
Who we are

Contact us

0860 99 88 77 0860 44 55 66 www.discovery.co.za

Purpose of the form

www.discovery.co.za

What you must do

www.discovery.co.za

www.discovery.co.za/medical-aid/scheme-rules

application@discovery.co.za

Once you submit your application form, here is what will happen:

0860 100 345

When you sign this application, you confirm that you have read and understood the terms and conditions (Section 13 of this form)
for membership as well as the Privacy statement and agree to them.

1.  About yourself (main applicant) 

0 1

You are not compelled to provide the information required on race. The Scheme is required by the Council for Medical Schemes to collect this data and it will be used for

statistical purposes.

Applying to become a member of Discovery Health
Medical Scheme in 2025
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R

Physical address 

Postal address (post collected from post box, suite or private bag)

2. About your spouse or partner (only complete if applying for cover)

You are not compelled to provide the information required on race. The Scheme is required by the Council for Medical Schemes to collect this data and it will be used for

statistical purposes.

3. About your dependants (only complete if they are also applying for cover)

Dependant 1

You are not compelled to provide the information required on race. The Scheme is required by the Council for Medical Schemes to collect this data and it will be used for

statistical purposes.
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Dependant 2

You are not compelled to provide the information required on race. The Scheme is required by the Council for Medical Schemes to collect this data and it will be used for

statistical purposes.

R

R

Dependant 3

You are not compelled to provide the information required on race. The Scheme is required by the Council for Medical Schemes to collect this data and it will be used for

statistical purposes.

R

R

Note
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4. Your financial adviser’s details

Please complete this section if you already have a financial adviser

Declaration
www.discovery.co.za/portal/rules

I declare that:

Please only sign if information is true, complete and correct.

5.  Please select your health plan

Executive Plan Comprehensive
Series

Priority Series Saver Series Smart Series Core Series KeyCare Series

Discovery Health Rate

Cost
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6.  If you choose a KeyCare plan

Please complete this section if you selected a KeyCare plan.

IMPORTANT NOTICE

Main member Spouse or partner

R R

R R

Please only sign if information is true, complete and correct.

Please complete this if you have selected the KeyCare Plus, KeyCare Start or KeyCare Start Regional Plan.

7.  Your employment details (only complete if your employer pays the contributions on your behalf)

 If your employer is paying your full contribution or a part of it and we need to debit their account, please complete this section:

Employer warranty
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Only complete this section if you own your own business and your business will be paying your contribution:

8.  Your banking details 

8.1. Your contributions

Please note

www.discovery.co.za

8.2. Your claims refund

Please note: 
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Please only sign if information is true, complete and correct.

9.  Previous medical scheme details (please give us proof in the form of a membership certificate)

We will use this information to determine if we need to apply any late-joiner penalty fees. We may also use the information on the
membership certificate to determine if we can apply waiting periods. However it is still the applicant’s obligation to disclose any
and all relevant information as required above.

Were all your dependants on the same medical scheme

Name Scheme name Start date End date if
already resigned

Are they still a
member?

Reason for leaving

10. Moving from another medical scheme 

Please make sure that you have completed section 9

If you answered yes to the above questions, please answer the questions in 10.2.
If you answer no to any question in 10.1, you must complete all the medical questions in section 11.

If you answered yes to any questions in 10.2, we will apply a three-month general waiting period to your application and you do
not have to complete Section 11.

Medical Aid Find documents and certificates



11. Your health questions 

We may be able to retrieve certain previous medical information we have for you and your dependants (if applicable) from
previous memberships. However, it is still your obligation to disclose any and all relevant information as required. By signing this,
you agree that we may utilise this information for the purposes noted below.

Information on symptoms, conditions or disorders (must be completed for the main applicant, spouse/partner and all dependants
and must include information on conditions even if covered or not on previous memberships)

you or any dependant/s ever

Please take note that if you or any of your dependants have any disorder, symptom or condition not listed in the questions below,
you should highlight and provide full details of this symptom or condition in response to question 11.18 below.

www.discovery.co.za.

Please answer ALL questions by ticking “Yes” or “No”. If you answered 'Yes', please provide full details in the sections provided.

11.1 Tumours, growths, cancerous, non-cancerous and disorders of the skin and breast Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.2. Heart and circulation conditions Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment
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11.3. Gynaecological and obstetrics conditions Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.4. Are you or any of your dependants pregnant or undergoing treatment/investigation to fall pregnant or
trying to conceive or difficulty falling pregnant? Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.5. Mental health Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.6. Metabolic or endocrine conditions Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment
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11.7. Abdominal conditions Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.8. Brain and nerve conditions Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.9. Breathing and respiratory conditions Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.10. Musculoskeletal (back, bone, injury and muscle pain) Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment
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11.11. Kidney or urinary conditions including current or past dialysis Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.12. Blood conditions Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.13. Eye conditions Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.14. Ear, nose and throat (ENT) and dentistry conditions Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment
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11.15. Male urogenital conditions Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.16. Are you or any of your dependants expecting to have medical investigations or surgery or planning
hospitalisation or treatment in the next 12 months or have you been admitted to hospital/seen in casualty in
the last 12 months?

Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.17. Have you or any of your dependants received or not yet received medical advice or treatment for 
symptoms, not yet diagnosed by a medical professional, in the last 12 months before this application? Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

11.18. Have you or any of your dependants ever been diagnosed with or received treatment for, any
condition/symptoms or any allergic reactions or side-effects, not mentioned in the questions above, in the
last 12 months before this application?

Yes No

Patient name Symptoms/Medical
diagnosis

Date first
diagnosed
/symptoms

Date of last
symptoms,
consultation
and/or
hospitalisation

Medicine used for this
condition and dosage

Date of last
treatment

12. Our Privacy Statement – How we will process and disclose your personal information and communicate with you

https://www.discovery.co.za/medical-aid/about-discovery-health-medical-scheme
Privacy Statement link
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HIV and AIDS

0860 99 88 77

 Care 

13. Terms and Conditions applicable to Discovery Health Medical Scheme membership

Definitions

The Scheme

Administrator

Scheme rules for membership

www.discovery.co.za

Who you are applying for

Acting for others
You confirm you have the right to act for others

Giving and getting information
You must give true, correct and complete information.

Your legal address

The Scheme and Administrator may get information about you from other relevant sources
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Tell the Scheme or Administrator immediately if your information changes

When the Scheme may cancel your membership/s

Monitor for possible non-disclosure.

About becoming a member
The Scheme might not pay for certain expenses immediately after you become a member

Resign from current medical schemes when accepted

You must ensure contributions are paid on time

Repaying money owed to the Scheme

You must repay any medical savings owing if you leave the Scheme

Please only sign if information is true, complete and correct.
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14. Debit order mandate

I, the undersigned:

Reference number

Abbreviated name
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15. Third Party Bank Details - Annexure A

Banking details for a third party

Documents we need for a third-party bank account

Documents we need for a joint bank account

Documents we need for a company account

Documents we need for a trust account

Discovery Health Medical Scheme is a registered medical scheme and regulated by the Council for Medical Schemes (CMS). The CMS contact details are as follows:
Email: complaints@medicalschemes.co.za | Customer Care Centre: 0861 123 267 | Website: www.medicalschemes.co.za | Physical address: Block A, Eco Glades 2 Office Park, 420 Witch – Hazel
Avenue, Eco Park, Centurion, 0157


