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LETTER TO SHAREHOLDERS

Dear Mediclinic shareholder
I invite you to attend the 30th annual general meeting of Mediclinic International Limited which will be held
at Neethlingshof Estate, Polkadraai Road, Vlottenburg, Stellenbosch on Thursday, 25 July 2013 at 15:00.
This meeting provides an opportunity for you to engage with the Company’s directors on the Company’s
performance for the year ended 31 March 2013 or any of the other matters for discussion at the meeting.
A decision was taken that only the notice of the Company’s annual general meeting (including the proxy
form) and annexures thereto will be posted to shareholders, which includes all relevant information required
by you to make an informed decision on how to vote on the proposed resolutions. The integrated annual
report will no longer be posted to the Company’s shareholders, but will be published on the Company’s
website at www.mediclinic.com. Should you wish to receive a printed copy of the integrated annual
report, you may request a copy from the Company Secretary (see contact details on page 41). The
documents that are published on the Company’s website simultaneously with the posting of this notice are:
•

Integrated Annual Report 2013 (which includes the summarised annual financial statements)

•

Complete annual financial statements 2013

•

Detailed Sustainable Development Report 2013

•

Application of King III Principles 2013

The relevant record dates for the annual general meeting are set out below:
•

Notice record date: Friday, 14 June 2013

	This notice has been sent to shareholders of the Company who were recorded as such in the Company’s
securities register on Friday, 14 June 2013.
•

Voting record date: Friday, 19 July 2013

	Only shareholders of the Company registered as such in the Company’s securities register on Friday,
19 July 2013 are entitled to attend and vote at the annual general meeting.
•

Last date to trade cum entitlement to vote: Friday, 12 July 2013

	The last day to trade in Mediclinic shares to be entitled to attend and vote at the meeting is Friday,
12 July 2013.
Only shareholders physically present at the meeting or represented by a valid proxy or letter of
representation will be entitled to cast a vote on any matter put to a vote.
You are also able to attend, but not participate and vote at, the annual general meeting by way
of a webcast. Should you wish to make use of this facility, please contact Ms Riana Horne
(email: riana.horne@mediclinic.com or telephone: +27 21 809 6500).
Yours sincerely

E de la H Hertzog
Chairman
20 June 2013
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NOTICE OF ANNUAL GENERAL MEETING

MEDICLINIC INTERNATIONAL LIMITED
(Incorporated in the Republic of South Africa)
Registration number: 1983/010725/06
Share Code: MDC
ISIN Code: ZAE000074142
(“the Company”)
Notice is hereby given in terms of section 62(1) of the Companies Act, 71 of 2008, as amended
(“the Companies Act”) that the 30th annual general meeting of the Company will be held at Neethlingshof
Estate, Polkadraai Road, Vlottenburg, Stellenbosch on Thursday, 25 July 2013 at 15:00 to consider, and if
approved, pass the following resolutions with or without modification.
This notice has been sent to shareholders of the Company who were recorded as such in the Company’s
securities register on Friday, 14 June 2013, being the notice record date set by the Board of the Company in
terms of the Companies Act determining which shareholders are entitled to receive the notice of the annual
general meeting.

ORDINARY RESOLUTIONS
1.	CONSIDERATION OF ANNUAL FINANCIAL STATEMENTS
Ordinary Resolution Number 1
Resolved that the audited annual financial statements, including the directors’ report, auditor’s report
and the report by the Audit and Risk Committee, of the Company and the Group for the year ended
31 March 2013 are accepted.
Additional information in respect of Ordinary Resolution Number 1
The complete audited annual financial statements, including the directors’ report, auditor’s report and the
report by the Audit and Risk Committee, of the Company and the Group for the year ended 31 March 2013
are published on the Company’s website at www.mediclinic.com. The directors’ report, report by the Audit
and Risk Committee and the abridged annual financial statements are included as Annexure 1 to Annexure 3
to this notice.

2.	RE-APPOINTMENT OF EXTERNAL AUDITOR
Ordinary Resolution Number 2
Resolved that the re-appointment of PricewaterhouseCoopers Inc., as nominated by the Company’s Audit
and Risk Committee, as the independent external auditor of the Company is approved. It is noted that
Mr NH Döman is the individual registered auditor who will undertake the audit for the financial year ending
31 March 2014.

3.	RE-ELECTION OF DIRECTORS
Ordinary Resolutions Number 3.1 to 3.6
Directors appointed during the year
3.1	
Resolved that Mr JA Grieve, appointed by the Board as an independent non-executive director of the
Company with effect from 13 September 2012, who retires in terms of clause 27.5 of the Company’s
Memorandum of Incorporation and who, being eligible, offers himself for re-election be hereby
re-elected as a director of the Company;
3.2	
Resolved that Ms N Mandela, appointed by the Board as an independent non-executive director of the
Company with effect from 13 September 2012, who retires in terms of clause 27.5 of the Company’s
Memorandum of Incorporation and who, being eligible, offers herself for re-election be hereby
re-elected as a director of the Company;
3.3

Resolved that Mr TD Petersen, appointed by the Board as an independent non-executive director of
the Company with effect from 13 September 2012, who retires in terms of clause 27.5 of the Company’s
Memorandum of Incorporation and who, being eligible, offers himself for re-election be hereby
re-elected as a director of the Company;

3.4

Resolved that Mr PJ Uys, appointed by the Board as a non-executive director of the Company
with effect from 1 April 2013, who retires in terms of clause 27.5 of the Company’s Memorandum of
Incorporation and who, being eligible, offers himself for re-election be hereby re-elected as a director
of the Company;
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Directors retiring by rotation:
3.5	
Resolved that Mr DK Smith who retires in terms of clause 28.5 the Company’s Memorandum of
Incorporation and who, being eligible, offers himself for re-election be hereby re-elected as an
independent non-executive director of the Company; and
3.6	
Resolved that Prof RE Leu who retires in terms of clause 28.5 of the Company’s Memorandum of
Incorporation and who, being eligible, offers himself for re-election be hereby re-elected as an
independent non-executive director of the Company.
Additional information in respect of Ordinary Resolutions Number 3.1 to 3.6
Clause 27.5 of the Company’s Memorandum of Incorporation provides that any person appointed as
a director of the Company by the Board shall retire at the following annual general meeting in addition to the
directors retiring by rotation in terms of clause 28.5. Clause 28.5 provides that one third of the Company’s
non-executive directors shall retire at every annual general meeting. A brief CV of each director mentioned
above, who are considered suitable and eligible for re-election by the Board, is included in Annexure 4 to
this notice.

4.	ELECTION OF INDEPENDENT AUDIT AND RISK COMMITTEE
Ordinary Resolutions Number 4.1 to 4.4
4.1	
Resolved that, subject to the re-election of Mr DK Smith pursuant to Ordinary Resolution Number 3.5,
Mr DK Smith, who is an independent non-executive director of the Company, be hereby elected as
a member of the Company’s Audit and Risk Committee for the financial year ending 31 March 2014;
4.2	
Resolved that Mr JA Grieve, who is an independent non-executive director of the Company, be
hereby elected as a member of the Company’s Audit and Risk Committee for the financial year ending
31 March 2014;
4.3	
Resolved that Mr TD Petersen, who is an independent non-executive director of the Company, be
hereby elected as a member of the Company’s Audit and Risk Committee for the financial year ending
31 March 2014; and
4.4	
Resolved that Mr AA Raath, who is an independent non-executive director of the Company, be
hereby elected as a member of the Company’s Audit and Risk Committee for the financial year ending
31 March 2014.
Additional information in respect of Ordinary Resolutions Number 4.1 to 4.4
A brief CV of each of the independent non-executive directors mentioned above is included in Annexure 4
to this notice. As is evident from the CVs of these directors, the committee members have the required
qualifications or experience to fulfil their duties.

5.	NON-BINDING ADVISORY VOTE ON GROUP REMUNERATION POLICY
Ordinary Resolution Number 5
Resolved that the Group Remuneration Policy, as described in the Remuneration Report included as
Annexure 5 to the notice convening the annual general meeting, is hereby approved by way of a nonbinding advisory vote, as recommended in the King Code of Governance for South Africa 2009, commonly
referred to as King III.

6.

GENERAL AUTHORITY TO PLACE SHARES UNDER CONTROL OF THE DIRECTORS

Ordinary Resolution Number 6
Resolved that the unissued ordinary shares in the authorised share capital of the Company be hereby
placed under the control of the directors of the Company as a general authority in terms of Company’s
Memorandum of Incorporation, who are hereby authorised to allot and issue any such shares upon such
terms and conditions as the directors of the Company in their sole discretion may deem fit, subject to
the aggregate number of ordinary shares available for allotment and issue in terms of this resolution
being limited to 5% of the number of ordinary shares in issue at 31 March 2013, and further subject to
the provisions of the Companies Act, the Company’s Memorandum of Incorporation and the Listings
Requirements of the JSE Limited (“JSE”), to the extent applicable.
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7.

GENERAL AUTHORITY TO ISSUE SHARES FOR CASH

Ordinary Resolution Number 7
Resolved that, subject to Ordinary Resolution Number 6, the directors of the Company be and are hereby
authorised by way of a general authority, to issue any such number of ordinary shares from the authorised,
but unissued shares in the share capital of the Company for cash, as and when the directors in their sole
discretion may deem fit, subject to the Companies Act, the Company’s Memorandum of Incorporation, the
Listings Requirements of the JSE Limited (“the JSE Listings Requirements”), when applicable, and the
following limitations, namely that –
7.1

the equity securities which are the subject of the issue for cash must be of a class already in issue;

7.2

 ny such issue will only be made to public shareholders as defined in the JSE Listings Requirements
a
and not to related parties;

7.3	the number of equity securities which are the subject of the issue for cash may not in the aggregate
in any one financial year exceed 5% of the Company’s relevant number of equity securities in issue of
that class. The number of securities which may be issued shall be based on the number of securities
of that class in issue added to those that may be issued in future arising from the conversion of
options/convertible securities, at the date of such application:
•

less any securities of the class issued, or to be issued in future arising from options/convertible
securities issued, during the current financial year; and

•

 lus any securities of that class to be issued pursuant to a rights issue which has been announced, is
p
irrevocable and is fully underwritten or pursuant to an acquisition, the final terms of which have been
announced, as though they were securities in issue at the date of application;

7.4	for purposes of determining the number of securities which may be issued in any one year (subject
to the 5% limit referred to above), account must be taken of the dilution effect in the year of issue of
options/convertible securities, by including the number of any equity securities which may be issued
in future arising out of the issue of such options/convertible securities;
7.5	the equity shares which are the subject of the issue for cash of a particular class, will be aggregated
with any securities that are compulsorily convertible into securities of that class, and, in the case of
the issue of compulsorily convertible securities, aggregated with the securities of that class into which
they are compulsorily convertible;
7.6	this authority is valid until the Company’s next annual general meeting, provided that it shall not
extend beyond 15 months from the date that this authority is given;
7.7	any such general issues are subject to exchange control regulations and approval at that point in time,
where relevant;
7.8	a paid press announcement giving full details, including the impact on the net asset value and
earnings per share, will be published at the time of any issue representing, on a cumulative basis within
one financial year, 5% or more of the number of shares in issue prior to the issue; and
7.9

in determining the price at which an issue of shares may be made in terms of this authority, the
maximum discount permitted will be 10% of the weighted average traded price on the JSE of those
shares over the 30 business days prior to the date that the price of the issue is determined or agreed
to between the directors of the Company and the party subscribing for the securities. The JSE will be
consulted for a ruling if the Company’s securities have not traded in such 30 business day period.

Additional information in respect of Ordinary Resolution Number 7
This Ordinary Resolution Number 7 is required under the JSE Listings Requirements. It is further required in
terms of the JSE Listings Requirements to be passed by achieving a 75% majority of the votes exercised on
such resolution by shareholders present or represented by proxy at the annual general meeting.
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SPECIAL RESOLUTIONS
8.	APPROVAL OF NON-EXECUTIVE DIRECTORS’ REMUNERATION – 2012/2013
Special Resolution Number 1
Resolved that the joint remuneration of the non-executive directors for their services as directors of the
Company in the amount of R3 924 023 for the financial year ended 31 March 2013 is approved.
Additional information in respect of Special Resolution Number 1
The reason for and the effect of the special resolution is to approve the remuneration payable by the
Company to its non-executive directors for their services as directors of the Company for the period ended
31 March 2013. The fees payable to the non-executive directors are calculated on a fee per meeting basis,
with the exception of Prof RE Leu and Mr JA Grieve, who receive an annual fee, which is pro rated based on
the number of meetings attended during the year, which fees were approved by the Company’s shareholders
at the annual general meeting on 26 July 2012 (except the fee payable to Mr JA Grieve who was only
appointed subsequent to the annual general meeting in 2012), as set out in Special Resolution Number 2
below. The fee payable to each director and further details on the basis of calculation of the remuneration
are respectively included in the complete annual financial statements published on the Company’s website
at www.mediclinic.com and in the Remuneration Report included as Annexure 5 to this notice.

9.	APPROVAL OF NON-EXECUTIVE DIRECTORS’ REMUNERATION – 2013/2014
Special Resolution Number 2
Resolved that the following fees be approved as the basis for calculating the remuneration of the
non-executive directors for their services as directors of the Company for the financial year ending
31 March 2014 with only 50% of the respective fee per meeting being payable in the case of non-attendance
of a meeting:
Approved fee
Proposed fee
per meeting for per meeting for
the year ended the year ending
31 March 2013
31 March 2014

Meeting
Chairperson: Board

R42 800

R47 100

Member: Board

R29 640

R32 600

Chairperson: Audit and Risk Committee

R34 240

R39 100

Member: Audit and Risk Committee

R23 310

R29 300
R28 800

Chairperson: Remuneration and Nominations Committee

R26 160

Member: Remuneration and Nominations Committee

R17 430

R19 200

Chairperson: Social and Ethics Committee

R26 160

R28 800

Member: Social and Ethics Committee
Chairperson: Investment Sub-committee

R17 430

R19 200

R34 240

R37 700

Member: Investment Sub-committee

R23 310

R25 600

Lead Independent Director (annual fee)

R23 310

R25 600

CHF111 640

CHF115 000

Directors residing in Switzerland (annual fee)*

*	The annual fee, which is pro rated according to the number of meetings attended during a financial year,
was approved by the Company’s shareholders at the annual general meeting on 26 July 2012 by way of
special resolution specifically relating to Prof RE Leu. At the time of the annual general meeting the only
Board member residing in Switzerland was Prof RE Leu. Subsequent to the annual general meeting on
26 July 2012, Mr JA Grieve was also appointed to the Board. The Remuneration and Nominations
Committee recommended an annual fee of CHF111 640 for the financial year ended 31 March 2013 and
CHF115 000 for the financial year ending 31 March 2014 in respect of all directors of the Company residing
in Switzerland (currently Prof RE Leu and Mr JA Grieve).
Additional information in respect of Special Resolution Number 2
The reason for and the effect of the special resolution is to approve the basis for calculating the
remuneration payable by the Company to its non-executive directors for their services as directors
of the Company for the period ending 31 March 2014. The fees payable to the non-executive directors
are calculated on a fee per meeting basis, with the exception of directors residing in Switzerland who
receive an annual fee, as set out in the resolution. The fee is pro rated based on the number of meetings
attended during the year. Further details on the basis of calculation of the remuneration are included in the
Remuneration Report included as Annexure 5 to this notice.
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10.

