : 75090606 16086

Gender : Female

Nationality : South African

Home Language : Xitsonga

Postal Address : P.O.BOX 4085
Acornhoek
1360

Residential : Stand no 40025, Plazaview

Cell Number : 0798558623/ 0683941976

EDUCATIONAL QUALIFICATIONS o

High School : Benoni technical collage

Highest Grade Passed : Grade 12

Year Obtained 3 1998

- TERTIARY QUALIFICARIONS B _

Institution : Tintswalo Nursing School

Qualification . : Enrolled Nursing assistant
certificate

Year Obtained : 2013 March

Institution Mpumalanga Regional T raining
Centre

Qualification Basic HIV/AIDS, ST and Tuberculosis
Basic HIV/AIDS and prevention of
mother (o child transmission

Year Obtained d 2012

Institution : HIVSA

Qualification : Finger pricking certificate

Year Obtained : 2009



WORK EXPERIENCE

Institution : Tintswalo Hospital
Position : HTS lay councillor voluntarily
Year 09 May 2009 to March 2012

'DUTIES AND RESPONSIBILITIES

Counselling for patients before and after the circumcision operation

*
¢ Conduct HIV/AIDS awareness to the community
¢ Counselling for patients before and after HIV test
¢ Conducting HIV/AIDS support group at Rixile clinic
¢ Conduct adherence counselling to clients at every follow-up visit
» Compiling of monthly statistics and submit to the supervisor
*  When a client tested positive for HIV are referred to supervisors for further
management
'WORK EXPERIENCE. - i
Institution : Tintswalo Hospital
Position : MMC nursing assistance voluntarily
Year April 2013 to December 2015

| DUTIES AND RESPONSIBILITIES

* Counselling for patients before and after the circumcision operation
Counselling for patients before and after HIV test

e Checking patient’s vital signs
e Temperature, blood pressure, Pulse if there are abnormalities, I refer to my

SUpervisor

® Pre-operative care for patients

¢ Administration of oral medication

* Conduct and monitor patient post-operative and report any abnormalities to my
supervisor )



 WORK EXPERIENCE

Institution : Hlokomela clinic

Position HIV testing services counscllor and leakage officer
Year : 04 January 2016 to 30 December 2019

Reason for leaving : Contract expired

' DUTIES AND RESPONSIBILITIES - _

Counselling for patients before and after HIV test
Screening TB/HIV patients
Referring patients for treatment to supervisors

L}
* Conduct TB/HIV awareness
® Tracing of patients and link them back to care
e Monitoring patients on TB treatment:
¢ Attend TB and HIV workshops and give reports
e Collaborating TB/HIV services
* Compiling weekly, monthly, quarterly and annual reports and send to sub district and
district office
¢ Conduct door to door campaign
| WORK EXPERIENCE - B
Institution Aquity Innovations (Murotso Clinic)
Position TB enrolled nursing assistance
Year : 20 April 2020 to 30 June 20922
Reason for leaving ] Contract expired

' DUTIES AND RESPONSIBILITIES -

Checking patient’s vital signs

* Temperature, blood pressure, Pulse if there is abnormalities, I refer to my
supervisor

Screening TB to all clients entering the clinic

Collecting of sputum and send to LAB for testing

Tracing of LAB results, Positive results are contacted for TBrx initiation

Referring patients for treatment to supervisors

Conduct TB/HIV awareness

Tracing of patients and link them back to care

Monitoring patients on TB treatment

Attend TB and HIV workshops and give reports

Collaborating TB/HIV services
Tracing of TB contacts and referee under 5 TB contact for IPT initiation



¢ Compiling weekly, monthly, quarterly and annual reports and send to sub district and

district office
» Conduct door to door campaign and screening

| WORK EXPERIENCE - - o
Institution Aquity Innovations (Tintswalo Clinic)
Position TB enrolled nursing assistance
Year 08 August 2022 tll to date
DUTIES AND RESPONSIBILITIES -

¢ Checking patient’s vital signs

¢ Temperature, blood pressure, Pulse if there is abnormalities, I refer to my
supervisor

e Screening TB to clients in all entry points of Tintswalo hospital, OPD, ANC, PHC,
Rixile clinic and all wards

¢ Collecting of sputum and send to LAB for testing

* Tracing of LAB results, Positive results are contacted for TBrx iniiation

¢ Conduct TB Ulam to suspected patients, if Ulam positive refer to Doctor for further
management

