HOW TO LOGON TO SAMWUMED WEBSITE

1. SERVICE PROVIDER will access the logon link at http://www.samwumed.org
2. SERVICE PROVIDER will click on Dashboard link
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3. SERVICE PROVIDER will click on ‘Do you want to register for an Account?’ link

Lagin Details

1 0

Login: r"|:l
SAMWE NATIONAL MEDICAL SCHEME

: ,_._:__’I:f-l muum Password:  sessssss

Hawe you forgotten your legin or password?
Do wou wiant to register for an Account?

"(Login\'

4. SERVICE PROVIDER will complete the Full names, Email address, ID Number etc.

Please use only the Practice Number as the User Name for the SERVICE
PROVIDER.

Full Hame: |
Email Address:

Usar Name: mip
Desired Password: esssssss
Confirm Password:

#*Minimum Length:

M
What is your email address?

M

4t lzzst 1 of thase must be znswerad

What is your ID number?

7 submit



http://www.samwumed.org/

5. SERVICE PROVIDER will click on Submit and get confirmation in the form of a box as
well as an email. The SERVICE PROVIDER’s account will NOT yet be active

Submitted sucessfully! 9

or ™

6. SERVICE PROVIDER will within 24 hours receive an email confirming activation of account.

7. SERVICE PROVIDER will access the logon link at http://www.samwumed.org

8. SERVICE PROVIDER will click on Dashboard link
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9. SERVICE PROVIDER will click fill in Login: (Practice Number) and the password
requested initially.

P

Login Details

Login: r~"|:|

EAMWE NATIONAL MEDICAL SCHEME

SAMWUMED

Hawe wou forgotten wour login or passveord?
Do wou want to register for an Account?

Password: EEEEREEE

"fLDgin



http://www.samwumed.org/

10. Once the SERVICE PROVIDER has logged on, you will be prompted to change your password.
Please ensure that the password is a minimum of 5 characters (Alphabetic or Numeric).

Change your password 9

User Code: dnieiiiism—
User Nanne: e

User password:

Mew password:
Confirm new password:
*¥Minimum Length: 5
**Special Characters: At least 0 of the following characters: 0123456759

 submit )/ Reset

11. Once the SERVICE PROVIDER has changed the password, he will be able to view all his details.

D*P Service Provider Menu
@\ Service Provider

Service Provider Details 9

-1 Basic Details Number: i— Name: S

] sccaunts Start Date: 01/03/1977 Telephone: S——
. End Date: Emergency Number: Sy
| Address Paid by Schedule?: Fax Mumber: SONuntees
! Clairns Allow Rams Update: Home Number: Sl
! Communication Dispense: Cell Number: SEG——
| ‘erify Merrioership Use Email: Id Number Type: Cther
i i Email:  recmmm—— Id Number: 0

- Authorisation Pay Method: Assessing Decision SAMDC Number: 0

Education:

1l

Discipine Code: 56 - Hospital - Provincial

Sub Discipine Code:

Activate Date: 01/03/1977 Termination Date:
Discipline Codes e
Service Provider Discipline Code Description Sub Discipline Code Activated Date End Date
—— 56 Hospital - Provincial 3 011031977
License Numbers 9 L
|License Number Start date End Date License type |

Fhere are no License Aumbers for (his Service Provider |

Associated Practices 9
Practice Number Name Join Date Resign Date
—— R
[ Negotiation Groups 9
erhome cade Neantiation Numher Namo Active Nata End Nato I~

Done




