RU Med

Rhodes University Medical Scheme

Reg. No 1013

68 Cape Road/PO Box 1672
Port Elizabeth

6000

Tel: 041-395 4400

Fax: 041 395 4596/7

E-mail: rumed@providence.co.za

FORM TEO5 — REQUEST FOR DUPLICATE MEMBERSHIP CARD

TO BE COMPLETED BY THE MEMBER

NAME :

POSTAL ADDRESS:

l, wish to apply for a
duplicate membership card.

MEMBERSHIP NUMBER : ‘ ‘ | | | | | | | | | | | |

REASON FOR REQUEST:

MEMBER’S SIGNATURE DATE

TO BE COMPLETED BY EMPLOYER

EMPLOYER/COMPANY STAMP NAME DATE