¢ Referring patients for treatment to supervisors

Conduct TB/HIV awareness

Tracing of patients and link them back to care

Monitoring patients on TB treatment

Attend TB and HIV workshops and give reports

Collaborating TB/HIV services

Compiling weekly, monthly, quarterly and annual reports and send to sub district and

district office

* Conduct door to door campaign and screening

® Tracing of TB contacts and referce under 5 TB contact for IPT initiation




‘References

Contact person : Sister Busi Moruane
Position : TB Co-ordinator
Contact Number : 0832933165

Contact person ‘. Sister Keith Marule
Position : OPM Morotso clinic
Contact Number : 0719526250

Contact person : Sister Joyce Chawane
Position : Aquity focal nurse
Contact Number : 0764622138

Contact person : Sister Merlina Mashigo
Position Tintswalo hospital focal nurse

Contact Number 0799067413
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CERTIFICATE OF ATTENDANCE

THIS CERTIFICATE IS AWARDED TO

DEBRA MGIBA

IN RECOGN
ITION G
- _ur>z__”__ Mn_v.. HAVING SATISFACTORILY COMPLET
\ PROGRAM F TRAINING IN: =

L Lo i
e B S e A 11 November 2011
NAAM IN DRUKSKIF

NAME IN PRINT: s




CERTIFICATE OF REGISTRATION

UNDER THE PROVISIONS OF THE NURSING ACT No. 33 OF 2005
1T IS HEREBY CERTIFIED THAT

MMATSHOBA DEBRA MGIBA
WAS REGISTERED ON
31 MARCH 2013
AS
NURSING AUXILIARY

AFTER EXAMINATION

it

T

ER CERTIFY THAL 5

\FY THAT THIS DOCUMENT ¢
CHANGE WAS NOT MADBERR

NAL DOCUMEN

£
CERT
ORIGH

H
H
a
Z
[r4
0.
z
Z
=z

NAAM N DRUKSKIF

FUTH

WY
1S NI

GIVEN AT PRETORIA UNDER THE SEAL OF THE COUNCIL
This certificate is issued without any erasure or alteration of an

: I ure ol r {lkmd and is subject to the above
mentioned person's continued registration with the South African Nursing Council.
Issued under the provisions of the
ETQA (Education and Training
Quality Assurance body) regulations
of SAQA (South African
Qualifications Authority).




Economic and Legal En

Council for Quality Assurance in General |
and Jfurther Education and Training

REPLACEMENT CERTIF ICATE
I 2 __ ~ MMATSHOBA DEBRA MALATJI"~
Q‘é«" Identity number " :
.§r

Subjec';‘s: gze candidate passed am__f ‘the symbols obtained:
Seped:{*'fc’) Firnst Language "

English : Second Language

Applied Accounting

.

40%-49%
Small Business Managgmémt & Entrepreneunship

- 33,3%-39%
50%-59%
. 60%-69%
Envinonment
' Computer Practice =& -
| Afnikaans : Second- Language
| Economics =

Aggregate

- 50%-59%
- 50%-59%
35,3%-39%
40%-49%
720-949
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Chief Exécutive Officer W\.S. Q/k—k»«\-e:'rsq

This eariifinate is issued in accardance with Section 17(A) (6) of Act 58 of 2001 by
Umalusi Council for Quality Assurance in General and Further Education and Training.

VR R A1

This certificate is issued ‘without alteration or erasure of any kind

120 0609 4650 D
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’/Thls persoh is certlﬂ‘d to practise from  2OR5-01-01 0  2025-19-31 @S follows: Ref. Number 14t
vr"ARegistered Categories: = ;

NURSING AUXILIARY  Qualificat: D 78090606

-~ End of Categories / Bualifications St Fonos

APC No. - 20251

Fees Paid =

Remittance 41

[Number | 763

=7

Private Bag X132, Pretoi

MRS

MMATSHORES DEBRA

F 0
ACOR
13460

MD MGIRA

BOX 4085
NHOEE

602 Pretorius Street, Ar¢
Tel. 012 420-1000

Fax 012 343-5400 .
A 2 E-mail: customerservice(
‘g WWW.Sanc.co.za"

South African Nursing Council -
Reguiafing nursing, advocating for the public’
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SECURITY FEATURES: Please

This certificate is va
if printed by cor

examine certificate carefully for signs of tampering. If held up to the light, you
the whole sheet. The silver block must show genuine, secure and safe, valid.

will see. a watermark image over



REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD

Surname:

MGIBA

Names:

MMATSHOBA DEBRA
Sex:

F

Nationality:

RSA

[dentity Number:

Date of Birth:
SEP 187

Y - Sats

r f_fgfdmon s; j
This card has been issued by the
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1897

i found please retuen $o.the Department of Home Affairs
For enquiry or verification purposes contact 0800 €0 11 80
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