GENERAL AUTHORITY TO REPURCHASE SHARES

Special Resolution Number 3
Resolved that the Board is hereby authorised by a way of a renewable general authority, in terms
of the provisions of the JSE Listings Requirements and as permitted in the Company’s Memorandum of
Incorporation, to approve the purchase of its own ordinary shares by the Company, and the purchase
of ordinary shares in the Company by any of its subsidiaries, upon such terms and conditions and in such
amounts as the Board may from time to time determine, but subject to the Company’s Memorandum of
Incorporation, the provisions of the Companies Act and the JSE Listings Requirements, when applicable,
and provided that:
10.1

t he general repurchase by the Company and/or any subsidiary of the Company of ordinary shares in
the aggregate in any one financial year does not exceed 5% of the Company’s issued ordinary share
capital as at the beginning of the financial year, provided that the acquisition of shares as treasury
stock by a subsidiary of the Company shall not be effected to the extent that in aggregate more than
10% of the number of issued shares in the Company are held by or for the benefit of all the subsidiaries
of the Company taken together;

10.2 a
 ny repurchase of securities will be effected through the order book operated by the JSE trading
system and done without any prior understanding or arrangement between the Company and the
counter party (reported trades are prohibited);
10.3	this authority shall only be valid until the Company’s next annual general meeting, provided that it
shall not extend beyond 15 months from the date this resolution is passed;
10.4 the Company will only appoint one agent to effect any repurchase(s) on its behalf;
10.5 g
 eneral repurchases by the Company and/or any subsidiary of the Company in terms of this authority,
may not be made at a price greater than 10% above the weighted average of the market value at which
such ordinary shares are traded on the JSE, as determined over the 5 business days immediately
preceding the date of the repurchase of such ordinary shares by the Company and/or any subsidiary
of the Company;
10.6	any such general repurchases are subject to exchange control regulations and approvals at that point
in time, where relevant;
10.7 a
 resolution has been passed by the Board of the Company and/or any subsidiary of the Company
confirming that the Board has authorised the repurchase, that the Company satisfied the solvency and
liquidity test contemplated in the Companies Act, and that since the test was done there have been no
material changes to the financial position of the Group;
10.8 t he Company and/or any subsidiary of the Company may not repurchase securities during a prohibited
period, as defined in the JSE Listings Requirements, unless the Company has a repurchase programme
in place where the dates and quantities of securities to be traded during the relevant period are
fixed and not subject to any variation and full details of the programme have been disclosed in an
announcement over SENS (the Stock Exchange News Service) prior to the commencement of the
prohibited period; and
10.9 a
 press announcement will be published giving such details as may be required in terms of the JSE
Listings Requirements as soon as the Company and/or any subsidiary has cumulatively repurchased
3% of the number of shares in issue at the date of the passing of this resolution, and for each 3% in
aggregate of the initial number of shares acquired thereafter.
Opinion and undertaking by the Board
The Board is of the opinion that this authority should be in place should it become appropriate to undertake
a share repurchase in the future, in particular the repurchase of shares by a subsidiary of the Company for
purposes of employee share schemes.
The Board undertakes that it will not implement the proposed authority to repurchase shares, unless the
directors are of the opinion that, for a period of 12 months after the date of the repurchase:
10.10 the Company and the Group will be able in the ordinary course of business to pay its debts;
10.11	the assets of the Company and the Group, fairly valued in accordance with International Financial
Reporting Standards, will be in excess of the liabilities of the Company and the Group;
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10.12	the share capital and reserves of the Company and the Group will be adequate for ordinary business
purposes; and
10.13	the working capital of the Company and the Group will be adequate for ordinary business purposes.
The Company will ensure that its sponsor has confirmed the adequacy of the Company’s working capital in
writing to the JSE in terms of the JSE Listings Requirements, prior to entering the market to proceed with
a repurchase.
Additional information in respect of Special Resolution Number 3
The reason for and the effect of the special resolution is to grant the Company’s Board a general authority,
up to and including the date of the following annual general meeting of the Company, to approve the
Company’s purchase of shares in itself, or to permit a subsidiary of the Company to purchase shares in
the Company. Please refer to the additional disclosure of information contained in this notice, which
disclosure is required in terms of the JSE Listings Requirements.

11.	GENERAL AUTHORITY TO PROVIDE FINANCIAL ASSISTANCE TO RELATED AND
INTER-RELATED COMPANIES AND CORPORATIONS
Special Resolution Number 4
Resolved that the Board of the Company is hereby authorised in terms of section 45(3)(a)(ii) of the
Companies Act, as a general approval (which approval will be in place for a period of two years from the
date of adoption of this Special Resolution Number 4), to authorise the Company to provide any direct or
indirect financial assistance (“financial assistance” will herein have the meaning attributed to such term in
section 45(1) of the Companies Act) that the Board may deem fit to any related or inter-related company or
corporation of the Company (“related” and “inter-related” will herein have the meanings attributed to those
terms in section 2 of the Companies Act), on the terms and conditions and for the amounts that the Board
may determine.
The main purpose for this authority is to grant the Board the authority to provide inter-group loans and
other financial assistance for purposes of funding the activities of the Group. The Board undertakes that:
11.1	it will not adopt a resolution to authorise such financial assistance, unless the directors are satisfied
that –
11.1.1	immediately after providing the financial assistance, the Company would satisfy the solvency
and liquidity test as contemplated in the Companies Act; and
11.1.2	the terms under which the financial assistance is proposed to be given are fair and reasonable to
the Company; and
11.2	written notice of any such resolution by the Board shall be given to all shareholders of the Company
and any trade union representing its employees –
11.2.1	within 10 business days after the Board adopted the resolution, if the total value of the financial
assistance contemplated in that resolution, together with any previous such resolution during the
financial year, exceeds 0.1% of the Company’s net worth at the time of the resolution; or
11.2.2 within 30 business days after the end of the financial year, in any other case.
Additional information in respect of Special Resolution Number 4
The reason for and the effect of the special resolution is to provide a general authority to the Board of the
Company to grant direct or indirect financial assistance to any company or corporation forming part of the
Company’s group of companies, including in the form of loans or the guaranteeing of their debts. Details
of such inter-group financial assistance by the Company to a subsidiary are disclosed in note 7 on page 28
of the annual financial statements published on the Company’s website and the annexure to the financial
statements listing the Company’s investments in subsidiaries and associates on page 60.
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OTHER BUSINESS
12.

FEEDBACK BY SOCIAL AND ETHICS COMMITTEE

The report by the Social and Ethics Committee included as Annexure 6 to this notice, read with the detailed
Sustainable Development Report published on the Company’s website at www.mediclinic.com, will serve as
the committee’s feedback to the Company’s shareholders on the matters within its mandate at the annual
general meeting. Any specific questions to the Committee may be sent to the Company Secretary prior to
the meeting.

13.	TO TRANSACT ANY OTHER BUSINESS THAT MAY BE TRANSACTED AT AN ANNUAL
GENERAL MEETING
Additional disclosure of information

Further to Special Resolution Number 3, the JSE Listings Requirements require the disclosure of the
following information as set out below:
•

Directors and management
See Annexure 4 to this notice.

•

Major shareholders of the Company
See Annexure 7 to this notice.

• Material change statement
	The Board confirmed that there have been no material changes in the financial or trading position
of the Company and its subsidiaries since the financial year ended 31 March 2013 and the date of
this notice.
•

Directors’ interests in securities
See Annexure 7 to this notice.

•

Share capital of the Company
See Annexure 7 to this notice.

•

Litigation statement
In terms of section 11.26 of the JSE Listings Requirements, the directors, whose names appear in
Annexure 4 to this notice, are not aware of any legal or arbitration proceedings, including proceedings
that are pending or threatened, that may have or have had in the recent past, being at least the previous
12 months, a material effect on the Group’s financial position.

• Directors’ responsibility statement
	The directors, whose names appear in Annexure 4 to this notice, collectively and individually accept
full responsibility for the accuracy of the information pertaining to Special Resolution Number 3 and
certify that to the best of their knowledge and belief there are no facts that have been omitted which
would make any statement false or misleading, and that all reasonable enquiries to ascertain such facts
have been made and that Special Resolution Number 3 contains all information required by law and the
JSE Listings Requirements.

APPROVALS REQUIRED FOR RESOLUTIONS

Ordinary Resolutions Number 1 to 6 contained in this notice of annual general meeting require the approval
by more than 50% of the votes exercised on the resolutions by shareholders present or represented by
proxy at the annual general meeting, and further subject to the provisions of the Companies Act, the
Company’s Memorandum of Incorporation and the JSE Listings Requirements.
Ordinary Resolution Number 7 (general authority to issue shares for cash) and Special Resolution Numbers
1 to 4 contained in this notice of annual general meeting require the approval by at least 75% of the votes
exercised on the resolutions by shareholders present or represented by proxy at the annual general
meeting, and further subject to the provisions of the Companies Act, the Company’s Memorandum of
Incorporation and the JSE Listings Requirements.
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ATTENDANCE AND VOTING BY SHAREHOLDERS OR PROXIES
Electronic participation:
Shareholders are also able to attend, but not participate and vote at, the annual general meeting by way
of a webcast. Should you wish to make use of this facility, please contact Ms Riana Horne by email at
riana.horne@mediclinic.com or telephone at +27 21 809 6500.
The record date on which shareholders of the Company must be registered as such in the Company’s
securities register, which date was set by the Board of the Company determining which shareholders are
entitled to attend and vote at the annual general meeting is Friday, 19 July 2013. Accordingly, the last day
to trade in order to be able to attend and vote at the annual general meeting is Friday, 12 July 2013.
Shareholders who have not dematerialised their shares or who have dematerialised their shares with
own name registration are entitled to attend and vote at the meeting. Any such shareholder is entitled to
appoint a proxy or proxies to attend, speak and vote in their stead. The person so appointed need not be
a shareholder of the Company. Proxy forms must be forwarded to reach the Company’s transfer secretaries,
Computershare Investor Services (Pty) Ltd, 70 Marshall Street, Johannesburg, 2001, South Africa or posted
to the transfer secretaries at PO Box 61051, Marshalltown, 2107, South Africa, so as to be received by them
by not later than 15:00 on Tuesday, 23 July 2013. Proxy forms must only be completed by shareholders who
have not dematerialised their shares or who have dematerialised their shares and registered them in their
own name. The chairman of the annual general meeting may, in his discretion, accept proxy forms that have
been handed to him after the expiry of the aforementioned period up until the time of the commencement
of the meeting.
Shareholders who have dematerialised their shares, other than those shareholders who have dematerialised
their shares with own name registration, should contact their Central Securities Depository Participant
(“CSDP”) or broker in the manner and time stipulated in their agreement, in order to furnish them with their
voting instructions or to obtain a letter of representation, in the event that they wish to attend the annual
general meeting in person.
On a show of hands, every shareholder of the Company present in person or represented by proxy shall
have one vote only. On a poll, every shareholder of the Company shall have one vote for every share held in
the Company by such shareholder.
Shares held by a share trust or scheme will not have their votes at the annual general meeting taken into
account for purposes of resolutions proposed in terms of the JSE Listings Requirements. Shares held as
treasury shares may also not vote.

PROOF OF IDENTIFICATION REQUIRED

The Companies Act requires that any person who wishes to attend or participate in a shareholders
meeting, must present reasonably satisfactory identification at the meeting. Any shareholder or proxy
who intends to attend or participate at the annual general meeting must be able to present reasonably
satisfactory identification at the meeting for such shareholder or proxy to attend and participate at the
meeting. A green bar-coded identification document issued by the South African Department of Home
Affairs, a driver’s licence or a valid passport will be accepted as sufficient identification.
By order of the Board of Directors.

GC HATTINGH
Company Secretary
Stellenbosch
20 June 2013
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ANNEXURE 1
DIRECTORS’ REPORT
NATURE OF ACTIVITIES

The main business of the Group is to enhance the quality of life of patients by providing comprehensive,
high-quality hospital services on a cost-effective basis.

GENERAL REVIEW OF ACTIVITIES

The Group currently operates 52 hospitals in Southern Africa, 14 hospitals in Switzerland and two hospitals
and eight clinics in the UAE.
During the year, the Group successfully implemented a number of corporate transactions, namely:
–

completion of the comprehensive, elective refinancing of the Group’s debt, with new long-term,
committed debt facilities across the Group’s platforms;

–

R5 billion rights offer;

–

taken advantage of attractively priced capital markets, which placed the Group in a position of strength
with long-term and low-cost committed finance, resulting in significant annual savings in financing costs;

–

Swiss interest rate swap restructured and blended fixed cost of the new Swiss debt funding of
approximately 2.3%;

–

increased effective shareholding in Emirates Healthcare to 100% in line with the Group’s strategy to
invest in attractive growth and development opportunities; and

–

proceeds raised in South Africa and remitted offshore were hedged at R8.57/CHF (value R6 billion)
and R8.31/USD (value R1 billion).

These corporate transaction together with the financial results are fully disclosed in the Group’s
consolidated financial statements and discussed in the Chief Financial Officer’s Report, included in the
integrated annual report.

SHARE CAPITAL

The authorised share capital remained unchanged during the year under review. During the year the
par value ordinary shares were converted into no par value ordinary shares and consequently the share
premium balance was transferred to the ordinary share account as stated capital.
After deduction of expenses, the Company raised R4 896m through a rights offer that closed on
5 October 2012. The proceeds from the rights offer were used to partly refinance the existing debt in
Switzerland. The rights offer was for a total of 174 641 984 Mediclinic shares (“rights offer shares”) at a
subscription price of 2 863 cents per rights offer share in the ratio of 26.77263 rights offer shares for every
100 Mediclinic shares held at the close of trade on Friday, 14 September 2012.
The Group’s treasury shares comprise shares issued to the employee share trust (the Mpilo Trusts) as well as
treasury shares held through a wholly owned subsidiary. Further details are given in note 15 and note 32 of
the annual financial statements published on the Company’s website.

DISTRIBUTION TO SHAREHOLDERS

The Board of Directors has declared a final dividend of 60.5 cents (2012: 55.0) per ordinary share on
21 May 2013. This, together with the interim dividend of 25.3 cents (2012: 23.0) per share, brings the total
dividend for the year to 85.8 cents (2012: 78.0) per share.

Interim distribution of 25.3 cents (2012: 23.0 cents)
Final distribution of 60.5 cents (2012: 55.0 cents)

MANAGEMENT

2013

2012

R'000

R'000

209 220
500 309
709 529

150 033
358 773
508 806

Remgro Management Services Limited, a wholly owned subsidiary of Remgro Limited, is a service company
which provides limited specialised management services on request to the Group. The Group does not own
any shares in this company.
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ANNEXURE 1
DIRECTORS’ REPORT continued
HOLDING COMPANY, SUBSIDIARIES, JOINT VENTURES AND ASSOCIATES

Remgro Limited, through a wholly owned subsidiary, presently holds 43.4% (2012: 43.4%) of the
issued ordinary shares. Details of subsidiaries, joint ventures and associates appear in Annexure 7 on
pages 38 to 40.

