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Individual application form 2020. Box 1101, Florida Glen, 1708 Call 0860 002 108. Fax (011) 671 5380 Email Medical aid start date: 0 1 M M Y Y. Instructions: We cannot process your application if it is incomplete, incorrect or if you have not attached the correct supporting documents. Please familiarise yourself with the Fund Rules prior to filling in this application . The Fund Rules are available at Please attach the following documents to this form: Government employees must attach a copy of their latest salary advice A copy of your identity document or passport Copies of your previous medical aid membership certificates We require proof of registration at a tertiary institution for child dependants between 21 and 24 years of age who are currently studying full-time If you select boncap you will need to complete the income verification form.

If you select BonCap you will need to complete the income verification form. Would you like pre-underwriting? Yes. No: Section 1: Choosing your option: Please select one option only. BonCap: contributions are income based. Please select the income band that applies to your gross monthly salary and you will also need to attach proof of your ...
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    	Transcription of Individual application form 2020 - Bonitas


        
    	1 Individual application form 2020. Box 1101, Florida Glen, 1708 Call 0860 002 108. Fax (011) 671 5380 Email Medical aid start date: 0 1 M M Y Y. Instructions: We cannot process your application if it is incomplete, incorrect or if you have not attached the correct supporting documents. Please familiarise yourself with the Fund Rules prior to filling in this application . The Fund Rules are available at Please attach the following documents to this form: Government employees must attach a copy of their latest salary advice A copy of your identity document or passport Copies of your previous medical aid membership certificates We require proof of registration at a tertiary institution for child dependants between 21 and 24 years of age who are currently studying full-time If you select boncap you will need to complete the income verification form.
2 Would you like pre-underwriting? Yes No Section 1: Choosing your option Please select one option only. BonComprehensive BonClassic BonComplete BonSave BonFit Select Standard Standard Select Primary Primary Select Hospital Standard BonEssential BonEssential Select boncap boncap contributions are income based . Please select the income band that applies to your gross monthly salary and you will also need to attach proof of your income . R0 to R8 520 R8 521 to R13 840 R13 841 to R18 900 R18 901+. Please note: If you have chosen Standard Select, Primary Select or boncap you must complete Section 6. Section 2: Intermediary details This section must be completed by the broker or agent (if applicable).
3 Name of brokerage: Name of broker/agent: Broker code: I acknowledge that: The applicant has appointed me as his/her financial advisor and that he/she is entitled to cancel my services at any time. I confirm that the applicant was provided with my personal details, physical and postal address and telephone number. A monthly commission of the total monthly premium plus VAT will be paid to me in terms of the Medical Schemes Act No. 131 of 1998 (or as amended by the Fund). There has been no material misrepresentation of any fact by me and that in the event of material misconduct or unlawful conduct, I undertake to refund all monies paid in consequence of such misrepresentation or conduct.
4 Section 3: Details of main member Please complete this section. You must submit the completed application form to your HR Department if your medical aid is through your employer. Title: Surname: First names: Identity number: Tax number: Name of employer: Department/Division: Employee/Persal number: Employment date: Marital status: Gender: M F. Ethnic group: Black Coloured Indian White Asian Other Cellphone: Telephone (h): Telephone (w): Email: Postal address: Code: Street address: Code: Box 1101, Florida Glen, 1708 Call 0860 002 108 Fax (011) 671 5380 Email 1. Section 4: Employer information If your medical aid is through your employer, this section must be completed by your employer and have your employer's stamp on it.
5 Name of company representative: Title of company representative: Employer stamp Telephone: Email: Bonitas paypoint code: We, the employer, confirm that the applicant is employed by us and began employment on the employment date stated in Section 3. Contributions will be deducted according to the Fund Rules and option chosen. Signature of employer representative: Date: Section 5: Details of dependants Please enter the details of any dependants you want to be covered on your option. You may register up to four dependants on this and any further dependants can be recorded on a separate page. Please provide identity numbers or passport numbers for all dependants and attach copies of these.
6 You must also attach copies of marriage certificates, birth certificates, adoption papers or foster care court orders where applicable. If you intend to register a life partner, please ensure the definition in the Fund Rules is met and you will have to provide an affidavit confirming that the person has been your life partner. We also require copies of previous membership certificates with the termination date. Faliure to do so could limit your benefits or exclude you from receiving some benefits. Please note: An adult dependant is a person 21 years or older. Child rates apply to students between 21 and 24 years of age, provided that proof of full-time registration at a tertiary institution, from a recognised tertiary institution, for the current year is attached to the application .
7 Dependant 1. Adult: Child: Relationship to main member: Title: Surname: First names: Identity number: Date of birth: Tax number: Marital status: Gender: M F. Cellphone: Telephone (h): Telephone (w): Email: Dependant 2. Adult: Child: Relationship to main member: Title: Surname: First names: Identity number: Date of birth: Tax number: Marital status: Gender: M F. Cellphone: Telephone (h): Telephone (w): Email: Box 1101, Florida Glen, 1708 Call 0860 002 108 Fax (011) 671 5380 Email 2. Dependant 3. Adult: Child: Relationship to main member: Title: Surname: First names: Identity number: Date of birth: Tax number: Marital status: Gender: M F. Cellphone: Telephone (h): Telephone (w): Email: Dependant 4.
8 Adult: Child: Relationship to main member: Title: Surname: First names: Identity number: Date of birth: Tax number: Marital status: Gender: M F. Cellphone: Telephone (h): Telephone (w): Email: Section 6: GP nomination If you choose the Standard Select, Primary Select or boncap option you must nominate a GP from the relevant Bonitas GP network for each beneficiary. You can access the GP network list when you log in to Doctor's contact Name Surname Doctor's name Practice number number Main member Dependant 1. Dependant 2. Dependant 3. Dependant 4. Section 7: Medical details Please enter the medical details and history of you and your dependants below.
9 Failure to disclose medical conditions could limit your benefits, exclude you from receiving some benefits or result in the termination of your membership. Current doctor's name: Telephone: Yes No Do you or any of your dependants currently suffer or have suffered from any chronic illnesses? If you or any of your dependants have a history of any of the following illnesses or currently suffer from these, please complete the relevant tables below. 1. Chronic illnesses (for example, raised cholesterol, heart problems, diabetes, high or low blood pressure, asthma, depression or thyroid disorder). Are you being Date of first Date of last Name of GP or Name Illness Name of medicine treated?
10 Treatment treatment specialist Box 1101, Florida Glen, 1708 Call 0860 002 108 Fax (011) 671 5380 Email 3. 2. Gastrointestinal disorders (for example, heartburn, stomach disorder, Crohn's disease or ulcerative colitis). Are you being Date of first Date of last Name of GP or Name Illness Name of medicine treated? treatment treatment specialist 3. Muscle, bone, skin or nerve disorders (for example, back and neck-related conditions, arthritis, multiple sclerosis, knee or hip ailments and psoriasis). Are you being Date of first Date of last Name of GP or Name Illness Name of medicine treated? treatment treatment specialist 4. Urinary and reproductive disorders (for example, kidney stones, prostate disorders, endometriosis, ovarian cysts or menstrual disorders).
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			BONCAP INCOME BASED

