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APPLICATION FOR ADDITIONAL BENEFITS


Name of Scheme:




Name of Member:


Postal Address:



Age:

Membership No.:

No. of Dependants & Ages:
1.

2.

3.

4.





5.

6.

7.

8.

Date of Commencement of Membership:  

Date of Commencement of Pensioner Membership:  

Current Name:

Contact Telephone No.:

MEDICAL CERTIFICATE TO BE COMPLETED BY PRACTITIONER






















































Length of service at company  


Have ex-gratia applications been made previously:

Yes

No

If yes please state:
Date of application:

Benefits applied for:

Ex-gratia paid:

If the application is successful please state to whom any additional benefits should be paid:








Rhodes University Medical Scheme


Reg. No 1013


7 Lutman Street Richmond Hill Port Elizabeth 6001/PO Box 1672


Port Elizabeth


6000


Tel: 041-395 4400


Fax: 041 395 4596


E-mail:rumed@providence.co.za





Important – Please Note





Ex-gratia payments may only be made if authorised by the Ex-gratia Committee.  The criteria used by the committee are:





Financial position of the scheme


Medical necessity


Financial position of the member


Past use of medical benefits





Ex-gratia payments may not be considered in advance of any excess arising.


All claims requiring additional benefits must be attached to this application.


The case will not be submitted to the Ex-gratia Committee should any section be incomplete.


In the space provided kindly furnish details of the benefit exceeded, and to whom payment must be made, should the application be successful.





Diagnosis:





Medical History:











Treatment & Medication Required:










































































Doctor’s Name:					Signature:


 Practice No.:						Date:














TO BE COMPLETED BY MEMBER





Monthly Expenditure:


Bond/Rent			:				R


Municipal Rates & Taxes	:				R


Electricity & Water		:				R


Telephone			:				R


Hire Purchase Payment(s)	:


Please specify:


a)				:				R


b)				:				R


c)				:				R


Insurance Premium(s)	:				R


Transport			:				R


Domestic & Garden Help	:				R


Groceries			:				R


Clothing			:				R


Other				:				R


							Total	R


Net income			:				R


Expenditure			:				R


Net Cash Surplus/Deficit	:				R








Statement of Assets





Assets			Value		Liabilities		Value


Residential property


Owned		 Mortgage bonds


Other properties


Please supply details		Bank Overdraft


		Loans


Shares & investments		Creditors


Debtors & Loans


(Cash in Bank)


Other significant assets


		Total						Total





			





TO BE COMPLETED BY MEMBER





�
Member�
Spouse�
Total�
�
Gross Salary�
�
�
�
�
Gross Pension�
�
�
�
�
Other Income�
�
�
�
�
Total�
�
�
�
�



		





	Total Deductions:





	Total Net Income: 





I                                                         the undersigned, hereby certify that the information stated in this document is true and correct.





Signature:					Date:
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