
Surname

First Names

Medical Aid Membership Nr.

Email Address

Section 1: Details of Member

For Services Charged Above Scale of Benefit

REF:20 Nov 07

REQUEST FROM MEMBER TO BE REFUNDED / PAID THE ABOVE SCALE AMOUNT FROM
POSITIVE MEDICAL SAVINGS ACCOUNT (MSA)

(Any disbursements from positive MSA are payable to members only)

Section 2: Account Details

Service Provider

Practice Number

Full Amount

Refund/pay to member the excess (above scale of benefit amount) from MSA :
(Please tick appropriate box)

Yes

No

Signed: Date:

Nampak SA Medical Scheme
Administered by Momentum Medical Scheme Administrators

P O Box 2338, DURBAN 4000
Tel: 0860 101047, Fax: 031-580 0480


