
Medical Scheme

Name And Surname:

ID/Passport no.: Date Of Birth: 

       Email: 

Contact Details: Home No: Work no: 

Cell no.: 

Postal Address:

 Code:

Residential Address:

 Code:

Name of 
Medical Scheme:membership no:

Policy Number:

OPTION SELECTION

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: info@sirago.co.za

COMPLIANCE OFFICER: Moonstone Compliance (Pty) Ltd

PRODUCT OPTION AMENDMENT FORM Please complete this form in black ink and CAPITAL letters

Please attach Medical Scheme Membership CertificateMedical Scheme Options:

Premium per month   R 

*Intermediary Fee (optional)         R 

*Intermediary Fee will only be collected subject to us 
receiving a signed contract between the intermediary and 
policyholder. This Intermediary fee is optional and is paid to 
the intermediary on top of the statutory commision on 
your approval.

*Gap Liberal

CO-PAY COVER** 

INDIVIDUAL

INDIVIDUAL

INDIVIDUAL

INDIVIDUAL

INDIVIDUAL

FAMILY

FAMILY 0 - 64

0 - 64

0 - 64

0 - 64

0 - 64

FAMILY

FAMILY

FAMILY

65+

65+

65+

GAP LIBERAL 0-29 
R194

INDIVIDUAL 0 - 64FAMILY

ULTIMATE GAP COVER 

PLUS GAP COVER 

GAP ASSIST COVER 

GAP CORE COVER 

GOV-GAP COVER EXACT 

COVER INDIVIDUAL 0 - 64FAMILY

GAP LIBERAL

•

•

This option is subject to premium rates per beneficiary, 
segmented by age bands. 
All beneficiaries within each age category pay according 
to the prescribed premium table, which will be adjusted 
at each age band applicable upon inception and 
subsequent renewals of the policy.

POLICYHOLDER DETAILS

Dr OtherMissMrsMr

*The ICD Augmentation product is an optional add-on available under an existing Sirago policy, with premiums rated per dependant. 
The option change is only applicable on 1 January of every year. 

Sirago Underwriting Managers (Pty) Ltd is an authorised Financial Services 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.

INITIAL CANCER DIAGNOSIS AUGMENTATION (ICD)

Please list all dependents to be insured under ICD. 

Name ID no. Yes No

D D M M Y Y Y Y

26-34
R180

35-39
R210

0-25 
R150

40-49
R291

50-59
R389

60-64
R550

65+ 
R705

30-39
R225

LITE

Option 3
R500

Option 2
R385

Option 1
R295

ICD AUGMENTATION
COVER

EXACT WITH GAP &

Initial here



Signature of policyholder

POPIA CONSENT

Sirago Underwriting Managers (Pty) Ltd is an authorised Financial Services 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, the undersigned, hereby declare:

DECLARATION BY APPLICANT 

To

Signature of policyholder

Date:

Date D D M M Y Y Y Y

D D M M Y Y Y Y
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