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Applying to join the Discovery Health Medical Scheme as part of an employer group 2010
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Contact us
Tel: 0860 99 88 77, PO Box 784262, Sandton, 2146, www.discovery.co.za

When you sign this application, you confirm that you have read and understood the rules for membership available on 
www.discovery.co.za/portal/rules and agree to them.
If you have any questions, please let us, your employer or your financial adviser know. Once we have assessed your application, we will let you know if you have 
been accepted and what will happen next.

How to complete this application form

• Please use one letter per block, complete with black ink and print clearly.
• To avoid administration delays, please ensure this application is completed in full.
• Fax the completed and signed form to 011 539 3000 or email it to application@discovery.co.za
•  Please attach a copy of each applicant’s identity document to this application form. We also accept valid passports and birth certificates for children.

When do you want your cover to start? 2 0 Y Y M M 0 1

Title  Initials  Surname 

First name(s) (as per identity document) 

Preferred name 

Previous or maiden name 

ID or passport number  Country of issue 
Preferred means of communicating Email  Post  By choosing email you will get your communication quicker and it also has less of an impact on the environment.

Preferred language English   Afrikaans  Sex 
M F

Email  
We will use this email address to communicate all the information on your membership.

Telephone (H)  (W) 

Cellphone  Total monthly earnings R 

Postal address   Physical address 

  
  Code   Code 

Occupation 

Tax number 

Title  Initials  Surname 

First name(s) (as per identity document) 

Preferred name 

Previous or maiden name 

ID or passport number   Country of issue 

Tax number  Sex 
M F

1. About yourself (main applicant)

2. About your spouse or partner
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3. About your dependants applying for cover

Dependant 1 
Title  Initials  Surname 

First name(s) (as per identity document) 

Preferred name 

Previous or maiden name 

ID or passport number   Country of issue 

Relationship to main member  (for example, mother, child. Where your child is not your biological child,  
please state relationship, for example, adopted child. Please supply legal proof.)

Does your dependant earn an income? Yes    No  How much does your dependant earn each month? R 

Is your dependant financially dependent on you? Yes    No   Is your dependant disabled? Yes    No  Sex 
M F

Dependant 2 
Title  Initials  Surname 

First name(s) (as per identity document) 

Preferred name 

Previous or maiden name 

ID or passport number   Country of issue 

Relationship to main member  (for example, mother, child. Where your child is not your biological child,  
please state relationship, for example, adopted child. Please supply legal proof.)

Does your dependant earn an income? Yes    No  How much does your dependant earn each month? R 

Is your dependant financially dependent on you? Yes    No   Is your dependant disabled? Yes    No  Sex 
M F

Dependant 3 
Title  Initials  Surname 

First name(s) (as per identity document) 

Preferred name 

Previous or maiden name 

ID or passport number   Country of issue 

Relationship to main member  (for example, mother, child. Where your child is not your biological child,  
please state relationship, for example, adopted child. Please supply legal proof.)

Does your dependant earn an income? Yes    No  How much does your dependant earn each month? R 

Is your dependant financially dependent on you? Yes    No   Is your dependant disabled? Yes    No  Sex 
M F

Executive Plan Comprehensive Plans Priority Plans Saver Plans Core Plans KeyCare Plans
 Executive  Classic  Classic  Classic  Classic  KeyCare Plus

  Classic Delta  Essential  Classic Delta  Classic Delta  KeyCare Core
 Essential  Essential  Essential
 Essential Delta  Essential Delta  Essential Delta

 Coastal  Coastal

How would you like us to refund Medical Savings Account claims?    Discovery Health Rate     or    Cost 
Please read and complete if you chose a KeyCare Plan
If you have selected a KeyCare Plan, we calculate your contributions using the higher of the main member or spouse/partner’s total cost to company.
Total cost to company includes guaranteed earnings, guaranteed allowances, company contributions, variable pay or commissions. We do not take into account 
bonuses, for example annual 13th cheques and once-off bonuses. 
Please supply proof of income. If we do not receive proof of income, we will default you to the highest income band. 

Main member R  (monthly total cost to company) Spouse/partner R  (monthly total cost to company)

4. Please select your health plan

 Please note:  you can only access day-to-day cover and chronic benefits through the KeyCare general practitioner(s) you chose above.

