
Dr OtherMissMrsMr

Policy Number: 

Name and Surname: 

ID/Passport no.: 

Email:

Inception Date:

Doctor’s Name: Contact no.:

Practice no.:

YES NO

Email : 

Date Completed:

Are you the regular medical practitioner of the patient?

If no, kindly complete the referring provider’s details below:

Referring Medical Practitioner: Contact no:

Note: Please give the patient’s medical history from the first date of consultation with yourself or your practice.

Patient Name and Surname:  Date of first consultation:

Consultation Dates:          Reason for consultations, Diagnosis, Treatment and Results: 
Duration:

 

Diagnosis:

Date of diagnosis:

Treatment relates to the 
following conditions:

On which date did the 
patient first became 
aware of the symptoms?
List the surgical procedure/s 
to be undertaken and/or 
reason for hospitalisation:

I, the undersigned, a registered medical practitioner, certify that the following information provided is an accurate reflection of the lnsured’s medical history and is true, correct
and complete.

Date:Signature of medical 
doctor/practitioner:

Please return this form to: claims@sirago.co.za 
Official stamp and address of 
medical doctor/practitioner

POST MEDICAL ASSESSMENT (PMA) FORM

SIRAGO UNDERWRITING MANAGERS (PTY) LTD
REG NO: 1993/001387/07 | VAT NO: 4950188724  |  FSP NO: 4710

PHYSICAL ADDRESS: Irene Link Precinct, 7 Impala Avenue, Centurion, 0157

POSTAL ADDRESS: PO Box 1115, Bromhof, 2154

TEL NO: 010 599 1163 | EMAIL: claim@sirago.co.za

COMPLIANCE OFFICER: Moonstone Compliance (Pty) Ltd

Please complete this form in black ink and CAPITAL letters

A claim has been lodged against a health and accident policy for this member and in order to assess this claim, we need your valued opinion and completed 
report urgently. The information contained in this document is strictly confidential.

POLICYHOLDER DETAILS

MEDICAL PRACTITIONER DECLARATION

MEDICAL HISTORY

DIAGNOSIS QUESTIONS

Is this the first time cancer diagnosis? YES NO

Sirago Underwriting Managers (Pty) Ltd is an Authorised Financial Service Provider (FSP 4710), underwritten by GENRIC Insurance Company Limited
(FSP 43638). GENRIC is an Authorised Financial Services Provider and licensed non-life Insurer and a member of the Old Mutual Group.

Contact no.:
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Signature of policyholder Date:

Declaration and Informed Consent in terms of the Protection of Personal Information Act 4, of 2013 (POPIA)

We at GENRIC Insurance Company Limited (GENRIC) respect your right to privacy. We need to collect and process some of your personal information in terms of various Privacy 
and Data Management laws and are bound by the terms and provisions of the Protection of Personal Information Act, regarding the acquisition, usage, retention, transmission, 
and deletionof your personal information. 

Your personal information collected is for the primary purpose of providing you with insurance cover and for all other activities and processes incidental to and relevant to this 
purpose. As this information forms the basis our assessment and terms we offer you, it must be correct, complete, and up to date.
We will always comply with all relevant regulations in dealing with your information and keep it secure and confidential at all times. Your information shall be kept confidential: 
however, we shall disclose it to certain third parties as required and other insurers for the specific purpose of insurance and to reduce and prevent any form of fraudulent actvity. 
Should you decide to cancel this insurance contract, you further consent to GENRIC, in retaining the information in line with the legally permitted retention period, for statistical 
andreporting purposes only.

Should you decide not to accept the proposal, the information collected will be de-identified and only used for statistical and research purposes. 
I hereby voluntarily consent to GENRIC processing my Personal Information. 
I understand the purposes for which my Personal Information is required and for which it will be used. 
I give GENRIC permission to process my Personal Information as provided above. 
Our Privacy Notice and POPIA Policy provides the details of how we deal with the personal information of our clients, and it is available on our website at the following address: 
https://genric.co.za.  

Directors & Officers: MA Rimmer (CEO),  AC Moodley,  C Pretorius, C de Beer      Company Secretary: W Strydom .
Sirago Underwriting Managers (Pty) Ltd is an Authorised Financial Service Provider (FSP 4710), underwritten by GENRIC Insurance Company Limited
(FSP 43638). GENRIC is an Authorised Financial Services Provider and licensed non-life Insurer and a member of the Old Mutual Group.

I agree to the above sections of this form
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