December 2021

Permission for third-party access

Enquiries: 086 0100 678

Email: membership@medihelp.co.za

Postal address: PO Box 26004, ARCADIA, 0007
Website: www.medihelp.co.za

Purpose of this form

S

4262-21

medihelp

Medical Aid in Action

By completing this form, you allow Medihelp Medical Scheme to share your information with the third party you nominate. The nominated third party may or

may not have a direct relationship with Medihelp.

How to complete this form

« Toensure the prompt processing of your request, please complete this form in full. Incomplete forms will not be considered as a valid consent.
- Submit copies of the identity document of the member as well as the nominated third party with this form, for security reasons.

NB: By giving a third party access to your information, you permit them to see your biographic information, details of you benefits, your financial and

medical information. Examples of these type of information are listed below:*

Examples of Examples of Examples of
biographic information benefit information

- Membership number - Benefit option » Medical scheme tax certificate
- Date of birth . Medical savings account and tax reports
- ID number funds available - Membership fees

« Medical savings account
funds spent

- Postal and email address

« Physical address

» Available benefits
« Telephone numbers
«  Waiting period details

*This list contains only some of the information that may be provided to your nominated third party.

1. Member’s information

Membershipnumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Surname

financial information

ID/Passport number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Telephone number

Cell number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Email address

Initials

Examples of
medical information

Chronic conditions

Prescribed minimum benefits
conditions

Doctors’accounts paid
Claims transaction history

Medical procedures performed in
hospital and in a doctor’s rooms

Medicine used

Pathology and radiology tests
performed

HIV-related information
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2. Third-party’s details

2.1 First nominated third party

Initials and surname Title ‘ Mr ‘ Mrs ‘ Ms ‘Other(specify) ‘
Relation to member ID/Passport number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Telephone number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Cell number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Email address

Should Medihelp send all future communication to your authorised third party? |:|:|

2.2 Second nominated third party

Initials and surname Title ‘ Mr ‘ Mrs ‘ Ms ‘Other(specify) ‘
Relation to member ID/Passport number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Telephone number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Cell number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Email address

Should Medihelp send all future communication to your authorised third party? l:l:|

2.3 Company nominated as a third party (only a once-off nomination is permitted)

Name of company

Name of contact person who will request information

Telephonenumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Emailaddress

3. Types of information to be accessed by the nominated third party

Please specify the type of information that each nominated third party may access and the access period, by ticking the applicable boxes and completing
the required fields below. If you do not specify any details here, Medihelp will assume that you wish to give the nominated third parties access to all your
information from the date of signing Section 4 of this form until you revoke the permission in writing. Any third-party access will expire on the date when
your membership terminates.

First Second Nominated
Types of information nominated nominated compan From To
third party third party pany

All information ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
listed below

Biographical “““““““““
information

seneit nformatir Ll b b e P ]

Financial information ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

edicalformation b b e P ]

Instruct Medihelp to
el DD LoD ]
my behalf
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4. Terms and conditions

4.1

4.2
4.3

4.4

4.5

4.6

4.7

4.8

4.9

4.10

41

4.2

413

By signing this document you give Medihelp permission to make certain information available to the third party or third parties nominated by
you in this form. This permission may be revoked by you or Medihelp should either party be in breach of any of the terms and conditions of this
agreement.

Medihelp may not be held responsible for any loss, whether direct or indirect, which may result from disclosing the information.

The nominated third party or third parties receiving this information may not hold Medihelp responsible for any claims that result from the wrongful
use or disclosure of the information by the named third party or third parties.

Once you have given permission, Medihelp may provide all the types of information selected by you on this form to the nominated third party or
third parties.

This permission will end on the date or dates specified in Section 3 of this form. If you did not specify an end date in Section 3 of this form, the
permission will only end when Medihelp receives your instruction in writing to this effect or when the purpose of the permission has been served.

Medihelp will only share the biographic, financial and medical information relating to you and your dependants if such information is requested
by the third party or third parties that you have nominated on this form, and the third party or third parties undertake to keep the information
confidential.

Once Medihelp has shared your information with the nominated third party or third parties, Medihelp has no control over how the third party or third
parties will use this information and will therefore no longer be responsible for the safequarding thereof. The nominated third party or third parties
must undertake to treat the information as private and confidential, in line with the relevant data protection legislation that is also applicable to
Medihelp.

Medihelp takes no responsibility for any incorrect information provided to the nominated third party or third parties, as it is the responsibility of the
member to provide Medihelp with updated information.

The member is entitled to change or revoke this permission at any time, in which case the third party or third parties will no longer be able to
access the member’s information.

The permission given by the member, as set out in this form, is valid from the date as stipulated by the member and will continue until the member
changes or revokes the permission.

Medihelp will not be responsible for any loss or damage (whether direct or indirect) that may arise from the use of this information, other than
where it is due to or attributable to grossly negligent or fraudulent conduct by Medihelp.

The member grants the third party or third parties nominated in this form full power of authority to perform the tasks as expressly stated from the
date as indicated.

By signing this form, the member acknowledges that he or she has read all the terms, conditions and consequences of giving consent (or has had
such read to him or her) and fully understands these. The member moreover acknowledges that he or she has had sufficient opportunity to ask
questions about this consent form and has had these questions, if any, answered to his or her satisfaction by Medihelp.

When I sign this form, | confirm that the information provided is true and correct and my signature below indicates my understanding of an agreement
to comply with the terms of this consent form.

Signature of member Date ‘ 2 ‘ 0 ‘ ‘ ‘ ‘ ‘ ‘ ‘

Signature of first nominated

third party Date ‘ 2 ‘ 0 ‘ ‘ ‘ ‘ ‘ ‘ ‘
Si f d

nominated third party oate [2[0[ [ [ [ [ ][]
Signature of company e ‘ ’ ‘ 0 ‘ ‘ ‘ ‘ ‘ ‘ ‘

nominated third party

Customer Care: 086 0100 678 | www.medihelp.co.za
410 Steve Biko Road, Arcadia, Pretoria, 0083

Medihelp is an authorised financial services provider (FSP No 15738)
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