			www.bonitas.co.za
			X-RAYS: EXTRA-ORAL PMB only SCALING AND POLISHING 1 scaling and polishing OR 1 polish per beneficiary FLUORIDE TREATMENTS 1 treatment for beneficiaries from age 5 and younger than 16 years ... MAXILLO-FACIAL SURGERY IN DENTAL CHAIR PMB only Pre-authorisation from DENIS required MODERATE/DEEP SEDATION IN THE ROOMS

			   Oral, Facial, Maxillo

		

	

	
				
					

		
			PRIMARY SELECT TRADITIONAL 2021

			www.bonitas.co.za
			General anaesthetic is only available to children under the age of 5 for extensive dental treatment once per lifetime A co-payment of R3 500 per hospital admission for children younger than 5 years and R5 000 for all other admissions, admission protocols apply General anaesthetic is only available to children under the age of 5 for extensive

			   General, Under, Anaesthetic, General anaesthetic

		

	

	
				
					

		
			D D M M Y Y NO - bonitas.co.za

			www.bonitas.co.za
			Please note that this medical questionnaire does not constitute an application to register or authorise chronic medicine/PMB services/planned procedures/treatment for benefits. Individual application form 2021

			   Form, Applications, Medicine, Application form, Chronic, Chronic medicine
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			Individual application form 2022

			www.afhealth.co.za
			BonCap contributions are income based. We will look at the higher gross monthly income of you or your registered spouse/life partner to calculate your contribution. Please select the income band that applies to your gross monthly income. You will need to attach proof of your income and complete the income verification form.

			   Based, Income, Boncap, Income based
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