N\edic
perley

aXima &g o N%

ENROLMENT FORM
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Fax No: (011) 671-3647

Or e-mail to: www.fedhealth.co.za
update@fedhealth.co.za

SECTION 1 CHOICE OF OPTION Choose ONE product option by placing “x” in the appropriate box
MAXIMA PLUS MAXIMA STANDARD MAXIMA BASIS MAXIMA CORE
Including OHEB and Savings Including OHEB and Savings Including OHEB and without Including Savings and without
Savings OHEB
| wish to join the scheme from I 0 I 1 3 } m| oy ‘ I ¥y | Membership number {adminisiraiive use only) | |
< —/
SECTION 2 DETAILS OF PRINCIPAL MEMBER
Surname E J
Maiden name | |
(if applicable)
Titie :I First name/s [ i - I
i l Initials E ‘
: T T
Gender Date of birth I d E d \ m E m ] ¥ i ¥ | ¥ | ID/ passport number | ]
Tax Number !
Telephone (H) ) [ Telephone (W) ] { 3 |
Cellular f s ! ; ) |

Postal address

| Postal code j:l
|
| Postal code l:
|

Physical address

E

| «

[
E-mail address [

f

F

I

|

|

Which Country

Are you changing your medical scheme due to a change in your employment?

Have you had previous medical aid cover? Yes | No If yes, please provide details below
Name of previous medical scheme Membership number Date joined Date left
Have condition specific waiting periods, exclusions or late joiner penalties ever been impased on you when applying for membership Yes (‘ No

of any other medical scheme/ 5?
PLEASE— FOR STATISTIGAL PURPOSES ONLY  Ethnic group

+ | Maital status [sing ot | Bivorced |

J
SECTION 3 DETAILS OF YOUR SPOUSE / PARTNER YOU WISH TO REGISTER
SPOUSE / PARTNER
Surname |
Maiden name r

(if applicable)

|

|

Title l:l First name/s [ |
,7 | Initials | |

Relationship to principal member I | Gender
1D/ passport! birth certificate number i | Date of birth
Has this dependant had previous medical aid cover? Yes No If yes, please provide details below
Name of previous medical scheme Membership number Date joined Date left

Have condition specific waiting periods, exclusions or late joiner penalties ever been imposed on this dependant on application for membership
\of any other medical scheme/ s? J



















