
 

 

  

 

 

 

Broker Consent Form 

This form authorises Sizwe Hosmed Medical Scheme (SHMS) to release confidential 

Medical Aid information to my broker and his associates. 

Note: This authorisation is valid until cancellation has been received in writing. A separate 

form is requested to cancel a previous authorisation.  

The purpose of this form is to (please select one option): 

  Authorise the broker to collect member’s personal information from SHMS. 

or 

 Cancel the existing authorisation for the broker identified below. 

 

Medical Aid Member Identification: 

Member Name(s):  ______________________________________ 

Member address:   ______________________________________ 

  _______________________________________ 

  _______________________________________ 

Membership No:    _______________________________________ 

 

Broker Authorisation:  

Brokerage Name:  ______________________________________ 

Broker Name:      ______________________________________  

Office Address:    ______________________________________ 

Phone:   ______________________________________    

Email:  ______________________________________ 

 

 



Member Authorisation 

 

_______________________ _____________________ _____________________ 

Member Signatures  Date    Telephone number 

 

Consent  

Following this, SHMF as a Responsible Party has a legal duty to get permission to use any 

Personal Information (PI) owned by a “Data Subject unless this PI is required as a result of a 

legal duty or obligation imposed on the SHMS or such PI is required for a contractual or legal 

purpose and / or is required for the purpose of protecting the legitimate interests of SIZWE 

HOSMED or the Data Subject. 

 

Member’s disclosure 

This form was developed to assist the members in understanding their right to privacy 

Section 14 of the Constitution of the Republic of South Africa, 1996, provides that everyone 

has the right to privacy; furthermore, the Protection of Personal Information Act, 4 OF 2013 

(POPI) further reiterates that the right to privacy includes a right to protection against the 

unlawful collection, retention, dissemination and use of personal information.  

According to section 18 of the Act, if personal information is collected, the responsible party 

must take reasonably practicable steps to ensure that the Data Subject is made aware of the 

information being collected and where the information is not collected from the Data Subject, 

the source from which it is collected, subject to certain exceptions, including those where the 

collection of information is required for a contractual or legal purpose and / or is required for 

the purpose of protecting the legitimate interests of the Institution. 

 

Member Agreement and Acknowledgment  

Date: _________________________ 

The undersigned hereby:  

1.warrants and confirms that any and all information provided to SHMS by the undersigned 

is true and correct and fully understands that it is being used for administration of their health 

care option. 



2.authorise SHMS to disclose to the broker (please tick the box to authorise): 

 

 Personal information 

 Financial information including claims and tax certificates 

 Medical information 

 

____________________ _____________________ _____________________ 

Member Signatures  Date    Telephone number 

 

 

_______________________ _____________________ _____________________ 

Broker Signatures  Date    Telephone number 

 

Note: This form will not be accepted unless it is signed by the member. 

           

 

 

 

 

  

 


