
A. PERSONAL PARTICULARS – COMPLETE BLOCKS FROM LEFT TO RIGHT, ONE LETTER PER BLOCK

Date Membership number Option  A B

Title (Dr, Mr, Mrs or Miss)  Initials  

Surname 

First name(s) 

Postal address 

Join Date 

Postal code

(H) (W) 

Fax Cellphone  

E-mail address

DEPENDANTS DETAILS 

EMPLOYMENT INFORMATION

 First name and surname 

1. 

2. 

3. 

4. 

                                                          Date of birth Gender    Relation

Please use black or blue ink when completing this form. Where appropriate mark your selection with an “x”.

EX-GRATIA APPLICATION FORM  CLM004

D D M M Y Y Y Y

Company start date

Active staff member

Pensioner member

Date of retirement

Have you applied for ex-gratia before: YES / NO 

 YES / NO 

       If yes: Date:

Employer

  

Please provide copy of salary advise/s. An affidavit is required if spouse is unemployed.

Signature: Date:

c/o Trematon & Lascelles Streets, Athlone. 
P O Box 134, Athlone, Cape Town 7760
Tel: 0860 104 117 Email: smuexgratia@medscheme.co.za  Website: www.samwumed.org  WhatsApp: 060 019 3547

Please return this form to smuexgratia@medscheme.co.za
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Monthly income

B. FINANCIAL INFORMATION 

C. ITEMS YOUR MONTHLY EXPENSES IN BROAD CATEGORIES

Pension 

Dividends

Interest on investments

Other (specify)

Total monthly income 

Salary (gross)

Clothing 

Groceries

Telephone

Water and lights

Traveling expenses

Insurance

Bond/ Accommodation

R

R

R

R

R

R

R

R

Member

R

R

R

R

R

R

R

Other expenses (specify)

Total monthly expenditure

R

R

R

Active staff: Please attach copies of salary advices
Pensioners: Please attach copies of tax returns and/or pension statements

State details of medical claims

Type of illness

Suppliers medical services relating to ex-gratia

amount of ex-gratia application  R

Motivation applicant to support ex-gratia application

R

R

R

R

R

R

R

R

Spouse

D.  DETAILS OF EX-GRATIA ASSISTANCE REQUIRED

  

Signature: Date:

Please return this form to smuexgratia@medscheme.co.za



DISCLAIMER
This Ex-Gratia Application Form is subject to copyright and may not be reproduced in total or in part without the prior written consent of SAMWUMED. 
Whilst every possible care has been taken in compiling this Ex-Gratia Application Form, SAMWUMED cannot be held responsible for any errors or omissions in the content or wording of this document. 

1. I, the undersigned, hereby make application for ex-gratia benefit as a member of SAMWUMED (the Scheme).
2. I know and understand the contents of this declaration.
3. I declare that my answers and the information supplied by me in this application, whether in my own handwriting or not, are true, correct and  
    complete.
4. I have the necessary authority to make this declaration and have full knowledge of the information provided herein.
5. I declare that all the particulars furnished by me on this form hereafter are true and correct and realise that a false declaration is punishable by law.
6. I understand that should this application contain any false statement or fail to disclose any material information, the Board of Trustees of the       
    Scheme (“the Board”) may, in terms of section 29(2)(e) of the Medical Schemes Act 131 of 1998, regard my membership of the Scheme void ab  
    initio (as if it never commenced). 
7. I hereby authorise SAMWUMED and provide my consent to the processing (as defined in the Protection of Personal Information Act 4 of 2013) of  
    my personal information for the purposes of this application.
8. I understand that Ex-gratia concessions are:
     a. Not guaranteed;
     b. Is subject to assessment based on clinical protocols;
     c. Not part of the benefit entitlement; 
     d. At the discretion of the Scheme.
9. I understand that the Scheme’s decision is based on the merits of each individual case and may not be used to justify a similar decision in future. 
10.Any decision taken by the Scheme is based on the information I have supplied on this application form.

Date:

E.  FOR OFFICE USE ONLY

F.  DECLARATION

Contributions for the past 3 years

Benefits used:

Intervention done by clerk

Outbound calls made

Claims for the past 3 years

Signature: Date:
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CHECKLIST FOR EX-GRATIA REQUEST  CLM004

  

Signature: Date:

Please return this form to smuexgratia@medscheme.co.za

ITEM NOT APPLICABLEYES NO

c/o Trematon & Lascelles Streets, Athlone. 
P O Box 134, Athlone, Cape Town 7760
Tel: 0860 104 117 Email: smuexgratia@medscheme.co.za  Website: www.samwumed.org  WhatsApp: 060 019 3547


