bestAed

Better living. Better life,

Complete and return only if there are any changes

PERSONAL INFORMATION

Transferred from
Metropolitan

Indicate correct information
(only if information is

incorrect/incomplete)

Bestmed Membership Number:

Sappi Membership Number:

PRINCIPAL MEMBER

Full names and surname:

Identity number:

ADULT DEPENDANT

Full names and surname:

Identity number:

Relationship:

Full names and surname:

Identity number:

Relationship:

Full names and surname:

Identity number:

Relationship:

Full names and surname:

Identity number:

Relationship:

OTHER DEPENDANTS

Full names and surname:

Identity number/ Date of birth:

Relationship:

Full names and surname:

Identity number/ Date of birth:

Relationship:

Full names and surname:

Identity number/ Date of birth:

Relationship:

CONTACT INFORMATION

Transferred from Metropolitan | Indicate correct information

(only if information is
incorrect/incomplete)

Address:

Telephone number:

Cellphone number:

E-mail address:

Language preference:

www.bestmed.co.za

Block A, Glenfield Office Park
361 Oberon Avenue, Faerie Glen
Pretoria, 0081, RSA

PO Box 2297

Pretoria, 0001, RSA

Blok A, Glenfield Kantoorpark
Oberonlaan 361, Faerie Glen
Pretoria, 0081, RSA

Posbus 2297

Pretoria, 0001, RSA

Bestmed Medical Scheme is an Authorised Financial Services Provider (FSP no. 44058)

Reg no. 1252

Client service/Kliéntediens 086 000 2378
Fax/Faks +27 (0)12 472 6500
E-mail/E-pos service@bestmed.co.za
www.bestmed.co.za

LT
For a sustainable
future, please recycle.



