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OBJECTIVE

Provide excellent emergency
care in all situations.

SKILLS

|
Emergency Medical Care in
Hostile Environments
(Medicine under Fire)
Wilderness Medicine

course (Wild Medix

trained and Certified)

Rescue Medic with MCSA
KZN Section

Swift Water Rescue
trained and equipped
Aviation Flight Medic
trained and certified
Qualified Range Officer —
Firearms.

ILS/AEA practitioner;

currently busy with ALS
training

International Trauma
Life Support- Advanced

Runs a Community-
based emergency
response programme
voluntarily.

Osror
THE BLEED"

INSTRUCTOR

\ BE PREPARED TO )
SAVE A LIFE

helimedicine@gmail.com

EXPERIENCE

JOB TITLE « COMPANY « DATES FROM 1998- TO PRESENT:
1998-2002: BLS Practitioner 2004-2024: ILS Practitioner-
Paid and voluntary work. 2025 to date: 2nd year Advanced
Life Support Paramedic.

JOB TITLE « COMPANY « DATES FROM 1999- PRESENT:
Employed by KZN Wildlife: Reserve management and mountain rescue.

EDUCATION

INTERMEDIATE LIFE SUPPORT PRACTITIONER « AEMS
COLLEGE KZN: TOP STUDENT HONOURS

DEGREE: B TECH NATURE CONSERVATION- 2017 - TUT

(ALSO SEE SKILLS SECTION)

LEADERSHIP ROLES

e I provide emergency medical coverage on school outings.
¢ I have afully equipped, registered and DOH Compliant ILS
response vehicle (Hilux 4X4).

e Iam a Station Officer/Leading Fireman in charge of
volunteers with Okhahlamba Fire and Rescue services.
e I attend most Drakensberg rescues as a Rescue Medic

e Ivolunteer with SAPS, MCSA and hospital emergency
e departments.

e Irunthe Medical Operations for two of Africas most
popular trail runs.
e Registered Stop the Bleed Instructor (Reg No: 164814)

International
Trauma Life Support

0824590279

Improving Trauma Care Worldwide




_ GEREGISTREERDE WOON-EN POSADRES

1. Bewaar die bewys van u GEREGISTREERDE WOON- EN
POSADRES in hierdie sakkie. . i ;

2. Indien u van adres-verandér het, of indien besonderhede van u
huidige ‘adres, bv. straatnaam en/of -nommer, ens. verander het,
fmoet die vorm KENNISGEWING VAN ADRESVERANDERING, wat
in die sakkie agter in die identiteitsdokument is, gebruik word om die
verandering aan te meld en moet dit ingedien word by of &egos word
aan die naaste streek-/distrikkantoor van die DEPARTEMENT VAN
BINNELANDSE SAKE.

|

REGISTERED RESIDENTIAL AND POSTAL ADDRESS

1. Keep the proof of your REGISTERED RESIDENTIAL AND
POSTAL ADDRESS in this pocket. ‘

2. If you have changed your address, o, if particulars of your
greesent address, e.g. name of street and/or street number, etc., have

en changed, the NOTICE OF CHANGE OF ADDRESS formin the
pocket at the back of the identity document must be used to report
the change and it must be handed in at or Fosted to the nearest
regionalidistrict office of the DEPARTMENT OF HOME AFFAIRS.:
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1(2)(2005/02)

~ KwaZulu-Natal RMR

KwaZulu-Natal
RECEIPT IN RESPECT OF
MONIES RECEIVED Kw”AgESl"lz)g%N i
{National Road Traffi .DE ONTVANG
raffic Act, 1996) (Nosionale Padverkesrswaet, 1996)

legistering authori : g

9 g iy Mool River Registrasie-owerheid

RECEIVED FROM ONTVANG VAN

NaVIS Identifikasienommer

NaTIS identification number 100100161801

Soort Identifikasie

Type of identification RSA ID document / RSA ID dokument

dentification number 7701295157081 Idantifikasignommer
Land van uitraiking

Country of issue South Africa / Suid-Afrika

Name SC RICHERT Naam
RECEIPT KWITANSIE
20300007ZFRD Kwitansienommer

Receipt number

Transaction Appl PrDP cat G, P/Aansoek PrBP kat G, P Transaksie
In respect of 02 7701295157081 Ten opsigte van

