
 
Dear Bonitas Scheme Member, 
 
Your Bonitas membership entitles you to Leisure Travel Insurance cover of 90 days per trip 
and a maximum of 180 day per year.  This policy will cover you and your dependants as listed 
under your Medical Aid against emergency medical expenses that may be incurred while 
traveling abroad. 
 
In order to activate this benefit, please complete the form below. 
Please note that a separate form must be completed for each person traveling. 
Once the form has been completed, please fax through to + 27 010 209 8405 or email to 
assist@netcare.co.za. A policy document confirming your emergency medical cover will be 
issued and sent to you from Travel Insurance Consultants (TIC).  
 
Please note: 
An excess of R1 000.00 applies for out patient treatment. 
Pre-authorisation is required for expenses over R 10,000.00 
Please refer to the detailed policy wording that will be issued to you for the benefits and level 
of cover.  
 
Should you have any queries, or in case of emergencies please contact the Netcare 911 
International Assistance call centre on + 27  010 209 8387 
 
 
Application For International Emergency Medical Expenses Cover 
 
Scheme:   ____________________________________ 
 
Membership Number:  ____________________________________ 
 
Title:    Mr    Mrs   Ms  Master  Dr  _______________ 
 
First Name:   ____________________________________ 
 
Surname:   ____________________________________ 
 
Date of Birth:   ____________________________________ 
 
Telephone No:   ____________________________________       
 
Fax No:    ____________________________________ 
 
Email address   ____________________________________ 
 
Departure Date (from home): ____________________________________ 
 
Return Date (Return to home): ____________________________________ 
 
Countries to be visited:  ____________________________________ 
 
House Doctor Name and tel: ____________________________________ 
 
Next of Kin:   ____________________________________ 
 
Telephone number:        ____________________________________ 
 
Please indicate with an asterix (*) to which e-mail/fax the policy must be sent 
 
Fax to: + 27 010 209 8405 Or Email to: assist@netcare.co.za  


