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INTERMEDIARY DISCLOSURE 
 

 
In terms of the Financial Advisory and Intermediary Services Act (FAIS) (ACT NO 37 OF 2002) the following information 
must be disclosed to clients and potential clients:   
 
Full Name:         Jenus Health 
Representative:  Peter J Pyburn 
Physical address:   No. 6 Robin Drive Fourways 
Postal Address:  P.O. Box 70687 Bryanston 2021 
Telephone:   011 467-3535    
Fax:   011 467-0027 
e-mail:   alexia@jenus.co.za or info@jenus.co.za 
 
I am an Independent Financial Advisor and have been in practice for 10 years. 
 
I have training and experience to advise my clients on the following business lines: 
 
X Health Care  X Short term Insurance X Other 
 
Reference to licence, authority achieved in terms of licence (i.e. products). 
 
I have achieved the following formal qualifications: 
 
IMM Diploma 
Manchester Management Development Programme 
 
I am the Principal/ Representative of the above-mentioned brokerage.  
 
As the Principal /Representative of the brokerage I have access to and have been accredited to market products from the 
following product providers: 
 
Discovery, Fedhealth, Medshield, Bonitas, Spectramed, Momentum Health, Keyhealth, Topmed, Liberty, Bestmed, 
Medihelp, Resolution (Health and short term), Profmed 
 
I earn my income from commission that the Product Provider pays over to me on the products purchased by my clients / 
and or by charging a fee of R Nil per hour for services rendered to my clients on the following fee structure: 
 

1. 3% per month of the total medical aid contribution to a maximum of R65.65 per member.  
2. 20% on short term product contributions. 

  
I have / do not have Professional Indemnity Insurance cover of R1 000 000 
 
Moonstone Compliance (Pty) Ltd is the businesses compliance officer and is represented by Trevor Laubscher.  

Moonstone Compliance can be contacted at :   Valerida Centre, Piet Retief Street, 1st Floor, Stellenbosch, 7600.  Fax: 

(021) 883 8005; Tel: (021) 883 8000; E-mail address: Trevor Laubscher TLoubscher@moonstonecompliance.co.za. 

Website: www.moonstoneinfo.co.za 

In terms of the FAIS Act we are obliged to set up a complaints resolution process.  Please contact our office should you 
wish to get more detailed information in this regard. In the event where  we cannot solve your complaint to your 
satisfaction you can approach the Ombud at PO Box 74571, Lynnwood Ridge, 0040, or at  telephone number (012) 470 
9080 / 99, fax (012)  3483447 or e-mail info@faisombud.co.za 
 

 
----------------------------------------------------------------             ------------------------------------------------------ 
Advisor Signature                                  Date: 
 
I hereby acknowledge that I have read the content of this document. 
 
 
----------------------------------------------------------------             ----------------------------------------------------- 
Client Signature                           Date: 
 
 
 
Jenus Health is a registered Financial Service Provider: FSP: 36088 



 

    
 

Client advice record in terms of section 8(4)(a) 
 

Section 1:  Client details 
 
Title (e.g. Mr/Mrs/Ms/Prof./Dr) ________, Initials _______ First name ______________________________________ 
 
Surname ______________________________________ 
 
 
Identity/Passport number: ______________________________________________ 
 
Date of birth:  _____/_____/________  Male  �  Female �  
 
 
Postal address   
  
 
 
 
 
Postal code    ______________ 
 
Tel. work (code - number)  ________ - _______________ Fax work (code - number)   ________ - ________________ 
 
Tel. home (code – number) ________ - _______________ Fax home (code – number) ________ - ________________ 
 
Cell phone number _______________________________ 
 
Section 2:  Advisor details 
 
Please see attached disclosure regarding the Financial Services Provider. 
 
Section 3:  Needs Analysis 
 
Has a Needs Analysis been completed? Yes  � No  X 
 
If no, please supply reason - no time and electronic sales restrictions. Personalised quotes and plan specific brochures 
from at least 2 medical aids supplied so objective decision can be made. 
 
Alternatively, please complete the below mentioned Needs Analysis form: 
 
 
Section 5:  Declaration by the advisor 
 
5.1. I declare that the advice record is an accurate and complete record of the recommendations and advice that I gave the client. 
 
5.2. The advice that I provided is subject to Section 8(4) of the General Code of Conduct. 
 

 
       PETER PYBURN 
______________________________    _________________________________ 
Signature of advisor     Print name 
 
 
Date: _____/_____/2011 
 

 
 
 
 
 



 

 
 
 
 
Section 6:  Declaration by the client 
 
6.1. I hereby declare that I am aware of the fact that:- 
 

• should a full analysis not be completed, that there may be limitations on the appropriateness of the advice; and 
• that I must carefully consider whether the advice on its own is appropriate considering my objectives, financial situation 

and needs; 
• to prevent the risk of concluding a transaction that is not appropriate to my needs, objectives and circumstances, I 

should therefore obtain a full financial needs analysis. 
 
 
 
______________________________    _________________________________ 
Signature of client      Print name 
 
 
 
Date: _____/_____/________ 
 
 

DDiirreeccttoorrss::  
AAsshhlleeyy  SSmmaarrtt,,  AAlleexxiiaa  GGrraahhaamm  

CCoo..  RReeggiissttrraattiioonn  NNoo::  22000044//001188998811//0077  
FFSSPP::  3366008888  

  