DIRECTORS AND SECRETARY

The names of the directors and secretary of the Company, as well as the latter’s postal address, appear on
pages 30 to 31 and page 41.
Following the tragic passing away of Mr Thys Visser on 26 April 2012, Mr Jannie Durand, Chief Executive
Officer of Remgro, was appointed as a non-executive director of the Company with effect from 7 June 2012.
Mr Joseph Cohen, Ms Zodwa Manase, Dr Mamphela Ramphele and Prof Wynand van der Merwe retired
as directors of the Company at the annual general meeting on 26 July 2012. Mr Chris van den Heever also
resigned as a director on 1 February 2013. The Board is thankful to them for the significant contribution they
have made over a long period to the Group.
Dr Edwin Hertzog retired from his executive role with effect from 31 August 2012, but remains on the Board
as a non-executive chairman.
Mr Alan Grieve, Ms Nandi Mandela and Mr Trevor Petersen were appointed as independent non-executive
directors of the Company with effect from 13 September 2012. Subsequent to year end, Mr Pieter Uys, an
Investment Manager at Remgro, was appointed as a non-executive director of the Company with effect
from 1 April 2013.
The Board recommends that directors’ fees for services rendered during the past financial year be fixed at
R3 924 023 (2012: R3 248 803) as set out on page 35.

DIRECTORS’ INTERESTS

Details of the direct and indirect interest in the issued permanent capital structure of the Company by
directors are set out on page 39. Indirect interests through listed public companies have not been taken into
account. No material change in the interest of directors has taken place between the financial year end and
the date of this report, except as indicated.

EVENTS AFTER THE reporting DATE

The directors are not aware of any matter or circumstance arising since the end of the financial year that
would significantly affect the operations of the Group or the results of its operations.

SPECIAL RESOLUTIONS BY SUBSIDIARIES

As required in terms of section 8.63(i) of the JSE Listings Requirements, the following special resolutions
were passed by the Company’s subsidiaries relating to the capital structure, borrowing powers, object
clause contained in the Memorandum of Incorporation or other material matter that affects the Company
and its subsidiaries for the period under review:
•

As part of the refinancing of Mediclinic Southern Africa, the shareholders of ER24 Holdings (Pty) Ltd,
Medical Human Resources (Pty) Ltd, Medical Innovations (Pty) Ltd, Mediclinic (Pty) Ltd, Mediclinic
Finance Corporation (Pty) Ltd, Mediclinic Investments (Pty) Ltd, Mediclinic Properties (Pty) Ltd,
Mediclinic Southern Africa (Pty) Ltd, Medipark Clinic (Pty) Ltd and Practice Relief (Pty) Ltd, all wholly
owned subsidiaries, approved a general authority to these companies to provide financial assistance for
the subscription of securities in terms of section 44(2) of the Companies Act. The nature of the financial
assistance provided by these companies, was the granting of inter-company loans and guarantees in
their capacity as obligors in terms of the financing agreements.

•

Various hospital investment companies were created, all of which adopted new Memoranda of
Incorporation, changed its names from the shelf company name to the appropriate name, and
established the required share structure for purposes of a new doctor shareholding model introduced in
respect of Mediclinic Southern Africa’s hospitals.

•

Mediclinic (Pty) Ltd increased its authorised shares by creating 3 652 273 new no par value shares of
different classes. The company further converted 102 000 of its issued ordinary shares with a par value
of R1.00 each into 3 652 273 no par value shares of the aforementioned different classes. The subdivision
was done for purposes of a new doctor shareholding model introduced in respect of Mediclinic Southern
Africa’s hospitals. The company further cancelled 150 000 authorised preference shares, which have
been redeemed by the shareholder.
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ANNEXURE 1
DIRECTORS’ REPORT continued
•

Mediclinic Southern Africa (Pty) Ltd and the majority of its subsidiaries adopted new Memoranda of
Incorporation to replace its Memoranda and Articles of Association in line with the provisions of the
Companies Act; and also converted its ordinary shares having a par value to shares having no par value.

•

Mediclinic Southern Africa (Pty) Ltd and the majority of its subsidiaries have a general authority in place
approving the provision of financial assistance to related or inter-related companies in terms of section
45(3) of the Companies Act.

•

Mediclinic Southern Africa (Pty) Ltd increased its authorised shares comprising 1 000 ordinary par value
shares of R1.00 each by the creation of 20 000 class “A” redeemable cumulative no par value preference
shares and 99 000 class “A” no par value ordinary shares.

•

Hermanus Mediclinic (Pty) Ltd, Howick Private Hospital Holdings (Pty) Ltd, Mediclinic (Pty) Ltd,
Mediclinic Investments (Pty) Ltd, Mediclinic Southern Africa (Pty) Ltd, Newcastle Private Hospital (Pty)
Ltd and Victoria Hospital (Pty) Ltd were converted from public to private companies.

•

Mediclinic Kimberley (Pty) Ltd subdivided each of the authorised and issued ordinary shares into 40
ordinary shares, having the result that immediately after the subdivision the company had 400 000
authorised ordinary shares of no par value.

•

Newcastle Private Hospital (Pty) Ltd cancelled the 50 200 unissued shares having no par value in the
authorised share capital of the company, having the result that immediately after the cancellation, the
company had no ordinary shares available for issue.

•

As part of an internal reorganisation of Mediclinic Southern Africa’s operations in Namibia, Mediclinic
Windhoek (Pty) Ltd changed its name from Mediclinic Operations (Namibia) (Pty) Ltd, Mediclinic
Swakopmund (Pty) Ltd changed its name from Cottage Private Hospital Pharmacy (Pty) Ltd and
Mediclinic Otjiwarongo (Pty) Ltd changed its name from DJH Defty Pharmacy (Namibia) (Pty) Ltd.

In respect of the Company’s foreign subsidiaries, the following shareholder resolutions were passed relating
to the capital structure, borrowing powers, object clause contained in the Memorandum of Incorporation or
other material matter that affects the Company and its subsidiaries for the period under review:
•

Mediclinic CHF Finco Limited, Mediclinic Holdings Netherlands B.V., Mediclinic Luxembourg S.à r.l,
Mediclinic Switzerland AG authorised the entry into of the Swiss refinancing agreements concluded
during the period under review.

•

Mediclinic Luxembourg S.à r.l. converted the currency of the share capital from euro to Swiss franc, with
the nominal value of each share to be CHF1; and further increased the share capital of the company to
CHF25 000.

•

Mediclinic Switzerland AG increased its share capital with CHF450 000 000 from CHF101 881 500 to
CHF551 881 500 through the issue of 450 000 000 shares with a par value of CHF1 each.

•

Mediclinic Middle East Holdings Limited approved the acquisition of the minority interests in Emirates
Healthcare Holdings Limited (BVI).

•

Mediclinic Middle East Holdings Limited, Emirates Healthcare Holdings Limited (BVI) and the majority
of its subsidiaries authorised the entry into of the refinancing agreements concluded during the period
under review. Emirates Healthcare Holdings Limited (BVI) further amended its Memorandum and
Articles of Association to include provisions relating to the mortgage of the company’s shares in favour
of the facility provider.

Details of subsidiaries appear in the annexure (pages 60 to 62) to the annual financial statements published
on the Company’s website.
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ANNEXURE 2
AUDIT AND RISK COMMITTEE REPORT
This report is presented by the Company’s Audit and Risk Committee (the “Committee”) appointed by the
board and elected by the shareholders in respect of the financial year ended 31 March 2013. It is prepared
in accordance with the recommendations of King III and the requirements of the South African Companies
Act, 71 of 2008, as amended, and describes how the Committee has discharged its statutory duties in terms
of the Companies Act and its additional duties assigned to it by the Board in respect of the financial year
ended 31 March 2013.

COMPOSITION AND MEETINGS

The Committee consists of four independent non-executive directors (as set out in the table below), who
are suitably skilled and experienced. Three Committee meetings were held during the year. The attendance
of the Committee meetings was as follows:
Committee member

Qualifications*

DK Smith (Chairman)

B.Sc., FASSA

May 2012 Nov 2012 Mar 2013
P

P

P

n/a

P

P

Master in Economics, Ph.D.,
Professor in Economics

P

n/a

n/a

B.Compt. (Hons), H.Dip. (Tax), CA(SA)

P

n/a

n/a

n/a

n/a

P

P

P

P

JA Grieve

(appointed as committee member
from 13 September 2012)

RE Leu

(resigned as committee member
from 13 September 2012)

BA (Hons), CA

ZP Manase

(resigned as board and committee
member from 26 July 2012)

TD Petersen

(appointed as committee member
from 1 January 2013)

B.Comm. (Hons), CA(SA)

AA Raath

B.Comm., CA(SA)

* Abridged curricula vitae of the current committee members appear on page 31.

The Group Chief Executive Officer, Chief Executive Officers of the operating platforms, Group Chief
Financial Officer, Group Risk Manager and representatives of the internal and external auditors are invited to
attend the Committee meetings.

ROLE AND FUNCTION OF THE COMMITTEE

The responsibilities and functioning of the Committee are governed by a formal mandate approved by the
Board, which is reviewed annually.
The functioning of the Committee is evaluated annually by the members of the Committee and reviewed
by the Board. No significant issues that require improvement were highlighted during the most recent
evaluation conducted in 2013. The Committee is satisfied that it has fulfilled all its statutory duties and
duties assigned to it by the Board during the financial year under review, as further detailed below.
The role of the Committee was expanded during the year to include some of the functions previously
performed by the Audit and Risk Committees of the Group’s three operating platform companies, namely
Mediclinic Southern Africa, Mediclinic Switzerland (in respect of the Hirslanden group) and Mediclinic
Middle East, which committees were dissolved following an organisational realignment within the Group.
The operating platforms continue to report to the Committee on matters within the Committee’s mandate.

External audit

The Committee has during the period under review nominated independent external auditors,
PricewaterhouseCoopers Inc., approved their fees and determined their terms of engagement. The
appointment is presented to the shareholders of the Company at the annual general meeting for approval.
The Committee is satisfied that the Company’s external auditors are independent of the Group and are
thereby able to conduct their audit functions without any influence from the Group.
A formal policy in respect of the independence and the provision of non-audit services by the external
auditors of the Group and its subsidiaries ensures the maintained independence of the external auditors.
In terms of the policy, the Committee is responsible for determining the nature and extent of any non-audit
services that the external auditors may provide to the Group and pre-approve any proposed contract with
the external auditors for the provision of non-audit services to the Group.
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ANNEXURE 2
AUDIT AND RISK COMMITTEE REPORT continued
Internal financial and accounting control

The Committee is responsible for assessing the Group’s systems of internal financial and accounting control.
In this regard the Committee has, inter alia, considered the reports from the internal and external auditors
and satisfied itself about the adequacy and effectiveness of the Group’s systems of internal control. The
committee also performed a review of the Company’s Chief Financial Officer and the Group’s finance
function. Based on the review, the Committee has satisfied itself of the appropriateness of the expertise,
resources and experience of the Group Chief Financial Officer and finance function.

Internal audit

Internal audit forms an integral part of the Group’s Enterprise-wide Risk Management (“ERM”) to provide
assurance on the effectiveness of the Group’s risk management process and system of internal control.
Progress was further made to integrate and align the combined assurance processes within the three
operating platforms. The committee is satisfied with the independence, quality and scope of the internal
audit process.
Further details on the Group’s internal audit functions are contained in the Risk Management Report
included in the integrated annual report.

Risk management

The Committee is integral in the implementation of the Group’s ERM Policy by monitoring the risk
management processes and systems of internal control for the Group through the review of the activities of
its operating divisions in Southern Africa, Switzerland and the Middle East, the Group’s internal and external
auditors, and the Group’s risk management function. Further details on the Group’s risk management
function are contained in the Risk Management Report included in the integrated annual report.
The Committee is satisfied that the system, as well as the process of risk management, is effective.

Compliance

The Committee is responsible for reviewing any major breach of relevant legal and regulatory requirements.
The Committee is satisfied that there has been no material non-compliance with laws and regulations.

Public reporting

The Committee is responsible for considering and making recommendations to the Board relating to
the Group’s integrated annual report, the financial statements and any other reports (with reference to the
financial affairs of the Group) for external distribution or publication, including those required by any
regulatory or statutory authority. The integrated annual report of the Company for the period under review
has been approved by the Board upon the recommendation of the Committee.
The Committee is satisfied that it has complied with all its legal, regulatory and other responsibilities during
the period under review.

DK SMITH
Chairman: Audit and Risk Committee
Stellenbosch
21 May 2013
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ANNEXURE 3
ABRIDGED financial statements and commentary
INDEPENDENT AUDITOR’s REPORT

TO THE SHAREHOLDERS OF MEDICLINIC INTERNATIONAL LIMITED
The abridged consolidated financial statements, which comprise the abridged consolidated statement
of financial position as at 31 March 2013, the abridged consolidated income statement and the abridged
consolidated statements of comprehensive income, changes in equity and cash flows for the year then
ended, and related notes, as set out on pages 16 to 22, are derived from the audited consolidated financial
statements of Mediclinic International Limited for the year ended 31 March 2013. We expressed an
unmodified audit opinion on those consolidated financial statements in our report dated 21 May 2013. Our
auditor’s report on the audited consolidated financial statements contained an Other Matter paragraph
(refer below).
The abridged consolidated financial statements do not contain all the disclosures required by International
Financial Reporting Standards and the requirements of the Companies Act of South Africa as applicable to
annual financial statements. Reading the abridged consolidated financial statements, therefore, is not
a substitute for reading the audited consolidated financial statements of Mediclinic International Limited.
Directors’ Responsibility for the Abridged Consolidated Financial Statements
The company’s directors are responsible for the preparation of an abridged version of the audited
consolidated financial statements in accordance with the requirements of the JSE Limited Listings
Requirements for abridged reports, set out in note 1 to the abridged consolidated financial statements, and
the requirements of the Companies Act of South Africa as applicable to summary financial statements.
Auditor’s Responsibility
Our responsibility is to express an opinion on the abridged consolidated financial statements based on
our procedures, which were conducted in accordance with International Standard on Auditing (ISA) 810,
“Engagements to Report on Summary Financial Statements”.
Opinion
In our opinion, the abridged consolidated financial statements derived from the audited consolidated
financial statements of Mediclinic International Limited for the year ended 31 March 2013 are consistent, in
all material respects, with those consolidated financial statements, in accordance with the requirements of
the JSE Limited Listings Requirements for abridged reports, set out in note 1 to the abridged consolidated
financial statements, and the requirements of the Companies Act of South Africa as applicable to summary
financial statements.
The Other Matter paragraph in our audit report dated 21 May 2013 states that as part of our audit of the
consolidated financial statements for the year ended 31 March 2013, we have read the Directors’ Report, the
Audit Committee’s Report and the Company Secretary’s Certificate for the purpose of identifying whether
there are material inconsistencies between these reports and the audited consolidated financial statements.
These reports are the responsibility of the respective preparers. The Other Matter paragraph states that,
based on reading these reports, we have not identified material inconsistencies between these reports and
the audited consolidated financial statements. The paragraph furthermore states that we have not audited
these reports and accordingly do not express an opinion on these reports. The Other Matter paragraph
does not have an effect on the abridged consolidated financial statements or our opinion thereon.

