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SUREMED HEALTH MEMBERSHIP CHANGES FORM 
 
 
MEMBER NUMBER : 
 
MEMBER NAME : 
 
 

CODES DESCRIPTION 
TICK 

APPROPRIATE 
BLOCK 

DETAILS (effective dates/new address 
details/dependant details 

00 Deceased 
 
 

 

01 Termination 
 
 

 

02 
Change of 
address 

 
 

 

03 
Additional 

cards 
  

04 
Change of 
surname 

  

05 
Deletion of  
dependants 

 
 

 

06 
Other 

 
  

 
CODE INITIALS SURNAME EFFECTIVE DATE 

    

 
 
 
ID NUMBER:       ______________________________________ 
 
COMMENT:   
 
 

 
 
 
 
 
 
 
 
 
MEMBER SIGNATURE: ____________________                               DATE:___________ 
 
 


