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Application to Register an Additional
Adult Dependant

SECTION 1: Details of principal member

membershipnumber | | | | | [ [ [ [ [ [ | ] []]

nitaisandsumame | | | | [ J [ [ [ [ ] ] [[[[[TTT][[[[[[]]

Address

SECTION 2: Details of dependant (Use one application form per adult dependant.)

nitatsandsumame | [ [ | [ J [ [ | [ L[ [[[[[[]] ] PP TTT][[]

|
Date of birth | ‘ ‘ ‘ ‘ | ‘ ‘ ‘ Requested benefit date ‘ ‘ | | ‘ ‘ ‘ ‘ |
|

Relationship of dependant to principal member (i.e. parent, brother, sister) ’ ‘ | ‘ ‘ ‘ ‘ | | ‘ ‘ ‘ ‘

Sex: Male D Female D Marital status: Married D Single D

If married, please state date of wedding | ‘ ‘ ‘ | ‘ ‘ ‘ |

Where does the dependant reside? (Place 'X' in appropriate box.)

With the principal member |:|

Own accommodation |:|

If other, please specify:

Since when has the dependant resided at the above location? |

SECTION 3: Financial details of dependant

3.1 Income of dependant

Is the dependant currently employed? (Place 'x' in appropriate box.)

3.1.1 Yes, on a full-time basis l:l

Please provide details of the position:




3.1.2 Yes, on a part-time basis I:l

Please provide details of the position:

313 No [ ]

3.2 Please provide the information requested below regarding the total income received by your dependant.

Type of income Amount received per
month

3.2.1  Monthly salary or wage ‘ R ‘

Additional details:

3.2.2  Monthly pension ‘ R ‘

Additional details:

3.2.3  Monthly grant or disability ‘ R ‘
pension or any other financial
assistance received to support
dependant (please also provide
details of such assistance)

Additional details:

3.2.4  Monthly income from annuities ‘R ‘

Additional details:

3.2.5  Monthly dividend income ‘ R ‘

Additional details:

3.2.6  Monthly interest income ‘ R ‘

Additional details:

3.2.7  Monthly rental income ‘ R ‘

Additional details:

3.2.8  Any other income, regular or ‘ R ‘
otherwise, received by or for
dependant

Additional details:




3.3 Please complete the tables below regarding your dependant's assets and liabilities:

Assets

Market value

Additional details

3.3.1 Property

R

3.3.2 Vehicles

3.3.3 Business interests

3.3.4 Household effects

3.3.5 Listed shares

3.3.6 Unlisted shares

3.3.7 Bonds or debentures

3.3.8 Savings accounts

3.3.9 Fixed deposits

3.3.10 Participation bonds

3.3.11 Loans to others

3.3.12 Endowment policies

3.3.13 Unit trusts

Dl |0 |O|(D |V |OD|[ODVD|OVD|OD|[D]|D

3.3.14 Any other assets not included
above (please provide details)

TOTAL ASSETS

Liabilities Market value Additional details

3.3.15 Mortgage bond R
3.3.16 Loan for vehicles R
3.3.17 Hire purchase agreements R
3.3.18 Loans on policies R
3.3.19 Overdrafts R
3.3.20 Credit cards R
3.3.21 Accounts R
3.3.22 Loans from others R
3.3.23 Any other liabilities not included

above (please provide details) R
TOTAL LIABILITIES R
NET ASSETS (TOTAL ASSETS less R

TOTAL LIABILITIES)

3.4 If the dependant is married, please provide the following information:

Spouse's occupation:




Spouse's total monthly income:

3.4 Why do you consider yourself responsible for the dependant?

3.5 Is there any other information you consider relevant to your application?

Please note that METROPOLITAN MEDICAL SCHEME reserves the right to request further proof of income, e.g. tax
returns.

SECTION 4: Principal member declaration

| the undersigned, memberstipno | | | [ [ [ [ [ [ [[]][]]

declare that | am legally liable for the financial support of the dependant stated above and that | agree to allow the
METROPOLITAN MEDICAL SCHEME to conduct a periodic audit of the financial dependency of the dependant, and that | will
comply with the audit information requirements. | understand that non-compliance to audit information requirements will lead to

the suspension of benefits to the above dependant.

| attach the following to support my application and understand that my application will not be considered without the following
supporting documentation:

e A comprehensive schedule specifying the financial and other support rendered to the above dependant during the last
12 months, detailed per month.

e An affidavit declaring that | am legally liable for the financial support of the dependant stated above.

e A copy of my ID document and that of the dependant stated above.

e A completed "Application for Registering Dependants" form.

e  Proof of monthly salary, wage or pension (refer to 3.1 and 3.2).

e  Proof of Municipal and Market Valuations of the Property (refer to 3.3.1).

e A summary of financial assistance to the dependant the last twelve months, if applicable.



| declare that | understand that the supply of false information to the Scheme:

o will lead to the immediate suspension of benefits to the above dependant
¢ makes me personally and immediately liable to reimburse the Scheme for the costs of all benefits supplied to the above
dependant

e is a criminal offence.

| further declare that | am fully aware of the contribution that will be deducted from my salary/income should this application be

successful and that | agree to the deduction of such contribution on a monthly basis.

pae | oo ] ] ]

Signature
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A MEDICAL SCHEME

Application to Register a Member of your Immediate
Family as a Dependant (Parent, Brother or Sister)

AFFIDAVIT

NOTES:

1. This affidavit is in respect of members of your immediate family (i.e. a parent, brother or sister), other than your
spouse, partner or child dependant, for whom you are legally liable for family care and support, and who earns less
than the State pension.

2. This affidavit is to be completed in addition to the "Application to Register an Additional Adult Dependant"
application form. Please ensure that all the supporting documents specified in the latter application form are attached.

3. Completion of this affidavit does not automatically guarantee acceptance of your immediate family member into the
Metropolitan Medical Scheme. The Metropolitan Medical Scheme will assess each application objectively and you will be
advised in due course as to whether your application has been successful.

4. |If your application is successful, your dependant will be registered. However, you will be required to submit proof of your
dependant’s income on an annual basis.

5. Please note that a Late Joiner Penalty (LJP) will be applied for dependants who are 35 years old, or older. This penalty
will not be subsidised by your employer.

| the undersigned, memberstipno | | [ [ [ [ [ [ [ [ [[]]]]

being a member of the METROPOLITAN MEDICAL SCHEME, hereby apply to register

of my immediate family for whom | am legally liable for family care and support, and who earns less than the State pension, as a
dependant.

I, the undersigned, hereby warrant that all answers given in the "Application to Register an Additional Adult Dependant”
application form, as well as all supporting documentation provided together with this application form, are true, correct and
complete in every aspect.

pate | oo ] ]

Signature

| certify that the deponent has acknowledged that:

1. He/she knows and understands the contents of this declaration;
2. He/she has no objection to taking the oath;

3. Hel/she considers the oath to be binding on his/her conscience.



Thus signed and sworn to before me at this day of | ‘ ‘ ‘ ‘ ‘ |

the regulations contained in Government Notice No. R1258 of 21 July 1972 having been fully complied with.

COMMISSIONER OF OATHS

Full names HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Designation HNEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Arealoftice LI PP PP PP ]]

Address
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