Please complete this if you have selected the KeyCare Plus Plan

Please fill in the details of your chosen general practitioner (GP) in the KeyCare GP network

Name GP name Practice number Second GP name* Practice number

Main applicant

Spouse or partner

Dependant 1

Dependant 2

Dependant 3

* If you live far away from where you work or you often need to work in different towns or provinces, you may need a second GP.
Please only choose a second GP if this applies to you.
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If your contributions will be paid by your employer as a salary deduction, you only need to give us banking details for claim refunds. 
By signing this application, you agree that once claims have been refunded into the bank account you have chosen, the Scheme will not 
be responsible in any way for the amounts refunded. 
If we do not have banking details, we will send you a cheque. You can only use a South African bank account.

Name of accountholder  

Bank name 

Account number  

Branch name  Branch code –––

Type of account Cheque    Savings 

Signature of accountholder 

5. Banking details for claims refunds and contributions

Please ask your employer to complete this section.

Name of employer   

Employer/billing number  Employee number 

Date of employment 
Y Y Y Y M M D D

Branch name  Branch number –––

If you are joining Discovery Health Medical Scheme more than three months after you were employed, please give one of the following reasons:
I was previously covered by my spouse or partner’s medical scheme but:  I am now divorced , 
my spouse or partner has been retrenched , my spouse or partner resigned  or my spouse or partner is deceased  Date: 

Y Y Y Y M M D D

I was a temporary or contract worker and I am now permanent  Date: 
Y Y Y Y M M D D

I am now offered medical aid due to my new salary level or job grade  Date: 
Y Y Y Y M M D D

Employer’s signature Date: 
Y Y Y Y M M D D

Designation 

Please note that you may be asked to fill out a detailed medical history if this is a voluntary move to Discovery Health Medical Scheme.
Please ensure your employer completes this warranty if this application form is not submitted with an employer application form.

6. About your employer

Financial adviser’s name Code

Intermediary house Code

Financial adviser’s telephone number (W) Lead number

Email

Bank reference number (if applicable) (Mandatory for all ABSA and FNB financial advisers)

Declaration
I declare that I have read, understood and agree to the broker declaration on www.discovery.co.za/portal/rules

Financial adviser’s signature 

7. Your financial adviser’s details

8. Declaration

When you sign this application, you confirm that you have read and understood the rules available on www.discovery.co.za/portal/rules and you agree that you 
and those you apply for will be bound by them. Please speak to your financial adviser or us if there is anything you do not understand.

Signed at (town or city) on 2 0 Y Y M M D D

Signature of main applicant The main applicant must sign and date any changes
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Application to join Vitality and KeyClub

Please make sure that you sign this application

Main applicant’s surname

Main applicant’s ID number
Please choose one of the following options: 

 Vitality
 KeyClub
 Vitality and KeyClub
 KeyClub Starter*
 KeyClub and KeyClub Starter*

*KeyClub Starter is available to main members under age 65 on a KeyCare Plan, who are not in the highest income band.

Contact us
Tel: 0860 99 88 77, PO Box 653574, Benmore, 2010, www.discovery.co.za

 If you are paying your own Vitality contribution, please complete this section.

Bank name 

Branch name  Branch number ––

Account number  Type of account     Cheque   Savings 

Accountholder 

Signature of accountholder Signature of main applicant

Please note: If you are using someone else’s bank account, the accountholder must sign above to confirm this.
Please choose the date you would like us to debit your account (if you are not a government employee):
1st    10th    15th    20th    25th    
If your application is captured after the date you chose above, your first debit order will go off on the first of the month and then on the chosen date after that.

If you are a government employee on the PERSAL payroll system, please tick the box below to tell us which day of the month you want us to debit your account. 
1st      5th      8th      21st      26th 

 The DiscoveryCard is a Visa credit card.
Vitality members can get cash back, travel savings and a world of convenience through our DiscoveryCard partners.
Would you like to apply for a Discovery credit card? Yes    No  Gross monthly salary     R 
Please note: When assessing your DiscoveryCard application, a credit check will be done. An accredited consultant will phone you to complete the application. 
A DiscoveryCard will only be issued subject to meeting credit approval criteria.

Banking details

The Discovery credit card
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Declaration

When you sign this application, you confirm that you have read and understood the rules available on www.discovery.co.za/portal/rules and you agree that you 
and those you apply for will be bound by them. Please speak to your financial adviser or us if there is anything you do not understand.

Signed at (town or city) on 2 0 Y Y M M D D

Signature of main applicant The main applicant must sign and date any changes


