momentum

medical scheme

Request to appoint a healthcare adviser 2023

Important notes:

. Complete this form to change your healthcare adviser.

. Requests must be received before the 15th of every month for the change to be effective on the first of the following month and cannot be backdated.
. If an employer is appointing a new healthcare adviser, section 5 may only be signed by the authorised person.

. Please submit the completed and signed form to your Momentum Practice/Business consultant, or via email at healthcommission@momentum.co.za.

1: Member details

Membership number Initials

Surname

2: Employer details

Employer name

Group number

3: New healthcare adviser’s details

Surname Ray Initials | M

Broker house name Jordan Ray Consulting

Financial adviser’s code 044043 Broker housecode | 7/ 2/ 0/ 2|0 |1
Telephone number 001102 9 5 2/ 9|8 Cellphone number | 0/ 8/ 3|/ 6|5 9/ 9/4|0 |2
Email address info@jordanray.co.za / michelle@jordanray.co.za

Signature of healthcare adviser

4. Practice/Business consultant’s details

Name and surname
Practice/Business consultant’s code

Telephone — work

Date

Branch

Cellphone number

Email address

5: Authorisation by member or employer

Title Initials First name
Surname

Designation

Signature of authorised signatory Date

Momentum Medical Scheme 201 uMhlanga Ridge Boulevard Cornubia 4339 PO Box 2338 Durban 4000 South Africa
Client Service and Authorisation 0860 11 78 59 member@momentumhealth.co.za momentummedicalscheme.co.za
Registered in terms of the Medical Scheme Act No 131 of 1998
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