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(A United Methodist-Related Institution)
INVESTING IN AFRICA’S FUTURE
Student Number _______________________________ 

APPLICATION FOR EXEMPTION FROM JOINING THE AFRICA UNIVERSITY MEDICAL AID SCHEME

1. Personal details 
a) Name ___________________________________________________________________
b) College/Department___________________________________________________________________
Cell Number _________________________ E-mail __________________________

2. Personal Details of Parents/Guardian
a) Name ___________________________________________________________________
b) Work place ___________________________________________________________________
c) Cell Number _________________________ E-mail __________________________
d) Telephone (Work) _____________________ Home _________________________

3. Declaration By Student 
a) I ____________________________________________________________ do hereby  apply that I be exempted from joining the Africa University Medical Aid Scheme as I am already a member of ___________ Scheme where my membership number 
                                 (Name of medical scheme)
Is __________________________ (Attach evidence of membership.)

b) If the medical aid does not pay the costs incurred, I will pay cash to the University for all services rendered 
NB: Attach copy of a valid Medical Aid Card

SIGNED __________________________________ DATE _______________________
image1.png
P——

A F R I C A
UNIVERSITY





