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MEDISAVE ESSENTIAL*

*PLEASE COMPLETE A SEPARATE DOCTOR SELECTION FORM AND
 SUBMIT PHOTOGRAPHS FOR EACH REGISTERED DEPENDANT

MEDISAVE STANDARD

ALPHA

MEDISAVE MAX
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B. OTHER DEPENDANTS
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B. SPOUSE DETAILS
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DOCTOR GROUP CHOICE OF FAMILY:

MEDISAVE ESSENTIAL

PLEASE NOTE: 

1.  Members selecting a provider from the ECIPA list of providers select a General Practitioner from the list provided and can visit any
     Dentist on the list or Optometrist from the PPN list.

2.  Members selecting a provider from the PEGP list of providers select a General Practitioner from the list provided and can visit any
     Optometrist from the PPN list and any Dentist.

3.  Members selecting a provider from the UDIPA or WINTERHOEK list of providers must select a General Practitioner, Optometrist and 
     Dentist from the list provided.

4.  Families can only change from a Port Elizabeth Doctor Group to an Uitenhage Doctor Group once a year (to become effective 1 January
     of each year).
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UITENHAGE

PORT ELIZABETH

MEDISAVE ESSENTIAL UDIPA / 
WINTERHOEK ONLY

DEPENDANTS

Principal Member

Medical Aid Number

Employer

Name of Selected Practioner

MEDISAVE ESSENTIAL UDIPA / WINTERHOEK ONLY

Name Of Selected Practitioner


