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Member name

Member number

Benefit Option	 LA Comprehensive c     LA Core c     LA Active c    LA Focus c    LA KeyPlus c

Name of patient

Supplier of oxygen therapy

Supplier’s telephone number

Member’s signature	 Date  Y Y Y Y M M D D

1. Section for member to complete

Name of condition for which oxygen therapy has been prescribed

Number of hours oxygen therapy prescribed each day	 h

Please list any other medicine currently being used to treat the condition, if any

Does the patient smoke?          Yes c     No c

Please list any co-morbid conditions suffered by the patient

Please attach a copy of the lung function tests and pathology results indicating the PaO2 and/or SaO2 blood levels before starting oxygen therapy.

Name of doctor

BHF practice number	 Speciality

Telephone number

Doctor’s signature	  Date  Y Y Y Y M M D D

Note: This application is subject to review against clinical entry criteria.
•	The oxygen concentrator may be funded by the Scheme as an insured benefit if the application meets the clinical entry criteria.
•	If your application does not meet the clinical entry criteria, your oxygen therapy may be funded from your Medical Savings Account and Above Threshold
	 Benefit, if applicable, up to the External Medical Item sublimit, and subject to the rules of your chosen Option and available funds.
•	Oxygen cylinders and accessories, for example masks, tubing and cannulas, may be functioned from the External Medical Item sub-limit of the Medical Savings 	
	 Account/Above Threshold Benefit, subject to the rules of your Benefit Option and available funds.
If you have any questions, please call 0860 103 933.

2. Section to be completed by specialist prescribing oxygen therapy

How to complete this application form

Please use one letter per block, complete with black ink and print clearly.
To avoid administration delays, please make sure the application form is completed in full.
Please send this application by fax to 011 539 7000. 
If you have any questions, please call the Scheme on 0860 103 933.

Contact us
Tel: 0860 103 933, PO Box 652509, Benmore 2010, www.lahealth.co.za

Application for cover for oxygen therapy
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