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P.0.Box 16061, LYTTELTON, 0140

ChrystalPark One —Block I, 249 Basdn Avenue, Lytetton, 0157
Tek 012-654-1376 Fax: 012-564-7600




Advice record: Health Service Benefits

Section 1: General client details 

	Name and Surname
	

	ID No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Section 2: Financial information

	Income per month
	
	Subsidy
	Yes 
	No
	Amount of subsidy available
	


Section 3: Dependants and medical details

	Spouse
	Yes
	No
	Number of children
	
	Number of adult dependants
	

	Chronic conditions
	Yes
	No
	If yes describe
	

	Medical expenses per month 
	R0 - R2000
	
	R2001- R6000
	
	R6000+
	

	Any known medical condition or disease e.g. cancer / pregnancy
	Yes
	No
	Description:

	Current medical scheme
	
	Option
	

	
	
	Premium
	

	Gap cover required
	Yes
	No


Section 4: FSP details

Medkonsult (Pty) Ltd, registration no. 2001/029904/07, is licensed as a Financial Service Provider under Licence No 17846. The licence  authorises MedKonsult to provide financial services with respect to health services and life benefits. MedKonsult has a contract with 22 medical schemes and four long term insurance companies in this regard.  The business does not earn more than the legalised commission from any medical scheme or long term insurer, and also does not hold more than 10% shares in any medical scheme. MedKonsult does not hold professional indemnity cover or fidelity insurance cover.  Our business address is Centurion Office Estate. Block K, Ground Floor, 249 Basden Ave, Lyttleton Manor, Centurion.  Our telephone number is (012) 664 6470/1376.

We are committed to comply with FAIS since the purpose of the Act is to protect you, our client.  In that regard we have a complaints resolution system which you will find on our website at www.medkonsult.co.za.  If you have any queries or concerns, please don’t hesitate to send us a message via our website, or by fax at (012) 664 6337/ 7600 or e-mail at contact@medkonsult.co.za.
Section 5: Compliance officer

Germa Beukes: Tenfour Consulting (Pty) Ltd; Postal Address:  P.O. Box 73481, Lynnwood Ridge, 0040; Fax: (011) 507 6136; Tel: (012) 482 0600
E-mail address: germa@tenfour.co.za
Section 6: Advice record

	Financial situation
	□ R0 – R3000  □ R3 001 –  R4000  □ > R6 001
	Current health condition
	□  Excellent     □ Average    □ Poor

	Needs and objectives
	□ Need an affordable scheme        □ Benefit design must cater for chronic benefits □ Benefit design must cater for a large family □ Benefit design must not be complicated □ Benefit design must cater for the following special need: _______________________________________________________________________________________________

_______________________________________________________________________________________________

	Product or option change recommended 
	
	Reason for recommendation
	

	
	
	
	

	
	
	
	


Section 7: Replacement (if applicable)

Advised to replace:  □ Yes  □ No.  If yes, please complete:    Difference in cost (if applicable): 

	General 3 month
	Y
	N
	Reason for replacement: 
	□ Contribution

	12 month for pre-existing conditions
	Y
	N
	□ Benefits                                    □ Administration  

	Late joiner penalty applicable
	Y
	N
	□ Other: describe 


Section 8: Declaration by the advisor

I declare that the Advice record is an accurate and complete record of the recommendations and advice that I provided the client with based upon the information provided by the client. The commission payable by the medical scheme to the adviser is currently 3% of annual premium income or R65.65 whichever is the lesser per principle member per month (exclusive of VAT) monthly in arrears, bearing in mind that the said commission has no effect on the final payment made by the client to the medical scheme concerned. Professional advice fee payable: ___________________  

______________________________________


_____________________

Name (printed) and Signature of advisor



Date: 
Section 9: Declaration by the client

	I elect to-

□ Follow the advice in 6
	□ Not to provide the advisor with the information required in section 6 and make my own decision with regard to choice of product or option change, and have been informed of the consequences of this decision”


The advisor gave me the relevant product brochure of the medical scheme in which comprehensive disclosures are made including the benefits and contributions payable, as well as the certification by MedKonsult of the adviser.
____________________




____________________

Signature of client





Date: 
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