PricewaterhouseCoopers Inc.
Director: NH Döman
Registered Auditor
Stellenbosch
21 May 2013
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ANNEXURE 3
ABRIDGED financial statements and commentary continued
STATEMENT OF FINANCIAL POSITION
AS at 31 March 2013

2013

2012

R’m

R’m

47 875
40 233
7 279
2
17
100
244

42 033
34 808
6 350
1
662
–
212

8 899
684
5 466
44
–
–
–
2 705

8 162
582
4 815
4
24
128
510
2 099

Total assets

56 774

50 195

EQUITY
Capital and reserves
Stated and issued capital
Share premium
Treasury shares
Share capital
Retained earnings
Other reserves
Attributable to equity holders of the Company
Non-controlling interests
Total equity

11 027
–
(256)
10 771
1 655
4 953
17 379
796
18 175

65
6 066
(269)
5 862
4 171
83
10 116
1 288
11 404

LIABILITIES
Non-current liabilities
Borrowings
Deferred income tax liabilities
Retirement benefit obligations
Provisions
Derivative financial instruments

32 537
25 359
6 227
501
365
85

32 969
22 864
5 303
823
240
3 739

Current liabilities
Trade and other payables
Borrowings
Provisions
Derivative financial instruments
Current income tax liabilities

6 062
4 135
1 011
322
65
529

5 822
3 460
1 930
121
–
311

Total liabilities

38 599

38 791

Total equity and liabilities

56 774

50 195

ASSETS
Non-current assets
Property, equipment and vehicles
Intangible assets
Investments in associates
Other investments and loans
Derivative financial instruments
Deferred income tax assets
Current assets
Inventories
Trade and other receivables
Current income tax assets
Derivative financial instruments
Other investments and loans
Investment in money market funds
Cash and cash equivalents
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ANNEXURE 3
ABRIDGED financial statements and commentary continued
INCOME STATEMENT
for the year ended 31 March 2013

Notes
Revenue
Cost of sales
Administration and other operating expenses
Operating profit before depreciation (EBITDA)
Depreciation and amortisation
Operating profit
Other gains and losses
Income from associates
Finance income
Finance cost
(Loss)/profit before tax
Income tax expense
(Loss)/profit for the year

4

5

6

7

Attributable to:
Equity holders of the Company
Non-controlling interests

(Loss)/earnings per ordinary share attributable
to the equity holders of the Company – cents
Basic
Diluted

2
2

2013

2012

R’m

R’m

24 562
(13 845)
(5 454)
5 263
(999)
4 264
531
2
68
(5 166)
(301)
(442)
(743)

21 986
(12 314)
(5 003)
4 669
(910)
3 759
(26)
1
85
(1 642)
2 177
(693)
1 484

(1 002)
259
(743)

1 221
263
1 484

(135.0)
(131.3)

179.8
173.5

2013

2012

R’m

R’m

STATEMENT OF COMPREHENSIVE INCOME
for the year ended 31 March 2013

(Loss)/profit for the year

(743)

Other comprehensive income
Items that may be reclassified to the income statement
Currency translation differences
Fair value adjustment – cash flow hedges

1 484

1 705
3 203
4 908

1 405
(1 126)
279

Items that may not be reclassified to the income statement
Actuarial gains and losses
Other comprehensive income/(loss), net of tax

201
5 109

(403)
(124)

Total comprehensive income for the year

4 366

1 360

4 064
302
4 366

1 035
325
1 360

Attributable to:
Equity holders of the Company
Non-controlling interests
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ABRIDGED financial statements and commentary continued
CONSOLIDATED STATEMENT OF CHANGES IN EQUITY
for the year ended 31 March 2013

2013

2012

R’m

R’m

Opening balance
Shares issued
Share issue costs
Movement in shares held in treasury
Movement in share-based payment reserve
Capital contributed by non-controlling interests
Non-controlling interests acquired by the Group
Total comprehensive income for the year
Transactions with non-controlling shareholders
Gain on sale of nil-paid letters of allocation
Distributed to shareholders
Distributed to non-controlling interests
Closing balance

11 404
5 000
(104)
13
5
–
(588)
4 366
(1 268)
41
(488)
(206)
18 175

10 560
–
–
19
6
3
–
1 360
3
–
(436)
(111)
11 404

Comprising
Share capital
Share premium*
Treasury shares
Share-based payment reserve
Foreign currency translation reserve
Hedge reserve
Retained earnings
Shareholders' equity
Non-controlling interests
Total equity

11 027
–
(256)
140
4 833
(20)
1 655
17 379
796
18 175

65
6 066
(269)
135
3 171
(3 223)
4 171
10 116
1 288
11 404

*	During the year the par value ordinary shares were converted into no par value ordinary shares and consequently the
share premium balance was transferred to the ordinary share account as stated capital.

SEGMENTAL REPORT
for the year ended 31 March 2013

Revenue
Southern Africa
Middle East
Switzerland

EBITDA
Southern Africa
Middle East
Switzerland

Operating profit
Southern Africa
Middle East
Switzerland

2013

2012

R’m

R’m

10 185
2 485
11 892
24 562

9 423
1 831
10 732
21 986

2 169
495
2 599
5 263

1 957
348
2 364
4 669

1 887
382
1 995
4 264

1 701
250
1 808
3 759

The consolidation of the governance functions within the Group has resulted in a change in the composition of the
reportable segments. The prior year has been restated accordingly.
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ABRIDGED financial statements and commentary continued
ABRIDGED CONSOLIDATED STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED 31 March 2013

2013

CASH FLOW FROM OPERATING ACTIVITIES
Cash received from customers
Cash paid to suppliers and employees
Cash generated from operations
Interest received
Interest paid
Tax paid
Net cash generated from operating activities
CASH FLOW FROM INVESTMENT ACTIVITIES
Investment to maintain operations
Investment to expand operations
Proceeds on disposal of property, equipment and vehicles
Insurance proceeds
Proceeds from other investments and loans
Proceeds from derivative financial instrument
Proceeds from FVTPL financial assets
Purchases of FVTPL financial assets
Proceeds from money market funds
Purchases of money market funds
Interest received
Net cash generated/(utilised) before financing activities
CASH FLOW FROM FINANCING ACTIVITIES
Proceeds of shares issued
Share issue costs
Distributions to non-controlling interests
Distributions to shareholders
Proceeds from borrowings
Repayment of borrowings
Settlement of interest rate swap
Refinancing transaction costs
Contributions by non-controlling interests
Acquisition of non-controlling interest
Treasury shares purchased
Proceeds from disposal of treasury shares
Proceeds on disposal of nil-paid letters of allocation
Proceeds on disposal of non-controlling interest

R’m

Inflow/

Inflow/

(outflow)

(outflow)

24 706
(19 129)
5 577
62
(1 571)
(514)
3 554

21 704
(17 438)
4 266
51
(1 576)
(525)
2 216

(537)
(792)
(1 249)
52
–
4
25
868
–
1 200
(657)
12

(1 055)
(731)
(742)
23
27
5
24
134
(144)
823
(507)
33

3 017
(2 839)
5 000
(104)
(206)
(488)
21 996
(24 941)
(1 633)
(615)
–
(1 971)
(16)
27
41
71

Net increase in cash, cash equivalents and bank overdrafts
Opening balance of cash, cash equivalents and bank overdrafts
Exchange rate fluctuations on foreign cash
Closing balance of cash, cash equivalents and bank overdrafts

2012

R’m

178
1 981
541
2 700

1 161
(735)
–
–
(111)
(436)
–
(214)
–
–
7
–
(9)
28
–
–
426
1 447
108
1 981
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ABRIDGED financial statements and commentary continued
NOTES TO THE abridged FINANCIAL STATEMENTS
2013

Change

2012

R’m

%

R’m

1. BASIS OF PREPARATION
The accounting policies applied in the preparation of these
abridged consolidated financial statements, which are based
on reasonable judgements and estimates, are in accordance
with International Financial Reporting Standards (IFRS) and are
consistent with those applied in the prior year with the exception
of the change in segmental reporting. The segmental report was
changed after the composition of the Group’s reportable segments
was reconsidered. The abridged consolidated financial statements
have been prepared in terms of IAS 34 Interim Financial Reporting
as well as in compliance with the Companies Act 71 of 2008, as
amended, and the Listings Requirements of the JSE Limited. The
preparation of the consolidated financial statements was supervised
by the Chief Financial Officer, Mr CI Tingle CA(SA).
The abridged consolidated financial statements do not contain
all the information and disclosures required in the consolidated
financial statements. The consolidated financial statements have
been extracted from the audited consolidated financial statements
upon which PricewaterhouseCoopers Inc. has issued an unqualified
report. The audited consolidated financial statements and the
unqualified audit report are available for inspection at the registered
office of the Company.
2. EARNINGS PER ORDINARY SHARE
Earnings reconciliation
(Loss)/profit attributable to shareholders
Re-measurements for headline earnings
Profit on sale of property, equipment and vehicles
Impairment of property and equipment
Income tax effects
Headline (loss)/earnings
Re-measurements for normalised headline earnings
Group one-off refinancing charges
Pre-acquisition tariff provision
Past-service cost
Normalised headline earnings

(182)

67

1 221
1
(1)
2
–
1 222
(14)
–
–
(14)
3
1 211

’000

’000

Weighted average number of shares
Before rights offer
Adjustment for rights offer (IAS 33 para 26)
Weighted average number of ordinary shares in issue

714 856
27 002
741 858

627 280
51 872
679 152

Diluted weighted average number of shares
Before rights offer
Adjustment for rights offer (IAS 33 para 26)
Diluted weighted average number of ordinary shares in issue

735 860
27 002
762 862

651 779
51 872
703 651

Cents

Cents

Earnings per ordinary share
– Basic (loss)/earnings basis
– Diluted(loss)/earnings basis
– Basic headline (loss)/earnings basis
– Diluted headline (loss)/earnings basis
– Basic normalised headline earnings basis
– Normalised diluted headline earnings basis
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(1 002)
(6)
(6)
–
1
(1 007)
3 331
3 215
151
(35)
(297)
2 027

MEDICLINIC NOTICE OF ANNUAL GENERAL MEETING 2013

(135.0)
(131.3)
(135.6)
(131.9)
273.2
265.7

(175)
(175)
53

179.8
173.5
179.9
173.7
178.3
172.1

ANNEXURE 3
ABRIDGED financial statements and commentary continued
NOTES TO THE abridged FINANCIAL STATEMENTS continued

3. DIVIDENDS PER ORDINARY SHARE

2013

Change

2012

R’m

%

R’m

Cents

Cents

Dividends declared during the year:
interim dividend – number 31 (2012: number 29)

25.3

23.0

final dividend – number 32 (2012: number 30)

60.5

55.0

85.8

78.0

24 562

21 986

The dividends paid in 2013 (dividend number 30 and 31) were
80.3 cents per share (2012: 73.0 cents, dividend number 28
and 29). A final dividend (dividend number 32) in respect of the
year ended 31 March 2013 of 60.5 cents per share was declared
at a directors’ meeting on 21 May 2013. These financial statements
do not reflect this dividend payable.
4. REVENUE RECONCILIATION
Revenue
Adjusted for:
151

Pre-acquisition tariff provision
Normalised revenue

24 713

–
12

21 986

5. EBITDA RECONCILIATION
5 263

Operating profit before depreciation (EBITDA)

4 669

Adjusted for:
(35)

Past-service cost

(14)

–

Impairment of property and equipment

4

151

Pre-acquisition tariff provision
Normalised EBITDA

5 379

–
15

4 659

6. OTHER GAINS AND LOSSES
574

Realised gains on forward contracts

24

(41)

Stamp duty

–

(2)

Other

(50)

531

(26)

7. FINANCE COST
1 301

Interest

(18)

1 579

Amortisation of capitalised financing fees

89

81

Loan breakage charges

54

–

Preference share dividend

59

–

163

–

Accelerated recognition of capitalised financing fees

3 531

Derecognition of Swiss interest rate swap
Less: amounts included in the cost of qualifying assets

(31)
5 166

–
(18)
1 642
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ABRIDGED financial statements and commentary continued
NOTES TO THE abridged FINANCIAL STATEMENTS continued
2013

Change

2012

R’m

%

R’m

8. COMMITMENTS
Capital commitments
Southern Africa

2 766

2 161

2 050

1 427

Middle East

27

31

Switzerland

689

703

R

R

9. EXCHANGE RATES
Average Swiss franc (ZAR/CHF)

9.05

8.45

Closing Swiss franc (ZAR/CHF)

9.69

8.50

Average UAE dirham (ZAR/AED)

2.32

2.03

Closing UAE dirham (ZAR/AED)

2.51

2.09

’000

’000

10. NUMBER OF SHARES ISSUED
Number of ordinary shares in issue
Number of ordinary shares held in treasury
Number of ordinary shares in issue net of
treasury shares
11. EVENTS AFTER THE REPORTING DATE
The directors are not aware of any matter or circumstance arising
since the end of the financial year that would significantly affect
the operations of the Group or the results of its operations.
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826 957
(19 078)
807 879

652 315
(23 758)
628 557

ANNEXURE 3
ABRIDGED financial statements and commentary continued
COMMENTARY
Danie Meintjes, CEO of Mediclinic International commented:

“We are delighted to report that all our operations delivered thoroughly satisfactory performances.
This was supported by increased patient admissions and bed-days sold combined with an increased
average income per stay.
The positive leveraging impact of the Group’s capital structure and the buy-out of minorities in
Emirates Healthcare contributed to our strong financial performance judged on a normalised basis
after one-off items.
Meeting the needs of our patients in the most cost-effective way remains a key priority for us and we
will continue to invest in better facilities and processes to improve the patient experience across our
Group. Despite regulatory uncertainties, we remain optimistic about our role in delivering quality care
in the markets we serve, as confirmed by the substantial capital investments we are making in Southern
Africa, Switzerland and the United Arab Emirates.”

