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MEDICAL AID QUOTE
When the Quotation form is completed, please send back to us either by
 fax 0866119615 or e-mail Simone -  simone@ambiton.co.za.

PERSONAL DETAILS:
	Surname:
	First Names:
[image: image3.jpg]

	[image: image4.emf] 


Title:     Mr     Mrs     Miss     Other:  


	ID Number:
	Married:    YES  [image: image1.emf] 

    /  NO [image: image2.emf] 



	Home No.:
	Email Address:

	Work No.:
	Cell No.:
	Fax No.:


	Current/Previous Medical Aid         

	What is an affordable 

premium for you: R……………

	Number of dependants to join

Scheme?
	Spouse            
	Adult Dependant            
	No. of Children

	TYPE OF PLAN NEEDED
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Comprehensive Plan           Hospital Cover Only       

Unlimited Hospital cover with limited day-to day benefits (GPs dentists etc.)         

	Any additional comments or queries: (Pre-Existing conditions eg: Asthma, Cholesterol, motorcar accidents/hospitalization in the past 24 months, etc.)



Gender: Male  �     /  Female �








