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Medical scheme for you with you

MEDHEALTH DISCHARGE FORM

| NOTIFICATION OF DEATH OF SCHEME MEMBER AND AUTHORITY TO PAY CLAIM

1. INAME OF ClIENT. ...t bbbt
2, NAME Of DECEASEU MEMDEN.........cu ettt
3. Membership No:........................Date of Birth...........c.c.cc..........Date of Death.........oovii i
4. BENEFIt OPHON. ...ttt e ettt e 4o e a4 oAbt e e kbt e e e n et e e e R bt e e bt e e nt e e e ettt e e enaeeas
5. Funeral BENEfit AMOUNL. ...t ettt
I/WE T UNAEISIGNEM: ... ettt ettt ettt et e e e st e e et e b e e e e e R s e o245 e e n et e mt e an e e ent e e nneeenneeeneeeenes
(Full Names)
In my/ our capacity @S AAMUNISITALONS .........ev.eiueerreeierirrereieeereesessereeessseeeeesesseesses e s ses s eeseee e ess et e s et ses e e e s eesaes e 4 sressessensesassensesessesesnnssesees of
(Name of Organisation)

i. that the person whose death gave rise to this claim has in fact died and was in fact a legitimate member of the scheme.

i that payment of the proceeds due in respects of the deceased member in terms of the aforementioned scheme shall represent
the full and final discharge of the funeral benefit.

il that the Administrators shall fully indemnify .................. (Client) for any further payment by reason of any document or
documents the basis upon which such payment is made being rendered unreliable in so far as proof of death is concerned.

Signed ati........coonneees .. this... v 0AY OF L 1T | ORI
(Place) (Date) (Month)

In the presence of Witness Signed by the abovementioned Administrators
WItNESS: . (1) et
AdAreSS: ..o

WINESS & oo (2) <o e

AAress: .....oooeeeeeeieiiieeeee e

Apart from this form the following documents are required to initially substantiate a claim:
Death certificate (a provisional Death certificate i.e. Death Report where available will suffice)
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