
 

Application Form Aansoekvorm

Each patient to complete an individual form Elke pasiënt moet 'n afsonderlike vorm voltooi

A. PRINCIPAL MEMBER DETAILS - To be completed by principal member 
    HOOFLID SE BESONDERHEDE - Moet deur die hooflid voltooi word  

Med Scheme No.* Title Mr Mrs Ms Dr Prof Other
Med Skema Nr.* Titel Mnr Mev Me Dr Prof Ander

Tel. # (H) C O D E ID No. / ID Nr.*

Tel. # (W) C O D E Cell No. /Sel Nr.

B. PATIENT DETAILS - Details of the Patient requesting medication
    PASIËNT BESONDERHEDE - Inligting van Pasiënt wat medikasie versoek

M F

C. DELIVERY DETAILS
    AFLEWERING BESONDERHEDE
Delivery Address  /  Aflewering Adres Posadres / Postal Address

Suburb   

Voorstad

City              

Stad

Clicks ClubCard 

No.

Medical Scheme         

Mediese Skema

Surname   

Van

First Name 

Voornaam

Plan Option          

Mediese Plan

Signature (Main Member)

Relation to member   

Verwantskap to Lid

Birth Date   

Geboortedatum

Gender   

Geslag

Building & No.         

Gebou  & Nr.

AUTOMATICALLY EVERY 28 DAYS                  

OUTOMATIES ELKE 28 DAE

Street Name & No.   

Straat Naam & Nr.

 

Please remember to attach a valid Doctor's Prescription.                          Onthou 

asseblief om 'n geldige Dokter's Voorskrif aan te heg.

Would you like  your medicines to be supplied?                               

Hoe verlang u aflewering van u medikasie?    

ON REQUEST                                                                                  

OP VERSOEK

Postal Code  

Poskode

Contact Number    

Kontaknommer

Dependant Code   

Afhanklikheidskode

Name                                                                                           

Naam

Postal Code                       

Poskode

Date

Please complete and fax back to us on 0861 444414 or email to clicks.directmedicines@dirmed.co.za 

Postal Address/Pos Adres

P O Box 751902

Gardenview 2047

Physical Address/Fisiese Adres

36 Ayrshire Road 

Long Meadow Business Park

Call Centre/Dienssentrum

General Enquiries/Algemene Navrae                   

Account Enquiries

 

   

0861 44 44 05

0861 44 44 07

Fax Number/Faks Nommer

Fax Number/Faks Nommer

After Hours Emergencies/

Na-ure Noodgevalle

E-mail/E-pos

Website

Call Centre Hours/Dienssentrum Ure  

Monday - Friday/Maandag - Vrydag 08:00 -16.30

0861 44 44 14

0861 44 44 12

083 282 5629

083 625 9041

Clicks.directmedicines@dirmed.co.za

www.Clicksdirectmedicines.co.za

Consultant 
requests member
to fax prescription

Pharmacist loads
and checks 
prescription, 

applies scheme 
rules and discusses

with patient, sets
delivery date 
and address

Data Capturers 
process docs 
electronically

Documents 
scanned into 

system

Prescription gets 
“”picked” in 

our dispensary

Pharmacists validate prescription and claim 
real time (online)

Member informed if there is a co-payment/levy

2nd check
by pharmacist

Dispatch via
courier 

Pt reminded 
by SMS of 

delivery date 

Member calls 
Direct Medicines

 to register

Consultant  loads
 member onto system

telephonically 

Courier delivery
to member’s 

choice of 
destination

 


