[Bickn[Zay

Medical scheme

Contact details of dependants over the age of 18

It is now a legal requirement for the Scheme to have the contact information for dependants over the age of 18 on record.
Please update the contact information for your dependants who are over the age of 18 and return this form to
picknpaymembership@mhg.co.za.

PLEASE COMPLETE IN BLOCK LETTERS.

Main member details

Membership number

‘ ID/Passport number ’

Name and surname

Postal address

‘ Postal code

Cell phone number

Email address

|
|
|
|
|
|

Details of dependants over the age of 18

Dependant 1

Name and surname

ID/Passport number

Postal address

Cell phone number

|
|
|
’ Postal code
|
Email address ’

Dependant 2

Name and surname

ID/Passport number

Postal address

Cell phone number

|
|
|
’ Postal code
|
|

Email address

Dependant 3

Name and surname

ID/Passport number

Postal code

Cell phone number

|
|
Postal address ’
|
|
Email address ’




Details of dependants over the age of 18 (continued)

Dependant 4

Name and surname

ID/Passport number

Postal address

Cell phone number

|
|
|
’ Postal code ‘
|
Email address ’

Dependant 5

Name and surname

ID/Passport number

Postal address

Cell phone number

|
|
|
’ Postal code ‘
|
|

|

05/2022

Email address
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