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International Student Renewal Form 2012

Section 1: Your application details

Broker Code Broker House

For office use only

Provider’s practice number

Provider’s practice name

Group number

Current Membership
Number

Please note: Application form can be submitted to studenthealth@momentum.co.za. For assistance
simply call 0860 102 493. You could also visit www.ingwehealth.co.za.
Compulsory documents to be submitted with your application:

  • Proof of payment (See banking details on page 2)
  • Enrolment letter (if institution changed)

Membership
start date

Membership
end date

Number of months

Do you require a new membership card? Yes No

Institution code

_ _

Section 2: Main member particulars

How would you like to receive your membership card?

Passport Number
Country in which
passport was issued

Name of Institution
where studying

Campus Student Number

SurnameTitle Initials

First name

Address in South Africa

Postal code

Postal address

Postal code

Residential address

Cellphone number

Email address

Telephone No. Fax No.

Cellphone
Network Provider

Single Married Divorced Widowed Common LawMarital Status (mark with
 X where applicable)

Yes NoCan you access the internet on your cellphone?

If yes, you will receive a link to the Momentum Health mobisite via SMS

Post to member Send to campus Send to branch Other

Please specify

D D M M Y Y Y YDate of birth

Gender Male Female
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Section 3: Dependant particulars
Yes NoI wish to keep my dependants on my medical scheme membership

Please note: Please complete an Addition of dependants form
  • if you wish to change your dependant details, or
  • if there was a break in membership of more than 90 days

Section 4: Choose your option

Ingwe Option Access Option

Signature of applicant
_ _ 2 0D D M M Y YDate

Section 5: Banking Details and Signature (Please use your membership number as reference when 
you deposit your contribution)

Chronic and Day-to-day provider

CareCross

Prime Cure

Chronic and Day-to-day provider

CareCross

Medicross

Prime Cure

Name of bank: First National Bank     Name of bank: ABSA
Account holder: Momentum Health Account holder: Momentum Health
Account no: 62074402703 Account no:  4060933128
Branch code: 223626 Branch code: 632005
Branch name: Corporate Account Services: Durban Branch name: Killarney
Swift code: FIRNZAJJ Swift code: ABSAZAJJ

  1-3 Canegate Road   La Lucia Ridge 4019   PO Box 2338   Durban 4000   South Africa
Client Service and Authorisation 0860 10 24 93   studenthealth@momentum.co.za   www.ingwehealth.co.za

Registered in terms of the Medical Scheme Act No 131 of 1998


