








If you We need Checklist of Documents
supplied

A copy of your passport

and

A copy of work permit

. . and
Foreign National

A copy of your contract reflecting your contract period and monthly income

and

Your bank statements for the last 3 months (showing your monthly income and other
consistent additional income/s, if applicable)

A Full Medical Report

and

A Disability grant letter
Permanently Disabled

and

Your bank statements for the last 3 months (showing your monthly income and other
consistent additional income/s, if applicable)

A copy of your IT34A/SARS Notice of assessment

and

AFull Medical Report

and
Temporarily Disabled

A Disability grant letter

and

Your bank statements for the last 3 months (showing your monthly income and other
consistent additional income/s, if applicable)

A Most recent pension statement

or

. Pension income letter (not older than 6 months)
Earn a State Pension

and

Your bank statements for the last 3 months (showing your monthly income and other
consistent additional income/s, if applicable)

A copy of your IT34A/SARS Notice of assessment

and

A Most recent pension statement

or
Earn any Other Pension

Pension income letter (not older than 6 months)

and

Your bank statements for the last 3 months (showing your monthly income and other
consistent additional income/s, if applicable)

Please note: Bank statements submitted must clearly show the money earned being deposited into the account.

Section 5: Acknowledgement and consent

By signing this form, you declare that the information given is true and correct and that you give Bonitas Medical Fund permission to verify the declared income

of you and your spouse/partner. Declaring income lower than your actual income is fraud. This will lead to the immediate cancellation of your membership and
you will not be able to join Bonitas Medical Fund again.

Main member’s signature: Date:

Spouse/partner’s signature: Date:

Broker House Name: Aon South Africa (Pty) Ltd
Tel No: 0860 835 272
Broker Code: AON001M16

b7
Oug pire

Version: SEP 2015 -A
4

<
Support™




Bonitod

ou will need to appoint Aon as your healthcare broker in order to access your employer subsidy
Tel No: 0860 835 272

BROKER APPOINTMENT

I Membership number:

ID number: hereby appoint Aon South Africa Pty Ltd

Broker code AONOO1M16 - AON CONSULTING SANDTON to be my health care

intermediary.

| am fully aware that with the signing of this Broker Appointment, | hereby acknowledge and
accept that the appointed broker will receive a monthly commission of 3%, capped at R75.00
excluding VAT. This commission is paid by the Medical Scheme and | as the Member have
no liability to the Broker in respect of payment and receipt of such commissions.

| understand that the broker has to render the following services to me:

Handling enquiries on Products and Services of the Scheme:

Regarding

1. Benefit structures offered and furnish advice on best suited choice
Premiums to be paid on each product and/or parts thereof
Exclusions related to specific circumstances

Enrolment conditions applying to specific situations

Service provider details where necessary

Rules of Medical Scheme

Administrative Procedures to be followed

NookwN

Continuous updating on:
1. The Scheme’s products and benefits
2. The Scheme’s Rules and where applicable, procedures

In exceptional circumstances and upon specific request, confirmation of the following:
claims received

claims status

claims paid

claims payment date

Enquiries on additional products of the Scheme
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Contact details of member

Tel:

Fax:

Email:

Postal Address:

Member signature Date

NB: Please attach a signed copy of the membership card / recent medical aid
statement
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