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SPOUSE DETAILS

DEPENDANTS

Sanlam Health Solutions Reg no 1959/001562/06
Licensed Financial Services and Registered Credit Provider (NCRCP43)
Refer to the Sanlam website for directors and company secretary details.

Sanlam Primary Care is administered and Underwritten by GENRIC Insurance Company Limited (GENRIC), an Authorised Financial Services Provider (FSP 43638) and Licensed non-life Insurer. 
Sanlam Primary Care is not a Medical Scheme. The cover is not the as that of a medical scheme and is not a substitute for a medical scheme membership.

www.sanlam.co.za

Sanlam Health Solutions
2 Strand Road, Bellville, South Africa
PO Box 1, Sanlamhof 7532, South Africa

T 0861 007 702
E Sanlam.info@afrocentric-ics.com
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PRINCIPAL INSURED DETAILS



DEPENDANTS continued

INTERMEDIARY DETAILS

of 
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Declaration and informed Consent in terms of the Protection of Personal Information Act 4, of 2013 (POPIA)

OPTION SELECTION

NOMINATED BENEFICIARY (related to Accidental Death Benefits)

PREFERRED GP

SANLAM PRIMARY STANDARD & HOSPITAL PLAN
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