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MEMBERSHIP APPLICATION FORM 

*ATTACH COPY OF NATIONAL ID/BIRTH CERTIFICATE

Section E: Medical details: Please enter the medical history of you and your dependants below. Failure to disclose medical 
conditions could limit your benefits, exclude you from receiving some benefits or result in termination of your membership. 

Condition/Illness Patient/s Condition 
Date of last 
treatment 

1. Chronic illnesses (e.g. raised cholesterol, heart problems, diabetes,
high or low blood pressure, asthma, depression and thyroid disorder)

3. Muscle, Bone, Skin or Nerve disorders (e.g. back and neck-related conditions,
arthritis, multiple sclerosis, epilepsy, knee or hip ailments and psoriasis, eczema)

4. Urinary and reproductive disorders (e.g. kidney stones, prostate disorders, ,
endometriosis, ovarian cysts and menstrual disorders)

5. Ear, nose or throat disorders (e.g. glaucoma, cataracts, visual disorders,
deafness and dental complications)

6. Blood diseases or cancer (e.g. cervical/ breast cancer, lymphomas,
thalassemia, leukaemia)

7. Are you or any of your dependants pregnant? (If yes, provide details)

8. Have you or any of your dependants had surgery in the past, or are you
planning to have surgery in the next 72 months? ( If yes please provide details)

9. Are there any other conditions not listed above, for which medical advice,
care or treatment has been recommended or received

Section G: Previous medical scheme information: Please provide full details of the previous membership and attach a copy of your 
previous certificate of membership reflecting the termination date 

Member name Scheme Member number Join date Termination date 

Section H: Banking details for refunds: If the account holder's details differ from the main member, a letter from the account 
holder authorising use of their banking details is required. 

Bank name I I Branch name I I Branch code

Account type I I Account number I 
Account holder (Company) I 

Instruct Generation Health to deposit claims and savings refunds into the banking details provided above. 

Acknowledgement and declaration 

I 

1. I, the undersigned, apply to be accepted as Generation Health member. If accepted I agree to follow the rules of Generation Health.
I know that the rules are available at www.generationhealth.co.zw and will be provided to me upon request from Generation Health

2.1 declare that the information contained in this application form, relating to me and my dependants, is correct. I also declare that 
I have the permission of my dependants to disclose personal information about them to Generation Health and will provide 
written proof of this if requested 

3.1 declare that any false information in this application form or the non-disclosure of any material information will result in my 
membership being declared null and void and that any money paid to Generation Health will be forfeited 

4.1 accept that Generation Health has the right to claim damages in respect of any loss or damages it may suffer due to my 
non-disclosure or misrepresentation or fraudulent behaviour. If any of my or my dependants' circumstances changes after the 
date of signing this application or the acceptance of my membership, I will promptly notify Generation Health of the changes within 
30 days of the change in circumstances as required by Generation Health fund rules. I understand that failure to do so may 
lead to the termination or amendment of the terms and conditions of my membership and Generation Health shall also be 
entitled to reclaim any amounts, it may have erroneously paid to any service provider on behalf of me or my dependants, 
from me 
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2. Gastro-intestinal disorders (e.g. ulcers, stomach disorder, Crohn’s disease
and ulcerative colitis)
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