A Member of AfroCentric Group

DEPENDANT ADDITION OR medscheme
WITHDRAWAL FORM ESWATINI

CHANGE IN: Call +268 2409 8700

Marital status Visit www.medscheme-eswatini.com

Number of dependants Email membership@medscheme-eswatini.com
Postal address Walk-in Shop J6, Swazi Plaza, Mbabane
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Date of birth ‘ ‘

Addition date

L]
Date of birth ‘ ‘
o]

Addition date

Relationship‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Gender |:| |:|

oNumber || [

NN |
Date of birth ‘ ‘ ‘ ‘
Addition date ‘ ‘ ‘ ‘




|
‘ Relationship‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Gender l:| l:|
|

oNember || [

Relationship‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Gender D D

|

M

o eNemeer ]
|
|
|

L]
Date of birth ‘ ‘
Withdrawal date ‘ ‘

Relationship‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Gender D D
i

oNamber |||

Member's signature

SECTION 7: To be completed by employer

empioyername |||

The above changes have been noted and will be applied accordingly.
Contributions will be adjusted in line with the selected option(s) with effect from date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Signature

Designation

Date Company stamp

SECTION 8

Documents checklist (Tick box of provided documents)

Copy of IDs

Copy of birth certificates (children and parents to prove relationship)

Copy of marriage certificate

Proof of schooling (for children 21-27years old)

Passport size photos for dependants




