
BALLOT FORM

NOTICE OF PROPOSED AMALGAMATION OF COMPCARE MEDICAL SCHEME (“COMPCARE”) AND  
SUREMED MEDICAL SCHEME (“SUREMED”)

I,  (Full names and surname of  principal 
member) hereby declare that I am a principal member of  Suremed. 

Membership Number:

ID Number/Passport Number:

I wish to vote as follows: 

I am in favour of  the amalgamation of  CompCare Medical Scheme and Suremed Medical Scheme 

I am not in favour of  the amalgamation of  CompCare Medical Scheme and Suremed Medical Scheme

I acknowledge that I am aware that the exposition document submitted to the Council for Medical Schemes relating to the proposed 
amalgamation is available for viewing at the following offices: 

Suremed Health
MomentumTYB Building
Lutman Street
Ground Floor
Richmond Hill
Port Elizabeth
6001

Council for Medical Scheme Offices
Block A, Eco Glades 2 Office Park
420 Witch-Hazel Avenue
Eco Park
Centurion
0157

Signed at  on this  day of   2023.

Signature

Registration Number 1464 
PO Box 1672 | Port Elizabeth | 6000

7 Lutman Street | Richmond Hill | Port Elizabeth | 6001
info@suremedhealth.co.za
www.suremedhealth.co.za

086 008 088

Page 1 of 14

SECTION 2: PERSONAL DETAILS

Title Initials First Names Surname 

Date of Birth 

Y Y Y Y M M D D

Identity Number/ Passport Number 

Country of Issue  

Telephone Number (Work) Cellphone Number

E-mail Address

c o d e 

SECTION 1:  YOUR OPTION

Please select one option by placing an “X” in the appropriate box 

CHALLENGER

SHUTTLE*

NAVIGATOR

EXPLORER*

ADDITIONAL MEMBERSHIP CARD REQUIRED?

Telephone Number (Home) 

c o d e 

Join Date Y Y Y Y M M D D

Language Preference:  English  Afrikaans  Xhosa  

Please select one option by placing an “X” in the appropriate box 

Gender: 

Marital Status: Single Widowed Married Divorced 

M F 

Traditional Marriage

Ethnic Group:  Asian  Black  Coloured White

Tax Number 

Other: Specify 

Postal Address Physical Address 

Code

Same as Physical 

Street Number / Street Name 

Suburb 

City 

Province / State  

Code

Street Number / Street Name 

Suburb 

City 

Province / State  

1. ID documents of principle member as well as dependents

2. Birth certificates for children

3. Proof of taxable income (eg pay slip)

4. Proof of student registration

5. Legal adoption forms (if children adopted)

6. Membership certificates of previous Medical Schemes.

7. Marriage certificate

 

 

8. Affidavit, should any dependent’s surname differ from principal member’s
   surname

9. Copy of cancelled cheque or bank statement for collecting contributions  
   and/or claim refunds

Checklist:

Certified by:
Administered by:

Momentum Thebe Ya Bophelo (Pty) Ltd (Reg No 1993/006699/07) is part of Momentum Metropolitan Life Limited,
an authorised financial services and registered credit provider.

A Member of:

YES NO

Registration Number 1464

PO Box 1672 | Port Elizabeth | 6000

7 Lutman Street | Richmond Hill | Port Elizabeth | 6001

** info@suremedhealth.co.za

( 086 008 0888
 www.suremedhealth.co.zaüü  

APPLICATION FOR MEMBERSHIP

 *GP Nomination Form to be completed if Explorer or Shuttle option is selected. 

FOR FURTHER DETAILS 
PLEASE CONSULT THE 

LATEST BENEFIT GUIDE 
ON THE WEBSITE: 

www.suremedhealth.co.za 