), Debt paid RO.00 Skuld betaal
Fee paid R150.00 Fooi betaal
Transaction fee paid R0.00 Transaksie fooi bataal
Total amount paid R150.00 Totale bedrag betaal
Date received 2025-06-23 Datum ontvang

TV KUBHEKA Ontvang deur

Received by
Metode van betaling

Method of payment cash / Kontant

Nommer

Number

o 2025-06-23 11:42:09
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COLLEGE OF EMERGENCY CARE
KWAZULU - NATAL

HEALTH

KwaZulu-Natal
CPD CERTIFICATE OF ATTENDANCE

STEPHEN CLIVE RICHERT
ID: 7701295157081

HPCSA REGISTRATION NUMBER: AN#A0094234

HAS SUCCESSFULLY COMPLETED THE FOLLOWING ACTIVITY:

AVIATION HEALTH CARE PROVIDER

atlevel. '3 andisawarded 30 CE.U.s

DATE OF ACTIVITY X 8 =19 APRIL 2013 o

St e
SIGNATURE OF C.P.D CO-ORDINATOR B ﬂ//j/ e
AN POLICE SERVICE \ 25 o
ERVICE CENTRE m Oyt

69/2013/AHCPO1 9 AUGUST 2013
CERTIFICATE NO. DATE

Accreditation No: PROVKZC001 015/03/2013

Private - Private




This is to certify that
Stephen Richert
ID Number 770129 5157 08 1
HPCSA Number ANA 0094234

participated in the Wilderness Emergency Medicine Course

on 20-22 September 2013 including the pre-course activities

and qualifies for the following CPD points / CEU points:

Level 2
Clinical 35 CPD / CEU points
Ethics 5 CPD / CEU points
Total 40 CPD / CEU points

as accredited by the South African Medical Association
MDBO015/355/05/2013

23 September 2013

Course instructor Date

Certificate number 007/2013



COLLEGE OF EMERGENCY CARE
KWAZULU - NATAL

HEALTH

KwaZulu-Natal

CPD CERTIFICATE OF ATTENDANCE

STEPHEN CLIVE RICHERT
ID: 7701295157081

HPCSA REGISTRATION NUMBER: ANA0094234

HAS SUCCESSFULLY COMPLETED THE FOLLOWING ACTIVITY:

AVIATION HEALTH CARE PROVIDER

atlevel '3 andisawarded | 30 CE.U’s

DATE OF ACTIVITY " 8 -19 APRIL 2013

SIGNATURE OF C.P.D CO-ORDINATOR :

SoUTH AFRICAN poLiC -
CON\MUN\TY SERVICE

I

69/2013/AHCPO1 9 AUGUST 2013
CERTIFICATE NO. DATE

Accreditation No: PROVKZC001 015/03/2013

Private - Private
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Certificate

A: PART 138: Aeromedica perations
This is to certify that: Hrnd  Ke, .

icence / Professional Registration Noﬂ.y_ﬂ_ — Qg _?_111 Li
Over Period: ~O o ¥ T2 Oy 20

Attended the AMS Orientation Programme in Air Ambulance
Operations. This carticate is valid from date of issue for a period of 12
months, consisting of the following as part or fully stipulated by (SAICAA:
pertaining to fiight crew medical crew

I hereby confer this Cerlificate (PART 138 Facilitator). :
Name:_= ¢ 4 Dénaddc Signature;

v 4 )
Base: M (*}}




SC Richert - 7701295157081

has successfully completed the following course

e

Type 4 Incident Commander

16 March, 2012

'Training Manager Date

Working On Fire Academy

P.O.

Steiltes

1213

Tel: 013 744 9326/28

Box 12658

Accreditation no: PF00073

Certificate no: TAR13657

Minit Print 013 755 850/ REF: MPJ 00/3

“n




CERTIFICATE

This is to certify that

Stephen Richert

has successfully completed the
AFRICAN SNAKEBITE INSTITUTE

Snake Awareness, First Aid
for Snakebite and Venomous
Snake Handling Course

10 December 2016

Date of completion

Valid for 24 months from date of issue

Johan Marais
AFRICAN SNAKEBITE INSTITUTE




