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Current Plan

New

CELLMED MEMBERSHIP 
AMENDMENT FORM

ALL PERSONAL INFORMATION COLLECTED SHALL BE USED IN THE PROVISION OF 
MEDICAL AID AND RELATED SERVICES

Name of employer / Account holder:

Commencement Date:

SECTION I: EMPLOYER/INDIVIDUAL ACCOUNT HOLDER’S DETAILS

SECTION III: PLAN DETAILS

Authorised signatory:

dd/mm/yyyy

Membership number:

Principal member full name:

Full name Date of Birth Relationship ID Number Add Terminate Amend

dd/mm/yyyy

dd/mm/yyyy

dd/mm/yyyy

dd/mm/yyyy

dd/mm/yyyy

dd/mm/yyyy

I wish to Amend OR Maintain my membership as follows:

dd/mm/yyyy

Plan

NOTE: LEAVE BLANK WHERE NO AMENDMENTS ARE REQUIRED

Full Name Pre-existing conditions Treatment Administered Name of Doctor Doctor’s Telephone

Beneficiaries

Medical History (To be completed only when adding member)

SECTION II: MEMBER AMENDMENT

I wish to Add Terminate Amend member(s) as follows:

NOTE: LEAVE BLANK WHERE NO AMENDMENTS ARE REQUIRED
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SECTION IV: CONTACT DETAILS

Residential address:

Business Tel: Home Tel:

Mobile: Email address:

SECTION V: BANKING DETAILS

Name of Bank:

Account Number (ZWG):

Branch Code:

Branch:

Bank Account Holder Name:

I wish to amend my contact details as follows:

NOTE: LEAVE BLANK WHERE NO AMENDMENTS ARE REQUIRED

I wish to amend my banking details as follows:

NOTE: LEAVE BLANK WHERE NO AMENDMENTS ARE REQUIRED

DECLARATION

I                                                                                                                       certify that the information given above was submitted willfully and is correct. I 
agree that should my application be accepted, l will abide by the rules, benefits and regulations set by CellMed Health Medical Fund (CellMed); 
details of which are available on request. The signing of this contract signifies the basis of the contract between CellMed and myself.

I hereby consent and authorize CellMed Health Medical Fund to collect biometrics for all beneficiaries specified in this membership application. 
This collection is essential for verification, claims submission and validation processes.

Member Signature: Date: dd/mm/yyyySIGN HERE

Account Number (USD):

SECTION VI: REASONS FOR AMENDMENT

BANKING DETAILS TO BE ADDED MUST BE IN THE SAME CURRENCY YOUR COVER IS IN 


	Text Field 157: 
	Text Field 311: 
	Text Field 312: 
	Text Field 314: 
	Text Field 316: 
	Text Field 319: 
	Text Field 321: 
	Text Field 323: 
	Text Field 326: 
	Text Field 328: 
	Text Field 330: 
	Text Field 2028: 
	Text Field 2030: 
	Text Field 2032: 
	Text Field 2035: 
	Text Field 2037: 
	Text Field 2039: 
	Text Field 2042: 
	Text Field 2044: 
	Text Field 2046: 
	Text Field 2049: 
	Text Field 2051: 
	Text Field 2053: 
	Text Field 333: 
	Text Field 334: 
	Text Field 335: 
	Text Field 2036: 
	Text Field 2043: 
	Text Field 2050: 
	Text Field 2056: 
	Text Field 342: 
	Text Field 343: 
	Text Field 344: 
	Text Field 345: 
	Text Field 346: 
	Text Field 347: 
	Text Field 348: 
	Text Field 349: 
	Text Field 350: 
	Text Field 351: 
	Text Field 352: 
	Text Field 353: 
	Text Field 354: 
	Text Field 355: 
	Text Field 356: 
	Text Field 357: 
	Text Field 358: 
	Text Field 359: 
	Text Field 360: 
	Text Field 361: 
	Text Field 362: 
	Text Field 363: 
	Text Field 364: 
	Text Field 365: 
	Text Field 366: 
	Text Field 367: 
	Text Field 368: 
	Text Field 369: 
	Text Field 370: 
	Text Field 371: 
	Text Field 372: 
	Text Field 373: 
	Text Field 374: 
	Text Field 375: 
	Text Field 376: 
	Text Field 377: 
	Text Field 378: 
	Text Field 379: 
	Text Field 380: 
	Text Field 381: 
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Text Field 401: 
	Text Field 402: 
	Text Field 403: 
	Radio Button 4: Off
	Text Field 404: 
	Text Field 405: 
	Text Field 388: 
	Text Field 389: 
	Text Field 390: 
	Text Field 391: 
	Text Field 392: 
	Text Field 396: 
	Text Field 397: 
	Text Field 398: 
	Text Field 399: 
	Text Field 3028: 
	Text Field 3029: 
	Text Field 3030: 
	Text Field 400: 
	Text Field 3031: 


