. 0840100871
= 08466080771
& membership@sizwehosmed.co.za
9 7 West Street,

T SIZ\X/E HOSMED

MEDIC AL SCHEM Houghton Estate,
Your choice [of guality care Johanneshurg,
2198
-
[ OPTION SELECTION FORM
v

PLEASE NOTE: OPTION CHAMGES CAN OMLY BE EFFECTIVE FROM 1 JANMUARY EACH YEAR.

EMSURE THAT FORM REACHES SIZWE HOSMED MEDICAL SCHEME BY 11 DECEMEER. Broker/Comparry Stamp

PLEASE PRIMT IM CAPITAL LETTERS. UISE & BLACK PEMN OMLY, PLEASE MARK APPROPRIATE CHOICE USING A CROSS (X
MOTE : KINDLY CONSIDER THE ENCLOSED BEOCHURE. SELECT YOUR OPFTION AND ADVISE YOUR EMPLOYER A5 500N A5 POSSIBLE

| Broker Code |

PLEASE COMPLETE APPROPRIATELY ALL THE SECTIONS BELOW IM FLILL

SECTION A: MEMBER DETAILS

Membership number

Mame

Surnames

Postal address

Fastal code

Tel. na.ih) [wi) [Cell)

Identity ro. Email

Emplover nami:

Emploves numbser

Race (please tick] Alrica ool ncdiansfsia Wh |

SECTION B: OPTION CHANGE

Kindly censider the enclosed brachure, Make your aplion selection and advise your emplover as soen as possible. This Term must be submitted to your payroll department, where applicatle for onward
subimission Lo he Scheme,

CURRENT OPTION
S - Platinum Wl Walue Gald Access Arcess Essential
g‘;gﬂ{'ﬂv’g I:I Plus Epnlﬁg'r'l"é'e”d" IZnhann:ﬁd o AN D Core I:I m;n'ﬂ I:I As n:m:l Saver [25%) Senver [15%) |:| HnglthEprl I:‘ Capper I:‘
plicn Option Optian Oplicn P Qpticn
PREFERRED OPTION ol - - - . ——
i H I £l I"'ILI Tl - ' E-11TLA Salbe (-1 L‘LLbb SECTILE
I;LI;?Eilim I:l Plus I:I Falﬂzll?{[.e:q Enh=m:|:|:l GVﬂ!UL I:' Core I:l A,‘E’:nlg I:' Asccnd Sa\.-c’-'zaﬁ] Saver [15%) H%:ITFH I:l Copper I:l
i o pticn Option & Cption Option e Opticn
“Please male thal the Access Cotion fias o 20% Medical Savings Account
‘ Reasen for change {please tick appropriate) |Finalmi<ll | | Benchits ‘ Other ‘

SECTION C: MEMBER DECLARATION

D | eenfirm that | have chasen Lo change aplions en the Scheme, ard that this declaration is based on advice received fram

I confirm that | have made the cheice of aption after conzsidering my persenal requirements and those of my dependants and have not been influenced in any way by Sizwe Hosrmed Medical

]

Toensure that my application form is submitted to my employer for processing.

Scheme. | canfirm that ta prevent the risk of concluding a transaction that is not appropriate to ry needs. objectives and circumnstances, | should obtain a full healchcare needs analysis.

* |agrecto saccess wywnes Sizwsehosmed.co.za to access full conditions and undertakings of the Scheme 25 a member of Sizwe Hosmed Medical Scheme
»  Whereapplicable: Member Savings Account allocations will be pro-rated depending on the activation date.

= The Scheme has the sale right to collect negative balances owed ta the Scheme by the member even when member has terminated from the Schemsa,

To ensure that my application form is submitted ta my employer for processing.

Employer sign-off Date

Effective date of new aption

Signature of member
Scheme Declaration
As Sizwe Hosmed Medical Scheme we are strangly committed ta protecting your persenal data, We
ara required by POPIA to explain why and how we collect, use, and disclose your personal infarma-
tion, which may include health and financial information. Sizwe Hosmed Medical Scheme and its
administrator [3%ixty Health (Pryl Lid] will keep your information supplied to us in this application
confidential. Acceptance of these terms and conditions is a reguirement for activation and servicing
af your medical scheme membership. You give us consent ta process your persenal information for
Lhez Tolloweing purposes:

Emplayer Mamse Employer Signature

A Adrainistration of your health care aption;
h. Provisicn of managed care servires toyou;

Emplayer Stamp Date

. Prowiding relevant information oo a cantracted third party;
o, Ta prafile and analyse risk;

& For research purposes and;

f. To comply with legislzation.

Please nete that we will only share vour information with a third party if you have granted us
yaur consent [or the disclosure of Lhe infarmation Lo such third parly or il a conlractual relation-
ship exists in terms of which we are akliged Lo provide your infarmation te such third-party. We
may amend this notice fram time to time, please check aur wehsite to inform yourself af any
changes.



