Health Professions Council of South Africa

Form 225-RM

APPLICATION FOR RE-MARK
REGISTERED COUNSELLOR/PSYCHOMETRIST
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B. The following is submitted in support of my application:

1. Proof of payment of the re-mark fee of R 814.00

NB: YOUR APPLICATION FOR THE EXAMINATION WILL NOT BE PROCESSED WITHOUT PROOF OF
PAYMENT.

Bank details: HPCSA

Absa Bank, Arcadia, Pretoria
Branch code: 33049-45
Account number:

061 00 00 169

February 2024
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