TRADING RESULTS

We are pleased to report that the Mediclinic Group has maintained its consistent growth pattern.
Group normalised revenue increased by 12% to R24 713m (2012: R21 986m) for the year under review.
Normalised operating profit before interest, tax, depreciation and amortisation (“normalised EBITDA”)
was 15% higher at R5 379m (2012: R4 659m). The leveraging effect of the capital structure of the Group
enhanced financial performance and resulted in basic normalised headline earnings per share growth of
53% to 273.2 cents (2012: 178.3 cents) compared to the normalised EBITDA growth of 15%. The Group’s
normalised EBITDA margin increased from 21.2% to 21.8% at year end. An adjustment was made to the
prior year’s earnings per share in terms of IFRS (International Financial Reporting Standards) as detailed
in the paragraph ‘Weighted average number of shares adjustment’.
As reported in the interim results announcement on 6 November 2012, a number of one-off items relating
to the refinancing of the Group’s debt occurred. Details of a number of corporate activities were released
on SENS during the year and a summarised SENS announcement was released on 17 October 2012. The
announcements reported on the successful elective refinancing of the Group’s debt and the successful
conclusion of a R5 billion rights offer, as well as the conclusion of the buy-out of the minority interest in
Emirates Healthcare (which has subsequently been rebranded to Mediclinic and is referred to as Mediclinic
Middle East hereinafter). The one-off charges amount to R3 215m (R2 946m after tax) and comprise of the
following:
•

the derecognition of the mark-to-market liability relating to the Mediclinic Switzerland interest rate swap
of R3 531m (R3 311m after tax);

•

accelerated amortisation charges of capitalised financing expenses of R163m (R129m after tax);

•

loan breakage charges of R54m (R39m after tax) relating to existing South African debt;

•

Swiss stamp duty of R41m (R41m after tax), partially offset by a realised gain of R574m (R574m after tax)
on foreign exchange forward contracts.

In addition, the Group results also include the following one-off items:
•

a pre-acquisition Swiss tariff provision charge of R151m (R115m after tax); and

•

a past service cost credit of R35m (R27m after tax) due at one of the Group’s pension funds.

Including the one-off items, headline earnings declined by 182% to a loss of R1 007m (2012: profit of
R1 222m) and basic headline earnings per ordinary share decreased by 175% to a loss of 135.6 cents
(2012: profit of 179.9 cents).
The average ZAR/Swiss franc (CHF) exchange rate was R9.05 compared to R8.45 for the comparative
period and the average UAE dirham (AED) was R2.32 compared to R2.03 for the comparative period.
These movements in the exchange rates had a positive effect on the reported results, as detailed under
Hirslanden’s and Mediclinic Middle East’s financial performance sections.
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BEE structure enhancement
An agreement was reached with one of our empowerment partners, Phodiso, to extend their lock-in
period by two years to the end of 2018. The transaction involved the refinancing of existing third party
bank facilities and a cash distribution to Phodiso arising from the sale of rights offer entitlements on
the October 2012 rights issue. The transaction was supported by the substantial value that exists in the
applicable BEE structure.

Finance cost
Finance cost includes the following items:
•

R3 531m (2012: Rnil) derecognition of the Swiss interest rate swap;

•

R163m (2012: Rnil) accelerated recognition of capitalised financing expenses; and

•

R89m (2012: R81m) amortisation of capitalised financing expenses.

The capitalised financing expenses are amortised over the terms of the relevant loans in line with future
cash payments as prescribed in IAS 39 Financial Instruments.

Cash flow
The Group’s cash flow continued to be strong. The Group converted 104% (2012: 92%) of normalised
EBITDA into cash generated from operations. Cash and cash equivalents increased from R2 099m at
31 March 2012 to R2 705m at year end.

Interest-bearing borrowings
Interest-bearing borrowings increased from R24 794m at 31 March 2012 to R26 370m at year end, mainly
as a result of the change in the closing ZAR/CHF exchange rate. The closing ZAR/CHF exchange rate
moved from R8.50 at 31 March 2012 to R9.69 at year end. It is important to note that the foreign debt of
the Group’s Swiss and Middle Eastern operations, amounting to R20 553m, is matched with foreign assets
in the same currencies. The foreign debt has no recourse to the Southern African operations’ assets.

Assets
Property, equipment and vehicles increased from R34 808m at 31 March 2012 to R40 233m at year end
and intangible assets increased from R6 350m at 31 March 2012 to R7 279m at year end. These increases
are mainly as a result of the change in the closing ZAR/CHF and the ZAR/AED exchange rate, as
mentioned above.
Other investments and loans decreased from R790m at 31 March 2012 to R17m at year end, mainly due
to the sale of most of the investment grade bond portfolio. The investment in money market funds was
converted to cash.

Dividend
The final dividend per share is 60.5 cents (2012: 55.0 cents). The total dividend per share for the period
under review is 85.8 cents (2012: 78.0 cents).

Weighted average number of shares adjustment
In terms with IAS 33 paragraph 26, an adjustment to the weighted average number of shares in issue for
the period under review and the prior year is required, since the rights offer share price of R28.63 per share
was less than the market value on the last day to trade in shares in order to participate in the rights offer.
Consequently, the basic headline earnings per share for the prior year decreased by 15.0 cents and basic
normalised headline earnings per share for prior year decreased by 14.7 cents.

Normalised non-IFRS financial measures
The Group uses normalised revenue, normalised EBITDA, normalised headline earnings and normalised
basic headline earnings per share as non-IFRS measures in evaluating performance and as a method
to provide shareholders with clear and consistent reporting. These non-IFRS measures are defined as
reportable EBITDA, headline earnings and basic headline earnings per share in terms of accounting
standards, excluding one-off items, as detailed above.
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OPERATIONS IN Southern africa
MEDICLINIC SOUTHERN AFRICA
Financial performance

Mediclinic Southern Africa’s normalised revenue increased by 8% to R10 185m (2012: R9 423m) for the year
under review. Normalised EBITDA was 11% higher at R2 169m (2012: R1 957m).
After incurring depreciation charges of R282m (2012: R256m), net finance charges of R369m (2012: R328m),
taxation of R442m (2012: R434m) and deducting the interest of minority shareholders in the attributable
income of the Southern African group amounting to R170m (2012: R152m), the Southern African operations
contributed R906m (2012: R787m) to the normalised attributable income of the Group.

Business performance

The 8% revenue growth was achieved through a 3.5% increase in bed-days sold and a 4.6% increase in the
average income per bed-day. Medical cases continued increasing at a higher rate than surgical cases. The
number of patients admitted increased by 2.4%, while the average length of stay increased by 1.1%.
The normalised EBITDA margin of the Southern African operations increased from 20.8% to 21.3%.
Mediclinic Southern Africa’s cash flow continued to be strong as it converted 113% (2012: 97%) of normalised
EBITDA into cash generated from operations.
Cash and cash equivalents increased from R821m at 31 March 2012 to R1 305m at year end.
Interest-bearing borrowings increased from R3 631m at 31 March 2012 to R5 817m at year end as part of the
refinancing of the Group’s debt.

Projects and capital expenditure

During the reporting period the Southern African operations spent R445m (2012: R293m) on capital
projects and new equipment to enhance its business, as well as R249m (2012: R230m) on the replacement
of existing equipment. In addition, R282m (2012: R274m) was spent on the repair and maintenance of
property and equipment, charged through the income statement. For the next financial year, R765m is
budgeted for capital projects and new equipment to enhance its business, R276m for the replacement of
existing equipment and R279m for repairs and maintenance. Incremental EBITDA resulting from capital
projects in progress or approved is budgeted to amount to R42m and R83m in 2014 and 2015 respectively.
The number of licensed hospital beds increased from 7 378 to 7 436 during the year under review.
During the past year a number of building projects were completed at various hospitals, creating
58 additional beds as well as new consulting rooms and involving a number of facility upgrades.
Building projects in progress which should be completed during the next financial year will add
139 additional beds as well as new consulting rooms, a cardiology unit and a number of facility upgrades.
The number of licensed beds is expected to increase from 7 436 to 7 575 during the next financial year.
Several building projects in progress should be completed during the 2015 financial year, of which the
establishment of the new Mediclinic Centurion (174 beds) is the most significant development.

Regulatory environment

Within the broader health sector context, the government maintains its commitment to achieve universal
coverage through a National Health Insurance (NHI) system. A White Paper on the NHI is expected to be
published during the year ahead and Mediclinic will continue to engage with both government and other
relevant stakeholders on the most appropriate design and mechanisms to pursue universal coverage within
the South African context.
The Competition Commission is set to initiate an inquiry into the private healthcare sector within the year.
Mediclinic is engaging with the Commission’s representatives and the draft Terms of Reference and the
envisaged process have been discussed. The Commission stated that it wishes to finalise the inquiry by
December 2014.
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OPERATIONS IN SWITZERLAND
HIRSLANDEN
Financial performance

Hirslanden’s normalised revenue increased by 12% (5% at constant foreign exchange rates) to R12 043m
(CHF1 330m) (2012: R10 732m (CHF1 270m)) for the year under review. Normalised EBITDA was 16% higher
(8% higher at constant foreign exchange rates) at R2 716m (CHF300m) (2012: R2 350m (CHF278m)).
After incurring depreciation charges of R604m (CHF67m) (2012: R556m (CHF66m)), net finance charges
of R1 014m (CHF112m) (2012: R1 239m (CHF147m)), tax of R297m (CHF33m) (2012: R260m (CHF31m)) and
income from associate of R2m (CHF0.2m) (2012: R1m (CHF0.1m), Hirslanden contributed R803m (CHF88m)
(2012: R296m (CHF34m)) to the attributable income of the Group.

Business performance

The 5% normalised revenue growth was achieved through inpatient admissions increasing by 2.6% during
the reporting period, while the average length of stay decreased slightly and the average revenue per case
increased by 2.0%, due to higher acuity levels.
The normalised EBITDA margin of Hirslanden increased from 21.9% to 22.6%.
Hirslanden converted 93% (2012: 84%) of normalised EBITDA into cash generated from operations.
Cash and cash equivalents decreased from R588m (CHF69m) at 31 March 2012 to R536m (CHF55m)
at year end.
Interest-bearing borrowings decreased from R20 723m (CHF2 438m) at 31 March 2012 to R18 997m
(CHF1 960m) at year end, mainly due to the refinancing of Swiss debt, counteracted by the increase in the
closing ZAR/CHF exchange rate.

Projects and capital expenditure

During the reporting period Hirslanden invested R741m (CHF82m) (2012: R456m (CHF54m)) in capital
projects and new equipment to enhance its business, as well as R498m (CHF55m) (2012: R413m (CHF49m))
in the replacement of existing equipment. In addition, R317m (CHF35m) (2012: R292m (CHF35m)) was spent
on the repair and maintenance of property and equipment, charged through the income statement. For
the current financial year CHF58m is budgeted for capital projects and new equipment, CHF52m for the
replacement of existing equipment and CHF34m for repairs and maintenance. Incremental EBITDA resulting
from capital projects in progress or approved is budgeted to amount to CHF6m and CHF13m in 2014 and
2015 respectively.
The number of fully operational inpatient beds increased to 1 487 (2012: 1 479) during the period under
review, mainly due to an additional 8 inpatient beds that were opened at Klinik St. Anna in early 2013.
Building projects completed during the period under review were:
•

The Group’s largest construction project, the new wing (Enzenbühl Trakt) at Klinik Hirslanden in Zurich,
was substantially completed during the period under review, and formally opened during May 2013. With
a total area of around 16 710 square metres, the wing will house doctors’ practices, specialised centres
of medical competence, a modern intensive care unit, operating theatres and an additional 72 inpatient
beds and 8 ICU beds. A whole floor will be dedicated to Hirslanden Privé (the private insurance service
offering). The new wing is state-of-the-art in terms of comfort and care, and also, with the integration
of a whole range of centres of medical competence and inter-disciplinary teams, well positions Klinik
Hirslanden towards becoming even more of a private hospital with the character of a traditional Swiss
university hospital.

•

At Klinik Stephanshorn, the health centre was opened as planned in September 2012. The centre consists
of five doctor practices and a walk-in emergency centre.

The major ongoing expansion projects are as follows:
•

Klinik Stephanshorn will open its new intensive care unit (ICU) during July 2013. The creation of an ICU is
especially important for the hospital to obtain the inclusion of certain medical services on the canton of
St. Gallen’s hospital list, expected to become effective at the beginning of 2014.

•

A new centre at Berne main station, offering basic medical care, specialist and emergency consultation
and other services, will be opened in August 2013.
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Hirslanden is also investing in structural maintenance and innovative medical technology:
•

At Klinik St. Anna in Lucerne, around 70 rooms have been renovated in the last three years. All of the
hospital’s wards will have been brought up to the newest standards by 2015.

•

For the treatment of tumours, TrueBeam linear accelerators were installed at the radiotherapy unit at
Klinik Hirslanden in Zurich, and the radio-oncology unit at Clinique Bois-Cerf in Lausanne. This cuttingedge technology device enables both conventional radiation and stereotactical radiotherapy, with
a precision of less than one millimetre.

•

A da Vinci robot, a system for minimally invasive surgical treatment, was brought into service at Klinik
Beau-Site in Berne in February 2013. It is now the third unit of this type in the Hirslanden group.

The number of licensed beds is expected to increase from 1 487 to 1 561 during the next financial year.

Regulatory environment

The year under review was the first full 12 months regulated by the revised Swiss Health Insurance
Act (KVG) introducing fundamental changes in the Swiss health sector not seen since the KVG’s
establishment in 1996, and presenting numerous legal and political uncertainties. As reported before, the
changes involved: (i) the introduction of fixed fees for inpatient services based on the new Swiss Diagnosis
Related Grouping (DRG); (ii) a new hospital financing system which redefines the funding ratios of the
cantons versus the health insurance companies; and (iii) the revision of the hospital planning that led to
new hospital lists, defining those hospitals that are eligible to treat generally insured patients. Many
rules were introduced provisionally or at very short notice, some even with backdated effect. Hirslanden
succeeded in meeting the challenge of interpreting these rules appropriate from both a strategic and
operational point of view, while simultaneously contributing to the group’s growth strategy.
As previously reported, despite the fact that the new system is operational a number of areas that have not
been finalised and remain uncertain including:
•

the applicable base rate per canton of the DRG pricing;

•

hospital lists in some cantons are still under debate or being legally challenged;

•

restrictions in cantonal legislation could impact on the business;

•

highly specialised medicine (HSM) developments can have an impact on the future patient profile of
some hospitals; and

•

cantons subsidising public hospitals.

OPERATIONS IN UNITED ARAB EMIRATES
MEDICLINIC MIDDLE EAST
Financial performance

Mediclinic Middle East’s normalised revenue increased by 36% (19% at constant foreign exchange rates) to
R2 485m (AED1 072m) (2012: R1 831m (AED902m)) for the year under review. Normalised EBITDA increased
by 41% (23% at constant exchange rates) to R495m (AED214m) (2012: R352m (AED174m)).
After incurring depreciation charges of R113m (AED49m) (2012: R98m (AED48m)), net finance charges
of R63m (AED27m) (2012: R27m (AED14m)) and the sharing of minority shareholders in the attributable
income of Mediclinic Middle East amounting to R87m (AED38m) (2012: R113m (AED56m)), Mediclinic Middle
East contributed R232m (AED100m) (2012: R114m (AED56m)) to the attributable income of the Group.

