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BAR CODE

P A R T I CU LA R S  O F  M ED I CA L  S CH EM E M EM B ER S H I P
Th i s  f o r m  e n a b l e s  t h e  GEPF t o  s u c c e s s f u l l y  p r o c e s s  t h e  a p p l i c a t i o n  f o r  c o n t i n u e d  Me d i c a l  a s s i s t a n c e  o r  t o  

i n d i c a t e  a  c h a n g e  i n  Me d i c a l  S c h e m e  Pa r t i c u l a r s .

                  CO M P U L S O R Y  A T T A CH M E N T S :  S e e  s e c t i o n  B .

Tel No         :  (+ 27)  (0)  12 319 1911

Fax No        :  (+ 27)  (0)  12 326 2507
Call Cent re  :  (+ 27)  (0)  12 319 1000
E-m ail         :  enquir ies@gepf.co.za

WebSite       :  www.gepf.co.za

Pension Num ber

Surnam e

Tit le I nit

First  Nam e

D.O.B I D No

Marital Status

E)  CONTACT PARTI CULARS OF APPLI CANT

Postal Code

Tel 

No

Resident ial Address

Postal Code

Postal Address

Cell No

Middle Name

Maiden Name

Married Unmarried Widow/ er Divorced Life Partner

E-Mail

A)  TYPE OF APPLI CATI ON - Please select  only one opt ion
1 .  A p p l i c a t i o n  f o r  c o n t i n u e d  M e d i c a l  A s s i s t a n c e  a f t e r  Re t i r e m e n t / D e a t h  i n  S e r v i c e  ( Re s o l u t i o n  3  

o f  1 9 9 9  a n d  Re s o l u t i o n  1  o f  2 0 0 6 )  ( Co m p u l s o r y  i t e m s :  B , D , E, F, G , H , I , J a n d  K .  C  i n  c a s e  o f  d e a t h )

2 .  Co n t i n u e d  Me m b e r s h i p  o f  Me d i c a l  S c h e m e  - Ch a n g e  o f  Me d i c a l  S c h e m e  Pa r t i c u l a r s
( Co m p u l s o r y  i t e m s :  B , D , E, F, G , H  a n d  K )

B)  COMPULSORY ATTACHMENTS
All copies of I D docum ents should be clear , and should not  be older 
than 6  m onths.

1 .  Ce r t i f i e d  c o p y  o f  I D  o f  t h e  m a i n  m e m b e r  o f  t h e  Me d i c a l  s c h e m e .

2 .  Pr o o f  o f  a l l  t h e  d e p e n d a n t s  r e g i s t e r e d  o n  y o u r  m e d i c a l  s c h e m e .  

Ce r t i f i e d  c o p y  o f  I D  a n d  o r  b i r t h  c e r t i f i c a t e .

3 .  Me m b e r s h i p  Ce r t i f i c a t e  f r o m  y o u r  m e d i c a l  s c h e m e .

Only applicable  to Type 2  Applicat ions:

Co p y  o f  l a s t  S a l a r y  

A d v i c e

Co m p l e t e d  Z 8 9 4  - B a n k  

p a r t i c u l a r s

S e r v i c e  Ce r t i f i c a t e

4 .  Me m b e r  D e a t h  Ce r t i f i c a t e  ( i f  a p p l i c a b l e )

D)  PERSONAL PARTI CULARS OF APPLI CANT Pension Num ber

Surnam e

Tit le I nit

First  Nam e

D.O.B I D No

I ncom e Tax No
Marital Status

Middle Name

Maiden Name

Married Unmarried Widow/ er Divorced Life Partner

Date of Death

ALL PAGES OF THI S FORM MUST BE COMPLETED I N  ORDER FOR THI S FORM TO BE VALI D AND THE MEMBER OR 

PENSI ONER AND COMMI SSI ONER OF OATHS MUST I N I TI AL THI S PAGE.

Member/ Pensioner init ial Com m issioner of Oaths init ial

3 .  A p p l i c a t i o n  o f  W i d o w  /  W i d o w e r  f o r  c o n t i n u e d  Me m b e r s h i p  o f  M e d i c a l  S c h e m e

( Co m p u l s o r y  i t e m s :  B , C, D , E, F, G  a n d  K )

5 .  Pl e a s e  i n c l u d e  p r e v i o u s  m e d i c a l  s c h e m e  c e r t i f i c a t e ( s ) .
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G)  PARTI CULARS OF MEDI CAL SCHEME

Medical Schem e Nam e

The Medical Scheme details refer to the current  and new medical schem e

Medical Scheme Number

Would you like to cont inue your m em bership? Yes No

Date of Benefit Membership Commencement  Date

H)  PARTI CULARS OF PREVI OUS MEDI CAL SCHEME

Medical Schem e Nam e

Medical Scheme Number

Date on which m embership was term inated

I )  CHOI CE FOR MEDI CAL BENEFI T UPON RETI REMENT /  DEATH

A  s i n g l e  c h o i c e  b e t w e e n  O p t i o n  A  o r  Op t i o n  B  i s  c o m p u l s o r y  - Pl e a s e  i n d i c a t e  c l e a r l y

1 . OPTI ON A - Cont inued State Subsidised Mem bership

2 . OPTI ON B - Gratuity Paym ent  ( Once- off cash am ount )

OR

Subject  to 1 2  m onths cont inued m em bership of a  registered m edical fund on the last  day of service

ALL PAGES OF THI S FORM MUST BE COMPLETED I N  ORDER FOR THI S FORM TO BE VALI D AND THE MEMBER OR 
PENSI ONER AND COMMI SSI ONER OF OATHS MUST I N I TI AL THI S PAGE.

Member/ Pensioner init ial Com m issioner of Oaths init ial

2.

3.

First  Nam eSurname I D No /  Passport  num ber Type *

F)  PARTI CULARS OF DEPENDANTS - For any dependant  registered on your m edical schem e

1.

*   1-Spouse  2-Child  3-Disable  4-Student   5-Life Partner  7-Mother  8-Father  9-Grandchild  A-Sister  B-Brother

4.

5.

6.

7.

8.

Pension Num ber

Subject  to 1 2  m onths cont inued m em bership of a  registered m edical fund on the last  day of service

Em ployer Nam e

Start  Date End Date

Em ployer Nam e

Start  Date End Date

Em ployer Nam e

Start  Date End Date

Em ployer Nam e

Start  Date End Date

 and previous governm ent  service exceeding:

- 15 Years in respect  of ret irem ent
- 10 years in respect  of medical discharge

only if less than:

- 15 Years in respect  of ret irem ent

- 10 years in respect  of medical discharge

PLEASE RETURN ALL PAGES, EVEN WHEN PAGES ARE NOT COMPLETED Page-2 of 3
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K)  CERTI FI CATI ON PARTI CULARS

I  declare that  all the part iculars furnished 

on this form  is t rue and correct .

Signature or Thumbprint  of Member

Declared and signed before m e

Com missioner of Oaths

Com m issioner Stam p

DateDate

Signature 1

To Department  or I nst itut ion

Designat ion

Surnam e of Em ployer

Representat ive

Tel No

Fax No

J)  TO BE COMPLETED BY THE LAST EMPLOYER DEPARTMENT

I  cert ify that  all part iculars in this form  are t rue and correct .

Officia l Date Stam p of Em ployer

State Cont r ibut ion to m ember m edical aid on last  day of service

Last  day of em ploym ent

Reason for ret irem ent

Service record in government  departm ents or related inst itut ions. All periods of service must  be furnished:

From

E-Mail address

Pension Num ber
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