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MEDICAL AID FUND ©

NAMMED MATERNITY PROGRAM REGISTRATION FORM

TEL: +264 61 374600
EMAIL: info@nammed.com.na

SECTION A: MEMBER DETAILS

Membership Number

Title Initials Full Name(s)

Surname

Telephone number | Home Office

Cellphone number Email address

Marital Status Single D Married D Divorced D WidowedD Common Law D

SECTION B: MEDICAL DETAILS

Dependant Name

Date of Birth Age

Healthcare Professional Name

Normal Delivery Caesarean (C-Section)

Due Date Weeks Pregnant

Hospital Name

Other Medical Treatment to be received

Pre-Authorisation Number

Healthcare Professional Signature Date:
SECTION C: EMPLOYMENT DETAILS

Private D Company D Company Name

CB Number

Telephone number Home Office

Cellphone number

Email address

Employment date

Administration notes

Mr. PD Theron - Chairperson « Mr. S Kauapirura - Vice Chairperson » Ms. A Finke www.nammed.info
Ms. L Jansen van Rensburg « Dr S van Rooyen « Mr. E Kahuva « Ms. M van Niekerk

Ms. S Gideon » Ms. C Hengari » Mr. GC Grobler - Principal Officer
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