Business performance

The 19% revenue growth was achieved through inpatient hospital admissions increasing by 13%, while
hospital outpatient consultations and visits to the emergency units increased by 8%. Clinic outpatient
consultations increased by 14%.
The normalised EBITDA margin of Mediclinic Middle East increased from 19.2% to 19.9%.
Mediclinic Middle East converted 125% (2012: 119%) of normalised EBITDA into cash generated from operations.
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Cash and cash equivalents increased from R325m (AED155m) at 31 March 2012 to R629m (AED250m) at
year end. Interest-bearing borrowings increased from R440m (AED210m) at 31 March 2012 to R1 556m
(AED619m) at year end, mainly because of the refinancing and the buy-out of Mediclinic Middle East’s
minority interests.

Projects and capital expenditure

During the reporting period Mediclinic Middle East invested R62m (AED27m) (2012: R26m (AED13m))
in capital projects and new equipment to enhance its business as well as R45m (AED19m) (2012: R25m
(AED12m)) in the replacement of existing equipment. In addition, R43m (AED19m) (2012: R35m (AED17m))
was spent on the repair and maintenance of property and equipment, charged through the income
statement. For the next financial year, AED88m is budgeted for capital projects and new equipment to
enhance its business in the longer term, AED8m for the replacement of existing equipment and AED17m
for repairs and maintenance.
The number of licensed beds is 382, which includes 27 day beds available at the clinics.
Building projects completed during the period under review:
•

Following the closure of Emirates Diagnostic Clinic, Mediclinic Middle East launched a new clinic,
Mediclinic Beach Road. The new clinic significantly expands the primary healthcare offering of the
group. Mediclinic Beach Road opened in December 2012.

•

Mediclinic City Hospital opened its second floor as a dedicated outpatient department and the
remaining corporate staff members were relocated from the 7th floor of Mediclinic City Hospital to
Mediclinic Dubai Mall, allowing for 30 additional beds, increasing the operational bed capacity of
the hospital by 15%.

Ongoing capital projects:
•

The land exchange of the Creek plot for the vacant plot adjacent to Mediclinic City Hospital was
approved by Dubai Healthcare City. It is planned to develop the adjacent plot as an extension to the
hospital at an estimated cost of AED213m, which will include a state-of-the-art oncology unit developed
in association with Hirslanden, an expanded reference laboratory servicing the entire Mediclinic Middle
East, a day surgery unit, a rehabilitation centre and Mediclinic Middle East’s corporate offices, which will
relocate from Mediclinic Dubai Mall, freeing up additional clinical space there. The expected completion
date of the project is in the second quarter of 2015 (calendar year).

•

The development of Mediclinic Middle East’s first clinic in Abu Dhabi, Mediclinic Corniche, is ongoing
and should open in the last quarter of 2013 (calendar year), providing a platform for future growth in
this emirate.

CHANGES TO THE BOARD OF DIRECTORS

During the period under review, the following changes to the Board were approved, as previously
announced.
Following the tragic passing away of Mr Thys Visser on 26 April 2012, Mr Jannie Durand, Chief Executive
Officer of Remgro, was appointed as a non-executive director of the Company with effect from 7 June 2012.
Mr Joseph Cohen, Ms Zodwa Manase, Dr Mamphela Ramphele and Prof Wynand van der Merwe retired
as directors of the Company at the annual general meeting on 26 July 2012. Mr Chris van den Heever also
resigned as a director on 1 February 2013. The Board is thankful to them for the significant contribution they
have made over a long period to the Group.
Dr Edwin Hertzog retired from his executive role with effect from 31 August 2012, but remains on the Board
as a non-executive chairman.
Mr Alan Grieve, Ms Nandi Mandela and Mr Trevor Petersen were appointed as independent non-executive
directors of the Company with effect from 13 September 2012. Subsequent to year end, Mr Pieter Uys, an
Investment Manager at Remgro, was appointed as a non-executive director of the Company with effect
from 1 April 2013.
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PROSPECTS

Affordability of healthcare remains a global concern and we can expect continuous focus from regulatory
authorities to ensure access to healthcare by the broader population. The private healthcare industry has
a key role to play in the delivery of healthcare, supplementary to that provided by governments.
Despite regulatory uncertainties, we are optimistic about our future role in delivering cost effective quality
care in the markets that we serve, as confirmed by the substantial new capital investments we are making in
Southern Africa, Switzerland and the United Arab Emirates.
Meeting the needs of our patients in the most cost-effective way remains a key priority for Mediclinic and
the Group will continue investing in better facilities and processes to improve the patient experience
across the Group.

DIVIDEND TO SHAREHOLDERS

Notice is hereby given that the directors have declared a final gross cash dividend in respect of the year
under review of 60.5 cents (2012: 55.0 cents) (51.4250 cents (2012: 46.7500 cents) net of dividend
withholding tax) per ordinary share. The dividend declared increased by 10% compared to the comparative
period. The dividend has been declared from income reserves and no secondary tax on companies credits
have been utilised. A dividend withholding tax of 15% will be applicable to all shareholders who are not exempt
therefrom. The Company’s issued share capital at the declaration date is 826 957 325 ordinary shares.
The salient dates for the dividend will be as follows:
Last date to trade cum dividend
First date of trading ex dividend
Record date
Payment date

Thursday, 13 June 2013
Friday, 14 June 2013
Friday, 21 June 2013
Monday, 24 June 2013

Share certificates may not be dematerialised or rematerialised from Friday, 14 June 2013 to Friday,
21 June 2013, both days inclusive.
Signed on behalf of the board of directors:
E DE LA H HERTZOG
Chairman

DP MEINTJES
Chief Executive Officer

Stellenbosch
22 May 2013
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Board of directors
Non-executive CHAIRMAN
E de la H (Edwin) Hertzog (63)
M.B.Ch.B., M.Med., F.F.A. (SA)
Appointed in 1983 as Managing Director, in 1990 as executive Vice-chairman and in 1992 as executive
Chairman of the Company. Retired in August 2012 from his executive role, but remained on the Board as
non-executive Chairman. Other directorships include Distell, Remgro and Total (SA).

Executive directors
DP (Danie) Meintjes (56)
Chief Executive Officer
B.PI. (Hons)
Joined the Group in 1985 and appointed in 1996 as a director of the Company. Seconded to Dubai in 2006
and appointed as the Chief Executive Officer of Emirates Healthcare in 2007. Appointed as the Company’s
Chief Executive Officer since April 2010.
CI (Craig) Tingle (54)
Chief Financial Officer
B.Sc. (For), B.Compt. (Hons), CA(SA)
Appointed in 1992 as the Financial Director of the Company. After his resignation as the Financial Director
in 1999, he stayed on as a non-executive director until 2005 when he was appointed as the Chief Financial
Officer of the Company’s operations in Dubai. Appointed as the Company’s Chief Financial Officer since
September 2010.
CA (Ronnie) van der Merwe (50)
Chief Clinical Officer
M.B.Ch.B., D.A. (SA), F.C.A. (SA)
Joined the Group in 1999 as head of the Clinical Information Department. Currently the Chief Clinical Officer
of the Company. Appointed as an executive director of the Company in 2010.
KHS (Koert) Pretorius (50)
Chief Executive Officer: Mediclinic Southern Africa
B.Compt., MBL
Joined the Group in 1998 and appointed as a director of the Company in 2006. Appointed as the Chief
Executive Officer of Mediclinic Southern Africa in 2008.
TO (Ole) Wiesinger (50) (German)
Chief Executive Officer: Mediclinic Switzerland (Hirslanden)
Ph.D., Postgraduate Studies in Health Economics
Joined the Hirslanden group in 2004. Appointed as the Chief Executive Officer of Mediclinic Switzerland
and a director of the Company in 2008.
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ANNEXURE 4
Board of directors continued
Independent non-executive directors
DK (Desmond) Smith (65)
Lead Independent Director
B.Sc., FASSA
Chairman of the Reinsurance Group of America (RGA) and Sanlam. Appointed in 2008 as a director of the
Company. Also appointed as the Lead Independent Director of the Company in 2010.
JA (Alan) Grieve (60) (Scottish)
B.A. (Hons), CA
Director of Corporate Affairs of Richemont, as well as the Chief Executive Officer of Reinet Investments
Manager SA and Reinet Fund Manager SA. Appointed as an independent non-executive director with effect
from 13 September 2012.
RE (Robert) Leu (66) (Swiss)
Master in Economics, Ph.D., Professor in Economics
Executive director of the Department of Economics at the University of Bern in Switzerland. Appointed as
an independent non-executive director of the Company in 2010.
N (Nandi) Mandela (44)
B.Soc.Sc., Associate in Management (AIM)
Director of Linda Masinga & Associates, a town planning and consultancy firm. She is also the founder and
director of New Ground Investments (Pty) Ltd and Natholigugu Investments (Pty) Ltd. Appointed as an
independent non-executive director with effect from 13 September 2012.
TD (Trevor) Petersen (57)
B.Comm (Hons), CA(SA)
Former managing partner of the Cape Town office of PricewaterhouseCoopers Inc. and former chairman
of PwC Western Cape and the South African Institute of Chartered Accountants. He currently serves on
the University of Cape Town Council and is also a director of Petmin Limited. Appointed as a non-executive
director with effect from 13 September 2012.
AA (Anton) Raath (57)
B.Comm., CA(SA)
Chief Executive Officer of Glacier, a subsidiary of Sanlam. Appointed as a director of the Company in 1996.

non-executive directors*
JJ (Jannie) Durand (46)
B.Acc. (Hons), M.Phil. (Management Studies), CA(SA)
Chief Executive Officer of Remgro. Appointed as a director of the Company in June 2012. Other
directorships include Capevin Holdings, Discovery Holdings, Grindrod, Invenfin, Kagiso Tiso Holdings,
Rainbow Chicken and Sabido Investments.
MK (Kabs) Makaba (59)
M.B.Ch.B., Intermediate Diploma in Personnel Management and Training, Certificate in Small Business
Management
Chief Executive Officer of Faranani Health Solutions and director of Phodiso Holdings and Ubelele Holdings.
Appointed as a director of the Company in 2008.
PJ (Pieter) Uys (50)
B.Sc. (Eng), M.Sc. (Eng), MBA
Investment Manager at Remgro and previous CEO of Vodacom. Appointed as a director of the Company
with effect from 1 April 2013.

COMPANY SECREtARY
GC (Gert) Hattingh (48)
B.Acc. (Hons), CA(SA)
Joined Mediclinic in 1991 as group accountant. Various managerial positions held throughout the Mediclinic
Group. Appointed as Company Secretary since 2000 and Group Services Executive since 2011.

*	Please refer to the explanation why these directors are not regarded as independent on page 87 of the Corporate
Governance Report included in the integrated annual report.
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ANNEXURE 5
REMUNERATION REPORT
INTRODUCTION

This report provides a summary of the Mediclinic
Group’s remuneration approach in respect
of executive and non-executive directors of
Mediclinic, as well as senior managers across the
Group. The role of the Company’s Remuneration
and Nominations Committee with regard to
the Company’s remuneration approach is also
highlighted.

REMUNERATION AND NOMINATIONS
COMMITTEE AND KEY ACTIVITIES

Mediclinic’s Remuneration and Nominations
Committee is responsible for, inter alia, determining
the governance of remuneration matters, the Group
remuneration policy and the remuneration of
executive directors and senior managers, as well as
the compensation of non-executive directors, which
is ultimately approved by the shareholders.
Details on the mandate, composition of and
attendance at meetings held by the Remuneration
and Nominations Committee are set out in
the Corporate Governance Report included in
the integrated annual report.
Key activities during the year under review include
the following:
•

review of developments in local and global
remuneration best practices;

•

approval of increases and adjustments for
executive directors and senior management;

•

approval of the general increase principles,
guidelines and percentages for all other
employees;

•

recommendation to the Board of the
performance criteria for short-term incentives
for the year under review;

•

•
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review of and recommendation to the Board
of short-term incentive values for executive
directors and eligible members of management,
as per the rules of the short-term incentive
scheme; and
r ecommendation of the fees payable to nonexecutive directors for final approval by the
shareholders at the 2013 annual general meeting
of the Company.
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REMUNERATION Policy

The Group’s remuneration policy aims to ensure
that the Group remunerates directors and senior
management in a manner that supports the
achievement of the vision and strategic objectives
of the Group, while attracting and retaining scarce
skills and rewarding high levels of performance.
In general, the remuneration offered by the Group
needs to be competitive in order to attract and
retain high-calibre staff in the markets where
we operate.
Our remuneration philosophy is based on the
following principles:
•

internal fairness;

•

external fairness; and

•

affordability.

The remuneration approach that guides the level of
salaries of all directors and senior management is
furthermore aimed at:
•

achieving the strategic objectives of the Group;

•

ensuring that no discrimination occurs;

•

recognising exceptional and value-adding
performance;

•

encouraging effective team performance; and

•

promoting cost-effectiveness.

In order to balance external equity with
affordability and to ensure that market-related
salaries are offered to staff, the Group participates
in several salary surveys and uses that information
for benchmarking purposes.
The Group’s management remuneration structures
consist of fixed and variable components:
•

fixed: guaranteed base salary and benefits; and

•

 ariable: short-term and long-term incentive
v
schemes.

Fixed salary – Market data is used to benchmark
salary levels for directors, senior managers and
general staff. This information, combined with the
individual’s performance assessment, is the key
consideration for the annual salary reviews.

ANNEXURE 5
REMUNERATION REPORT continued
Retirement benefits – The Group offers
membership to a defined contribution fund for
Mediclinic Southern Africa employees and to
defined benefit funds for Hirslanden employees.
Retirement benefits are provided to employees of
Mediclinic Middle East according to the local labour
laws of the United Arab Emirates.
Other benefits – These include benefits such as
medical insurance, death and disability insurance,
leave and long-service awards, as applicable in the
different operating platforms of the Group.

SHORT-TERM INCENTIVES

The key business performance criterion for the
financial year in respect of the management
incentive schemes was operating income before
interest, taxation, depreciation and amortisation
(“EBITDA”) with a minimum weighting of 60%,
together with additional subset indicators per
operating platform as set out in Figure 1:
Figure 1: Business performance criteria
Weighting
Mediclinic Southern Africa

Short-term incentives – Executive directors
and senior managers of the Group participate
in cash management incentive schemes per
operating platform. Payments in terms of shortterm incentives to management are dependent
upon achievement against the annual business
performance targets and remain subject to the final
discretionary approval of the Board.

EBITDA

Long-term incentives – Up to the year under
review, a defined percentage of the shortterm bonus value, based on the job level of the
participant, had to be invested in Mediclinic shares.
A refund, based on the share value, was payable
should a participant resign from the Group within
a period of three years after the bonus pay-out.
The section under long-term incentives lower down
describes the change that has been made.

EBITDA converted into cash

3%

Patient satisfaction

7%

All Mediclinic Southern Africa employees up to, and
including, first line management level participate
in an employee ownership scheme through the
Mpilo trusts, which is set out in more detail in the
Sustainable Development Report, available on
the Company’s website at www.mediclinic.com.
Mediclinic Southern Africa’s nursing and pharmacy
staff participate in a retention bonus scheme, which
has contributed favourably towards the reduction
of nursing and pharmacy staff turnover.

