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BioPAD

Growing Biotechnology in South Africa

SECTION A:
INFORMATION SHEET
Title:
First Name:
Surname:

Companyl/Institute/Organization Name:

Postal address:

Physical address:

Job Title:

Telephone: Direct line

Telephone: Main Switchboard

Fax No:

Cell:

E-mail:

Companyl/institute/organization Size: (No. of employees)

(Please tick correct size)

‘ Large (500 and more) |

Small (less than 500)

Is your Company/institute/organization BEE Compliant?

(Please tick appropriate block)

‘ Yes |

No

Function in: company/institute/organization

(Please tick correct function)

Executive Operations

Finance Procurement

Human Resources Project Management
Innovation Research & Development

IT & Knowledge Management

Strategy

Other (please specify)




Level in company/institute/organization:
(Please tick correct level)

Executive Middle Management
Non-Executive (Board) Key Contact
Senior Management Other (please specify)
Sector:

(Please tick correct sector)
Academic Industrial Non-Profit
Biotechnology Information Technology Parastatal
Financial Legal Private Equity Funds
Food Industry Media and Publishing Venture Capital
Government Manufacturing/Bioprocessing Other (please specify below)
Healthcare & Pharmaceuticals Mining Metal and Minerals

SECTION B

1. BioPAD offers a number of services indicated in the left column below. Please tick the services
according to those you have accessed in the past, will be accessing in the future, or require more
information on?

(Please select/highlight correct)

Services Accessed in May access in the Require more
the past future information

Financial support

Project Support/ Advise

Infrastructure Development Support

Due Diligence

None

Seed Fund

Capacity Building

Technology Transfer

IP Management

Project Management

SECTION C
Please tell us about your research

(Please indicate the appropriate stage of development)

SCIENCE TO TECHNOLOGY TECHNOLOGY TO PRODUCT | NEW ENTERPRISE DEVELOPMENT

SUMMARY (objectives, opportunity @and OULCOMES) ... ... et ittt e e e e e e e e e e e e e en e

Please complete and kindly leave this form in the BioPAD Box provided at the registration desk or fax to 012 844 0153
THANK YOU




