
RHODES UNIVERSITY MEDICAL SCHEME

SECTION 4     |      CHANGE OF BANK DETAILS

I hereby instruct Rhodes University Medical Scheme to electronically collect contributions or to deposit refunds into my bank account.
I understand that credit card accounts may not be used for these transactions.  I also irrevocably authorise Rhodes University Medical 
Scheme to reverse any erroneous transaction and/or to rectify any incorrect electronic transfer of funds without prior notice.

Please attach a copy of the marriage certificate

1.

Medical Aid Number

rumed@providence.co.za

(041)  395 4476

SECTION 2     |      CHANGE OF ADDRESS / CONTACT DETAILS

SECTION 1     |      PRINCIPAL MEMBER DETAILS

PLEASE INDICATE WITH AN “X” IN THE APPROPRIATE BOX:

My spouse is not a member of another scheme.  My spouse is employed.  Name of employer: 

Title SurnameInitials

Date of Marriage: 

SECTION 3     |      ADVICE OF CHANGE IN MARITAL STATUS

CHANGE OF ADDRESS / CONTACT DETAILS
Complete Sections 1, 2, 7 and 8

ADVICE OF CHANGE IN MARITAL STATUS
Complete Sections 1, 3, 7 and 8

TERMINATION OF DEPENDANT(S)
Complete Sections 1, 5, 7 and 8

CHANGE OF BANK DETAILS
Complete Sections 1, 4, 7 and 8

REGISTRATION OF BIRTHS
Complete Sections 1, 6, 7 and 8
Attach copy of Birth Certificate

REGISTRATION OF DEPENDANT(S)
Complete Sections 1, 6, 7, 8 and 9
Attach copy Identity Document/
Birth Certificate / Marriage Certificate /
Proof of previous membership/
Student Registration
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Yes          No

Yes          No

2.

SECTION 6     |      REGISTRATION OF BIRTHS / SPOUSE / PARTNER / ADDITIONAL ADULT OR CHILD DEPENDANT

SECTION 5     |      TERMINATION OF DEPENDANT(S)
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SECTION 7     |      EMPLOYER TO COMPLETE AND SIGN

SECTION 8     |      DECLARATION BY PRINCIPAL MEMBER

R H O D E S U N I V E R S I T Y

3.

Please attach an affidavit confirming the relationship to the principal member and length of stay. 

If yes, state whether full time, part time, name of academic institution and expected period of study.  Also attach proof of 

student registration.

Does the dependant live with you?

Is the dependant a student?

Has the dependant been a beneficiary of any medical scheme before this application?

If yes, provide Name of Scheme Membership Number

Date left

Reason membership terminated

Date Joined



the reverse.

SECTION 9     |      MEDICAL HISTORY (not compulsory for registration of a newborn baby)

4.



SECTION 9     |      MEDICAL HISTORY (continued)

5.