70%

Hospital EBITDA margin

5%

EBITDA converted into cash

10%

Patient satisfaction

5%

Employment equity

5%

Salary cost as % of turnover

5%

Hirslanden
EBITDA

90%

Mediclinic Middle East
EBITDA

60%

Increase in turnover

15%

Outstanding debtors days

15%

Salaries as % of turnover

10%

The weighting per business performance criteria
differs per operating platform to allow flexibility
to the local platform management to drive certain
behaviours which they believe are important for
success.
In respect of the financial year the following
bonuses, expressed as a percentage of the
maximum bonus, were achieved:
–

Mediclinic Southern Africa

40% (2012: 90%)

–

Hirslanden

66% (2012: 50%)

–

Mediclinic Middle East

85% (2012: 100%)

MEDICLINIC NOTICE OF ANNUAL GENERAL MEETING 2013

33

ANNEXURE 5
REMUNERATION REPORT continued
bonus in Mediclinic shares, was amended to a
pure short-term cash incentive scheme, with no
compulsory investment in Mediclinic shares. This is
in line with the market and on advice received from
expert remuneration consultants.

Only 40% of the maximum bonus was paid to
Mediclinic Southern Africa employees due to the
fact that its EBITDA target, which carries a 70%
weighting for purposes of the bonus, was not
achieved. The targeted EBITDA was optimistic and
also not achieved due to unforeseen delays at the
building project at Mediclinic Pietermaritzburg.

Expert remuneration consultants were furthermore
appointed to propose a properly structured marketrelated, long-term incentive scheme for senior
executives.

The bonuses of management of Mediclinic
International were prorated to the relative
contributions of the operating platforms to the
Group, which resulted in a bonus payable as 53.4%
(2012: 71%) of the maximum bonus.

PAYMENTS TO EXECUTIVE DIRECTORS AND
PRESCRIBED OFFICERS

Remuneration of executive directors is compared
to the 60th percentile of the market for comparable
roles in companies of similar size.

The maximum bonus payable to any executive
director, in terms of the cash management incentive
scheme, is 80% of annual base salary.

The remuneration of executive directors and
prescribed officers for the period under review is
set out in Figure 2.

LONG-TERM INCENTIVES

During the year under review the Mediclinic
Management Incentive Scheme, as previously
approved by the shareholders, which consisted of
a cash bonus component, as well as a compulsory
investment portion of the after-tax value of the

Executive directors have standard service contracts
with a notice period of a maximum of three months.

Figure 2: remuneration of executive directors and prescribed officers
R’000

Guaranteed
salary 1

Retirement
funding

Other
benefits

Annual
incentives

Total
2013

Total
2012

Executive directors
1 427

121

69

865

2 481

5 945

DP Meintjes

4 980

412

205

1 976

7 573

6 825

KHS Pretorius

3 288

273

26

722

4 309

4 814

CA van der Merwe3

2 706

227

26

808

3 767

4 061

CI Tingle

4 080

336

25

1 605

6 046

5 715

TO Wiesinger4

6 428

842

341

2 327

9 938

9 215

22 909

2 211

692

8 302

34 114

36 575

GC Hattingh

2 358

195

26

695

3 274

2 846

DJ Hadley5

3 530

281

15

1 457

5 283

4 490

Total

5 888

476

41

2 152

8 557

7 336

E de la H Hertzog2

Total
Prescribed officers

1
2
3
4
5
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Guaranteed salary includes 13th cheque.
Retired as executive director on 31 August 2012.
An amount of R661 000 relating to share options exercised is included in the previous year’s remuneration.
Remuneration in local currency: CHF1 097 746 (2012: CHF1 090 568).
Remuneration in local currency: AED2 278 583 (2012: AED2 109 297).
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ANNEXURE 5
REMUNERATION REPORT continued
PAYMENTS TO NON-EXECUTIVE DIRECTORS

No non-executive director is elected for a period
longer than three years. In terms of the Company’s
Memorandum of Incorporation, one third of the
non-executive directors retire from office at each
annual general meeting and are eligible for
re-election at such meeting. The directors to retire
shall be those who have been longest in office since
their last election. A director who has already held
his office for a period of three years since his last
election shall retire at such meeting.

Non-executive directors do not receive any
benefits or share options from the Company apart
from directors’ fees, which fees are pre-approved
annually by the Company’s shareholders at the
annual general meeting. The directors receive
a fee per meeting, with only 50% of the respective
fee per meeting payable in the case of nonattendance of a meeting. The fees payable to
Mr JA Grieve and Prof RE Leu are annual fees,
pro rated according to number of meetings
attended.

SHAREHOLDING BY DIRECTORS

The remuneration of non-executive directors for the
period under review is set out in Figure 3.

The number of shares held by each director
and prescribed officer of the Company is set out
on page 39.

Figure 3: remuneration of non-executive directors

R’000
E de la H Hertzog1
JC Cohen2*

Lead
independent
Board director
fees
fees

Audit
and Risk
Committee

Remuneration
and
Nominations
Committee

Social
and Ethics
Committee

Investment
Subcommittee

Total
2013

Total
2012

171

–

–

–

–

17

188

–

–

–

–

–

–

–

–

261
–

JJ Durand3*

208

–

–

35

–

23

266

JA Grieve 4, 5, 6*

544

–

–

–

–

–

544

–

RE Leu 5, 7

1 011

–

–

–

–

–

1 011

925

MK Makaba

237

–

–

–

–

–

237

194

ZP Manase2

89

–

23

–

–

–

112

246

N Mandela4

119

–

–

–

18

–

137

–

TD Petersen4

119

–

23

52

–

–

194

–

237

–

70

70

–

47

424

363
138

AA Raath**

74

–

–

–

–

–

74

DK Smith

222

23

103

–

–

–

348

312

CM van den Heever 8*

178

–

–

–

52

–

230

205

WL van der Merwe2

89

–

–

52

–

–

141

278

–

–

–

18

–

–

18

327

3 298

23

219

227

70

87

3 924

3 249

MA Ramphele2

MH Visser 9*
Total

Became non-executive chairman on 1 September 2012.
Retired as a director on 26 July 2012.
3
Appointed as a director on 7 June 2012.
4
Appointed as a director on 13 September 2012.
5
Actual annual fee pro rated according to number of meetings attended.
6
Remuneration in local currency: CHF60 058 (2012: CHF Nil).
7
Remuneration in local currency: CHF111 640 (2012: CHF109 450).
8
Resigned as a director on 31 January 2013.
9
Passed away on 26 April 2012.
* Fees paid to employer companies.
** Component of fees paid to employer company.
1

2
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ANNEXURE 6
SOCIAL AND ETHICS COMMITTEE REPORT
The Social and Ethics Committee (“the
Committee”) assists the Board in ensuring that
the Mediclinic Group is and remains a good and
responsible corporate citizen, and to perform the
statutory functions required of a social and ethics
committee in terms of the Companies Act, 71 of
2008, as amended (“the Companies Act”). This
report is presented by the Committee to describe
how it has discharged its statutory duties in terms
of the Companies Act as well as its additional
duties assigned to it by the Board in respect of the
financial year ended 31 March 2013.

COMPOSITION AND MEETINGS

The Committee consists of an independent nonexecutive chairperson, one non-executive director
and two executive directors (as set out in Figure 1),
who are suitably skilled and experienced. The two
executive members are Mr Danie Meintjes, the
Group’s Chief Executive Officer, and Dr Ronnie van
der Merwe, the Group’s Chief Clinical Officer. The
Chief Executive Officers of the Group’s operating
platforms, the Executive: Group Services and Group
Risk Manager are invited to attend all Committee
meetings. Attendance at the Committee meetings
during the period under review was as follows:
Figure 1: Composition and attendance of
committee meetings
May 2012 Nov 2012
Chris van den Heever (Chairman)
(Non-executive) (resigned as Board and

P

P

n/a

P

P

P

(appointed as committee member 1 April 2013)

n/a

n/a

Ronnie van der Merwe (Executive)

P

P

committee member 1 February 2013)

Nandi Mandela (Chairperson)
(Independent non-executive)

(appointed as committee member 13 September 2012
and committee chairperson 27 February 2013)

Danie Meintjes (Executive)
Pieter Uys (Non-executive)

ROLE AND FUNCTION OF THE COMMITTEE

The responsibilities and functioning of the
Committee are governed by a formal mandate
approved by the Board, which is subject to regular
review by the Board, but at least annually. The main
objectives of the Committee are to assist the Board
in ensuring that the Group is and remains a good
and responsible corporate citizen by monitoring
the sustainable development performance of
the Group, which includes the following main
responsibilities outlined below.

Policy review

The Committee is responsible for developing and
reviewing the Group’s policies with regard to the
commitment, governance and reporting of the
Group’s sustainable development performance
and for making recommendations to management
and/or the Board in this regard. During the year,
the Committee reviewed the Group’s Code of
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Business Conduct and Ethics, Group Sustainable
Development Policy, Group Environmental
Policy and the Group Social Affairs Policy. Minor
amendments to the Group’s Code of Business
Conduct and Ethics were approved by the Board
upon recommendation of the Committee. These
policies are published on the Company’s website at
www.mediclinic.com.

Monitoring sustainable development
performance
The Committee performs a monitoring role
in respect of the sustainable development
performance of the Group, specifically relating to:
•

stakeholder engagement;

•

health and public safety, which includes
occupational health and safety as well as the
clinical quality of the Group’s services;

•

broad-based black economic empowerment;

•

labour relations and working conditions;

•

training and skills development of our
employees;

•

management of the Group’s environmental
impacts;

•

ethics and compliance; and

•

corporate social investment.

The Committee’s monitoring role also includes
the monitoring of relevant legislation, other legal
requirements or prevailing codes of best practice,
specifically with regard to matters relating to
social and economic development, good corporate
citizenship, the environment, health and public
safety, consumer relationships, as well as labour
and employment. During the period under review
feedback on the Group’s compliance management
process – which is monitored through the Group’s
risk management process, with a particular focus
on relevant legislation, requirements and codes
applicable in South Africa – was reviewed by the
Committee. The Committee further reviewed and
approved the report on the application of the
King III principles as published on the Company’s
website.
The Committee is satisfied with the Company’s
performance in each of the areas listed above, as
further reported on in the detailed Sustainable
Development Report published on the Company’s
website. An abridged version of the Sustainable
Development Report is included in the integrated
annual report, which focuses mainly on the
Group’s performance against the key sustainability
priorities.

ANNEXURE 6
SOCIAL AND ETHICS COMMITTEE REPORT continued
The Committee further monitors the results of
the participation in external surveys in respect
of any sustainability aspect pertaining to the
Group. In this regard, the Committee noted the
external recognition and achievements by the
Group, as reported in Figure 1 of the abridged
Sustainable Development Report included in the
integrated annual report. Particular focus was
placed on the results of the 2012 JSE SRI Index,
and those indicators which the Company has not
met in an attempt to identify areas for improved
sustainability policy, management and reporting.

Key sustainability priorities

The Committee is responsible for annually
revising or determining, in conjunction with
senior management, the Group’s key sustainability
priorities. The key priorities reported on in Figure 2
of the abridged Sustainable Development Report
included in the integrated annual report were
confirmed by the Committee, as recommended
by management.

Public reporting and assurance

The Committee is responsible for reviewing
and approving the annual sustainability content
included in the integrated annual report and/
or published on the Company’s website, and
determining and making recommendations on the
need for external assurance of the Group’s public
reporting in sustainable development performance.
The Committee reviewed the Clinical Services
Report and the abridged Sustainable Development
Report included in the integrated annual report,
as well as the detailed Sustainable Development
Report published on the Company’s website. These
reports were also approved by the Board, upon the
recommendation of the Committee. The Committee
is satisfied that the current level of combined
assurance provides the necessary independent
assurance over the quality and reliability of the
information presented. The Committee will continue
to monitor whether additional forms of assurance
are required in future.

The Committee is also required to report through
one of its members to the Company’s shareholders
on the matters within its mandate at the Company’s
annual general meeting. Shareholders will be
referred to this report by the Committee, read
with the detailed Sustainable Development Report,
at the Company’s annual general meeting on
25 July 2013. Any specific questions to the
Committee may be sent to the Company
Secretary prior to the meeting.

ASSESSMENT OF COMMITTEE’S
PERFORMANCE

Due to composition changes, no self-evaluation
of the Committee was conducted. The Board,
however, assesses the functioning of the
Committee and the level of feedback received
from the Committee annually, as further detailed
in the Corporate Governance Report. During the
first assessment of the Committee conducted
in March 2013 (approximately one year after the
establishment of the Committee), the Board
confirmed that the Committee functions effectively.

N Mandela				
Chairperson: Social and Ethics Committee
Stellenbosch
21 May 2013
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ANNEXURE 7
ANALYSIS OF SHAREHOLDERS as at 28 March 2013

DISTRIBUTION OF ORDINARY SHAREHOLDERS
Number of

Number of

shareholders

shares

%

11 870

384 880 076

46.54%

36

442 077 249

53.46%

9

5 915 745

0.72%

21

667 758

0.08%

Public shareholders
Non-public shareholders
– Directors and their associates
–D
 irectors of major subsidiaries and senior management*
and their associates
–O
 wn holdings (held by Medipark Clinic (Pty) Ltd as
treasury shares)

1

7 993

0.00%

– Industrial Partnership Investments (Pty) Ltd (Remgro)

1

358 869 121

43.40%

– Black economic empowerment shareholders

4

76 616 632

9.26%

11 906

826 957 325

100.00%

*	The directors and employees listed here are those who are obliged to comply with the Group’s Procedure on Dealings In
Mediclinic Shares prohibiting such directors and employees to trade in Mediclinic shares during the Company’s closed
periods and unless they have obtained prior clearance to deal by the Chairman.

