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Transfer from active to retiree status

How to complete this application form

Please complete this form and return it to your Human resources department.

This form is for main members who move onto retiree status, to make contributions or payments directly to LA Health Medical Scheme.
Please use one letter per block, complete with black ink and print clearly.

To avoid administration delays, please make sure this application is completed in full.

Please call LA Health Medical Scheme on 0860 103 933 for any queries.

1. Member information (main applicant)

Membership number (compulsory) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Startdate‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Employee number (compulsory) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

title| [ [ [ Jwias [ [ T swmame [ [ [ [ T[T [T TTTTTITITIITITTT]]
pirstrames) | | | | [ [ [ [ [ [T [T PITETTETT]]
Preferred name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Sex‘ ‘ ‘ Date of birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Marital status Married [ ]  Single [ ]  Divorced [ ]  Widowed [ ] Dateofmarriage‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Previous/maiden name

ID or passport number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Country of issue

Telephone () || | [ [ | L[ [ [ [[] wl [T
Fax HENEEpEEEEEEN ceprone | | | [ | [ | | [ |}

Email address ‘ ‘

Postal address
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2. Banking details for your monthly contributions

What you must do
Submit the following with this form: A copy of your ID and a bank statement/letter of confirmation from the bank.

These details apply when you pay directly towards your total contribution. Please note that we cannot accept credit card details. You can only use a South African
bank account. The first deduction will take place at the beginning of the month following the start date as a retiree member.

gankname| | | | [ [ [ [ [ L L L L[ L[ leanchmame [ [ L[ L[0T ]]

Account type Current [] Transmission [ Savings L] Branch code ‘ ‘ ‘ = ‘ ‘ ‘ = ‘ ‘ ‘

Name of accountholder

accountrumper || | L [ [ [ LD L[]

Signature of accountholder

| , hereby give Discovery Health (Pty) Ltd and/or LA Health Medical Scheme
permission to charge my bank account for my contributions to LA Health Medical Scheme.

3. Banking details for reimbursement of your claims

What you must do
Submit the following with this form: A copy of your ID and a bank statement/letter of confirmation from the bank.

Banking details: Same as above? Yes[ |  No[ ](if “No’, please complete below)

gankname | | [ [ [ [ [ L L L L L[ L[ Teanchnamel [ [ L1 L [T T LT[ ]]

Account type Current ] Transmission [ ] Savings [] Branch code ‘ ‘ ‘ - ‘ ‘ ‘ - ‘ ‘ ‘

Name of accountholder

accountumper || | L [ L[ DL L[]

Signature of accountholder

4. Your legal declaration

It is my sole responsibility as a member to make sure LA Health Medical Scheme receives the monthly contribution. If contributions are outstanding for two months
in a row, my membership will be cancelled in the third month. Short payment or non-payment of any of my contributions will result in suspension of my claims.

| confirm the content of this application is true and complete.

| agree to advise LA Health Medical Scheme in writing of any change in details that may occur between the date of this application form and the activation of my
membership with LA Health Medical Scheme.

sgnedat | [ [ [ [ [ [ [[[[TTTLIIIITTTLLEELTTLT Jonl i fu]e]e]e]

Signature of applicant
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