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Change of Employer Transfer Form

This form may be used to notify Bankmed when an existing Bankmed member changes from one participating employer (e.g. ABSA, FNB, SBSA
etc.) to another participating employer and wishes to retain his/her Bankmed membership, without a break in membership or the addition/
removal of dependants.

All other information as previously supplied by the member either on his/her application for membership form or in any other engagements
with Bankmed, shall remain unchanged, unless Bankmed is notified in writing. Any declarations previously provided by the member remain in
force.

Who we are

Bankmed Medical Scheme (referred to as ‘the Scheme’), registration number 1279. This is a non-profit organisation, registered with the Council for
Medical Schemes. Discovery Health (Pty) Ltd (referred to as ‘the administrator’) is a separate company and an authorised financial services provider
(registration number 1997/013480/07). Discovery Health is responsible for the administration of Bankmed Medical Scheme.

What you must do

Step 1: Fill in the form

Step 2: Read and understand the information for which you are applying

Step 3: Sign the application

When you sign this application, you confirm that you have read and understood the rules for membership and agree to them.
Should you have any questions, kindly let us know. Once we have assessed your application, we will let you know what will happen next.

Section A: (To be completed by the main member)

Compulsory Information

Current Bankmed member number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

RSAIdentityorPassportnumber:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Preferred e-mail address for Bankmed purposes:

Preferred cellular number for Bankmed purposes: ‘ ‘ ‘ H ‘ ‘ ‘ ‘ ‘ ‘ ‘

PreferredtelephonenumberforBankmedpurposes:‘ ‘ ‘ H ‘ ‘ ‘ ‘ ‘ ‘ ‘

Preferred physical or postal address for Bankmed purposes:

Do you wish to exercise a plan change as a result of your change of employment? D DYes No

If yes, please indicate your plan choice in the section below.

Please note that a change from a savings plan to a non-savings plan may result in a savings claw-back (debt to the Scheme) in
the event should the savings utilised in the current benefit year exceeds the savings contributions paid in the current benefit
year. Please familiarise yourself with the various Plans before making your choice. Visit www.bankmed.co.za and download the
“Benefit and Contribution Schedule”.

D Essential Plan D Basic Plan D Traditional Plan
D Core Saver Plan D Comprehensive Plan D Plus Plan

Should you select the Core Saver, Comprehensive or Plus Plan, kindly indicate whether or not you want above-tariff
portions of claims (amounts charged by doctors that are in excess of the relevant Scheme rate for your plan) to
automatically be funded from your available savings. Should you not complete this section, we shall assume that
you have selected “No”.
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Section B: (To be completed by the main member)

Compulsory Information — Confirmation of banking details and debit order authorisation

Kindly complete the sections below to ensure that all banking details and debit order authorisations are current.
Please provide banking details for both claims refund and contribution purposes:

Banking details for claims refund purposes: Banking details for contribution (Debit Order) purposes:

Bank (e.g. ABSA, FNB, SBSA, etc.)

Branch code (e.g. 632005)

Account number

Account type (e.g. Current /Cheque,

Savings, Transmission)

| hereby confirm that my employer is authorised to debit my salary with my portion of the monthly contributions required by
Bankmed, in terms of the Rules of the Scheme. | furthermore authorise Bankmed to withdraw from my bank any contributions
and/or debt owing by me in terms of the Rules of the Scheme.

Name And Surname Signature Date
Section C: (For completion by the new Employer)
Compulsory Information (Authorised Company Signatory)
employee nameandsurname: | | | | [ | [ [ [ L[ L[ L[ [T
Applicant’semployeenumber:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Date of employment with new employer:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Gross monthly salary of employee: ‘ R ‘

Name of employer/company: | | | | | [ [ [ L L [ L[ L]

Employer number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Physical address of employer/company:

LTI T T D T T T DT T[] postatcode | | | | | ]

Employer’s telephone number: ‘ ‘ ‘ ‘ H

Employer’s e-mail address (To be used by Bankmed when corresponding with the Employer):

Change of employer transfer form submitted by (indicate full name and surname):

Signature Of Personnel Officer/
Payroll Stamp

Designation Date

Please submit completed transfer forms

(Signed and stamped by the employer/authorised company signatory)

Bankmed Medical Scheme is a registered medical scheme with the Council for Medical Schemes (CMS). The CMS contact details are as follows: e-mail complaints@medicalschemes.com /

Customer Care Centre: 0861 123 267 / website www.medicalschemes.com
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