Number of
shares

%

Distribution of local and foreign beneficial shareholding:

826 957 325

100.00%

– South African

759 388 990

91.83%

67 568 335

8.17%

– Foreign

MAJOR SHAREHOLDERS
In terms of the principles of disclosure in accordance with section 56(7)(b) of the Companies Act,
71 of 2008, as amended, the following shareholders held a beneficial interest of 5% or more in the Company
on 28 March 2013:
Number of
shares

%

358 869 121

43.40%

83 151 101

10.06%

Black economic empowerment shareholders

76 616 632

9.26%

– Mpilo Investment Holdings 2 (RF) (Pty) Ltd (Phodiso Holdings)

39 332 736

4.76%

– Mpilo Investment Holdings 1 (RF) (Pty) Ltd (Circle Capital)

23 377 488

2.83%

– The Mpilo Trust & The Mpilo Trust (Namibia)

13 906 408

1.68%

Industrial Partnership Investments (Pty) Ltd (Remgro)
Government Employees Pension Fund

SHAREHOLDING SPREAD
Number of

Number of

shareholders

%

1 – 1 000 shares

4 807

1 001 – 10 000 shares

5 696

10 001 – 100 000 shares

1 046

100 001 – 1 000 000 shares
Over 1 000 000 shares
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shares

%

40.37%

2 186 928

0.26%

47.84%

18 030 624

2.18%

8.79%

31 156 330

3.77%

292

2.45%

93 034 995

11.25%

65

0.55%

682 548 448

82.54%

11 906

100.00%

826 957 325

100.00%

ANNEXURE 7
ANALYSIS OF SHAREHOLDERS as at 28 March 2013 continued

DIRECTORS’ and prescribed officers’ INTERESTS*
2013

2012
% of

Direct
Directors:
E de la H Hertzog
JC Cohen

(resigned 26 July 2012)

JJ Durand
JA Grieve
RE Leu
MK Makaba**
ZP Manase

(resigned 26 July 2012)

N Mandela
DP Meintjes
TD Petersen
KHS Pretorius
AA Raath
MA Ramphele

(resigned 26 July 2012)

DK Smith
CI Tingle
PJ Uys
CM van den Heever

(resigned 1 February 2013)

CA van der Merwe
WL van der Merwe

(resigned 26 July 2012)

late MH Visser
TO Wiesinger

Prescribed officers:
DJ Hadley
GC Hattingh

Indirect

Held by

issued

% of
Held by

issued

beneficial beneficial associates shares beneficial beneficial associates

shares

71 424 4 766 718

487 825

0.64%

Direct

Indirect

34 845 3 760 053

384 803

0.64%

–
–
–
–
–

–
–
–
–
–

–
–
–
–
–

–
–
–
–
–

–
–
–
–
–

–
–
–
–
–

–
–
–
–
–

–
–
–
–
–

–
–
237 801
–
140 000
–

–
–
–
–
–
–

–
–
–
–
–
–

–
–
0.03%
–
0.02%
–

–
–
168 910
–
129 518
–

–
–
–
–
–
–

–
–
–
–
–
–

–
–
0.03%
–
0.02%
–

–
–
173 185
–

–
–
–
–

–
–
–
–

–
–
0.02%
–

–
–
120 988
–

–
–
–
–

–
–
–
–

–
–
0.02%
–

–
37 835

–
–

–
–

–
0.00%

–
22 377

–
–

–
–

–
0.00%

957
–
–
–
–
–
661 202 4 766 718

–
–
–
487 825

0.00%
–
–
0.71%

957
–
–
–
–
–
477 595 3 760 053

–
–
–
384 803

0.00%
–
–
0.71%

–
–
–

0.00%
0.02%
0.02%

–
–
–

0.00%
0.02%
0.02%

37 313
–
37 313

–
150 000
150 000

21 167
–
21 167

–
114 146
114 146

*	There have been no changes in the directors’ and prescribed officers’ interests between 28 March 2013 and the approval
of the annual financial statements on 21 May 2013.
**	D r MK Makaba holds a 5.08% interest in Phodiso Holdings Limited, which company is the holder of all the issued ordinary
shares in Mpilo Investment Holdings 2 (RF) (Pty) Ltd, which holds a 4.76% interest in Mediclinic.

JSE SHARE PERFORMANCE
Market capitalisation as at 31 March (R'000)
Price (cents per share)
Last trading day in March
Highest
Lowest
Number of shares traded (000's)

2013

2012

53 090 660

24 461 825

6 420
6 548
3 601
125 013

3 750
4 199
2 810
118 734
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70
70
65
70
65
60
65
60
55
60
55
50
55
50
45
50
45
40
45
40
35
40
35
30
35
30
25
30
25
20
25
20
15
20
15
10
15
10
5
10
5
0
5
0
0

31 31 31
M MM
ar ar ar
ch ch ch
20 20 20
0
31 31 31 0 0000
M MM
ar ar ar
ch ch ch
20 20 20
31 31 31 01 01 01
M MM
ar ar ar
ch ch ch
20 20 20
31 31 31 02 02 02
M MM
ar ar ar
ch ch ch
20 20 20
31 31 31 03 03 03
M MM
ar ar ar
ch ch ch
20 20 20
31 31 31 04 0404
M MM
ar ar ar
ch ch ch
20 20 20
31 31 31 05 0505
M MM
ar ar ar
ch ch ch
20 20 20
31 31 31 06 0606
M MM
ar ar ar
ch ch ch
20 20 20
31 31 31 07 07 07
M MM
ar ar ar
ch ch ch
20 20 20
31 31 31 08 0808
M MM
ar ar ar
ch ch ch
20 20 20
31 31 31 09 0909
M MM
ar ar ar
ch ch ch
20 20 20
1
31 31 31 0 10 10
M MM
ar ar ar
ch ch ch
20 20 20
31 31 31 11 11 11
M MM
ar ar ar
ch ch ch
20 20 20
31 31 31 12 12 12
M MM
ar ar ar
ch ch ch
20 20 20
13 13 13

Closing
price
(Rands)
Closing
Closing
price
price
(Rands)
(Rands)

Share closing price from 2000 – 2013

68
68
66
68
66
64
66
64
62
64
62
56
62
56
60
56
60
54
60
54
58
54
58
52
58
52
50
52
50
48
50
48
46
48
46
44
46
44
42
44
42
40
42
40
38
40
38
36
38
36
34
36
34
32
34
32
30
32
30
28
30
28
26
28
26
24
26
24
22
24
22
22

30
30
30
25
25
25
20
20
20
15
15
15
10
10
10
5
5
5

April '12
April '12
April '12

May '12
May '12
May '12

June '12
June '12
June '12

July '12 Aug '12 Sep '12
July '12 Aug '12 Sep '12
Volume
Closing
price
July
'12 Aug '12
Sep
'12
Volume
Closing
price
Volume
Closing price

Oct '12
Nov '12 Dec '12
Oct '12
Nov '12 Dec '12
Average
volume
Oct '12
Nov
'12 Dec '12
Average volume

Jan '13
Jan '13
Jan '13

Feb '13
Feb '13
Feb '13

0
0
Mar '13
Mar '130
Mar '13

Average volume

Closing
price
(Rebased
to to
100)
Closing
price
(Rebased
to
100)
Closing
price
(Rebased
100)

Share performance compared to JSE All Share Index (rebased to 100)
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245
245
235
245
235
225
235
225
215
225
215
205
215
205
195
205
195
185
195
185
175
185
175
165
175
165
155
165
155
145
155
145
135
145
135
125
135
125
115
125
115
105
115
105
95
105
95
85
95
85
85

April '12
April '12
April '12

May '12
May '12
May '12

June '12
June '12
June '12

July '12 Aug '12 Sept '12
July '12 Aug '12 Sept '12
Share
July '12 AllAug
'12 Index
Sept '12
All Share Index
All Share Index
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Oct '12
Nov '12
Oct '12
Nov '12
Mediclinic
Oct
'12
Nov '12
Mediclinic
Mediclinic

Dec '12
Dec '12
Dec '12

Jan '13
Jan '13
Jan '13

Feb '13
Feb '13
Feb '13

Mar '13
Mar '13
Mar '13

Volume
(Shares
million)
Volume
Volume
(Shares
(Shares
million)
million)

Closing
price
(Rands)
Closing
Closing
price
price
(Rands)
(Rands)

Trading statistics (share closing price and volume)

ANNEXURE 8
SHAREHOLDER INFORMATION
SHAREHOLDERS’ DIARY
ANNUAL GENERAL MEETING

Thursday, 25 July 2013

PUBLICATION OF FINANCIAL REPORTS
Announcement of interim results
Interim report 		
Announcement of annual results
Annual report

November
November
May
June

PAYMENTS TO SHAREHOLDERS
Interim payment: dividend number 31
Gross dividend (cents per share)
Dividend net of dividend withholding tax (cents per share)
Declaration date
Last date to trade cum dividend
First date of trading ex dividend
Record date
Payment date

25.3
21.505
Tuesday, 6 November 2012
Friday, 30 November 2012
Monday, 3 December 2012
Friday, 7 December 2012
Monday, 10 December 2012

Final payment: dividend number 32
Gross dividend (cents per share)
Dividend net of dividend withholding tax (cents per share)
Declaration date
Last date to trade cum dividend
First date of trading ex dividend
Record date
Payment date

60.5
51.425
Tuesday, 21 May 2013
Thursday, 13 June 2013
Friday, 14 June 2013
Friday, 21 June 2013
Monday, 24 June 2013

ADMINISTRATION
COMPANY NAME AND REGISTRATION NUMBER
Mediclinic International Limited
1983/010725/06
HEAD OFFICE ADDRESS AND REGISTERED OFFICE
Mediclinic Offices, Strand Road, Stellenbosch, 7600
Postal address: PO Box 456, Stellenbosch, 7599
Tel: +27 21 809 6500  Fax: +27 21 886 4037
Ethics Line: 0800 005 316 or ethics@mediclinic.com
E-MAIL AND WEBSITE
info@mediclinic.com
www.mediclinic.com
COMPANY SECRETARY
Gert Hattingh
INVESTOR RELATIONS CONTACTS
Chief Financial Officer: Craig Tingle – craig.tingle@mediclinic.com
Corné Heyns – corne.heyns@mediclinic.com
TRANSFER SECRETARIES
Computershare Investor Services Proprietary Limited
70 Marshall Street, Johannesburg, 2001
Postal address: PO Box 61051, Marshalltown, 2107
Tel: +27 11 370 7700 Fax: +27 11 688 7716
AUDITOR
PricewaterhouseCoopers Inc.
Stellenbosch
SPONSOR
Rand Merchant Bank (a division of FirstRand Bank Limited)
LISTING
JSE Limited
Sector: Non Cyclical Consumer Goods – Health
Share code: MDC
ISIN code: ZAE000074142
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PROXY FORM
MEDICLINIC international LIMITED
(Incorporated in the Republic of South Africa)
Registration number: 1983/010725/06
Share Code: MDC
ISIN Code: ZAE000074142
(“the Company”)

This proxy form is only for use by:
1.

registered shareholders who have not yet dematerialised their shares in the Company, and

2.	registered shareholders who have already dematerialised their shares in the Company and are
registered in their own names in the Company’s sub-register*.
For use by registered shareholders of the Company at the 30th annual general meeting of the Company to
be held at the Neethlingshof Estate, Polkadraai Road, Vlottenburg, Stellenbosch on Thursday, 25 July 2013
at 15:00 (“the annual general meeting”).
I/We (please print)

(name)

of

(address)

being the holder of

ordinary shares in the Company, hereby appoint (see instruction 1 overleaf):

1.

or failing him/her,

2.

or failing him/her,

3. the chairman of the Annual General Meeting,
as my/our proxy to attend, speak and vote for me/us and on my/our behalf or to abstain from voting at
the annual general meeting of the Company to be held on the 25th day of July 2013 or at any adjournment
thereof, as follows (see note 2 and instruction 2 overleaf):
Insert the number of votes exercisable
(one vote per share)
For

Against

Abstain

Ordinary Resolutions
1.

Consideration of annual financial statements

2.

Re-appointment of external auditor

3.

Re-election of directors:
3.1 JA Grieve
3.2 N Mandela
3.3 TD Petersen
3.4 PJ Uys
3.5 DK Smith
3.6 RE Leu

4.

Election of independent Audit and Risk Committee:
4.1 DK Smith
4.2 JA Grieve
4.3 TD Petersen
4.4 AA Raath

5.

Non-binding advisory vote on Group Remuneration Policy

6.

General authority to place shares under control of the directors

7.

General authority to issue shares for cash

Special Resolutions
1.

Approval of non-executive directors’ remuneration – 2012/2013

2.

Approval of non-executive directors’ remuneration – 2013/2014

3.

General authority to repurchase shares

4.

General authority to provide financial assistance to related and inter-related
companies and corporations

Signed at
Signature/s
Assisted by me (where applicable)
Please read the notes and instructions overleaf.
* See explanatory note 3 overleaf.

on

2013.

Notes:
1.	A shareholder entitled to attend and vote at the annual general meeting is entitled to appoint one
or more proxies to attend, speak and vote in his/her stead. A proxy need not be a shareholder of the
Company. Satisfactory identification must be presented by any person wishing to attend the annual
general meeting, as set out in the notice.
2.	Every shareholder present in person or by proxy and entitled to vote at the annual general meeting of
the Company shall, on a show of hands, have one vote only, irrespective of the number of shares such
shareholder holds, but in the event of a poll, each shareholder shall be entitled to one vote in respect
of each ordinary share in the Company held by him/her.
3.	Shareholders who have dematerialised their shares in the Company and are registered in their own
names are shareholders who appointed Computershare Custodial Services as their Central Securities
Depository Participant (CSDP) with the express instruction that their uncertificated shares are to be
registered in the electronic sub-register of shareholders in their own names.
Instructions on signing and lodging the proxy form:
1.	A shareholder may insert the name of a proxy or the names of two alternative proxies of the
shareholder’s choice in the space/s provided overleaf, with or without deleting “the chairman of the
annual general meeting”, but any such deletion must be initialled by the shareholder. Should this space
be left blank, the chairman of the annual general meeting will exercise the proxy. The person whose
name appears first on the proxy form and who is present at the annual general meeting will be entitled
to act as proxy to the exclusion of those whose names follow.
2.	A shareholder’s voting instructions to the proxy must be indicated by the insertion of an “X” or the
number of votes exercisable by that shareholder in the appropriate spaces provided overleaf. Failure
to do so shall be deemed to authorise the proxy to vote or to abstain from voting at the annual general
meeting, as he/she thinks fit in respect of all the shareholder’s exercisable votes. A shareholder or
his/her proxy is not obliged to use all the votes exercisable by his/her proxy, but the total number of
votes cast, or those in respect of which abstention is recorded, may not exceed the total number
of votes exercisable by the shareholder or by his/her proxy.
3.

 minor must be assisted by his/her parent or guardian unless the relevant documents establishing
A
his/her legal capacity are produced or have been registered by the transfer secretaries.

4.	To be valid the completed proxy forms must be lodged with the transfer secretaries of the Company,
Computershare Investor Services (Pty) Ltd, 70 Marshall Street, Johannesburg, 2001, South Africa or
posted to the transfer secretaries at PO Box 61051, Marshalltown, 2107, South Africa, to be received by
them not later than Tuesday, 23 July 2013 at 15:00 (South African time). The chairman of the annual
general meeting may, in his discretion, accept proxy forms that have been handed to him after the
expiry of the aforementioned period up until the time of the commencement of the meeting.
5.	Documentary evidence establishing the authority of a person signing this proxy form in a
representative capacity must be attached to this proxy form unless previously recorded by the
transfer secretaries or waived by the chairman of the annual general meeting.
6.	The completion and lodging of this proxy form shall not preclude the relevant shareholder from
attending the annual general meeting and speaking and voting in person thereat to the exclusion of
any proxy appointed in terms hereof, should such shareholder wish to do so.
7.	The completion of any blank spaces overleaf need not be initialled. Any alterations or corrections to
this proxy form must be initialled by the signatory/ies.
8.	The provisions of the Companies Act relation to the revocation of the appointment of a proxy apply.
A shareholder may accordingly revoke a proxy appointment by cancelling it in writing, or making
a later inconsistent appointment of a proxy, and delivering a copy of such revocation to the proxy and
the Company.
9.

 he chairman of the annual general meeting may reject or accept any proxy form which is completed
T
other than in accordance with these instructions provided that he is satisfied as to the manner in which
a shareholder wishes to vote.
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