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2: General information

Dear Colleague

Momentum authorises the medical doctor to perform a lung function test showing a flow-volume loop. We require no comments or interpretation. Explain
the procedure carefully to the client and make sure that he/she understands what is expected of him/her.

When the results are abnormal, it is important that you achieve optimal patient cooperation by obtaining at least three efforts of which the results differ by
less than 5%.

For persons suffering from obstructive airways disease, repeat the efforts after you have given a bronchodilator inhaler to the patient to evaluate the
reversibility of the airways obstruction.

Please note: The insured life has authorised Momentum to obtain this information from you, for purposes of underwriting and/or claims assessment, and
to share it with other life offices direct or through the database operated for and on behalf of the life offices by applicable life assurance association. Under
the protocol, the insured life may enquire about information that the database operated for and on behalf of the life offices by applicable life assurance
association holds and his/her nominated medical doctor will make such information available to him/her.

Yours faithfully
Myriad underwriting

3:  Declaration of the verification of the identity of the insured life

| nitials ||| ||

Medical doctor’'s name

Address
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Year of first qualifying ‘ mﬁ Telephone‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Qualifications ‘
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Permanent identity number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

I, the undersigned, declare that | have taken due and proper care to verify the true identity of the insured life and have witnessed his/her signature, and |
have inspected the insured life’s:

‘ Identity document l_‘ ‘ Temporary identity document l_‘
‘ South African passport [—‘ ‘ Foreign passport I—‘ ‘ Driving licence [—‘
Signature of medical doctor Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
We pay according to the Momentum fixed rate.
Momentum 268 West Avenue Centurion 0157 Momentum Metropolitan Namibia Limited
PO Box 7400 Centurion 0046 South Africa MM House 5" Floor Cnr Dr Frans Indongo & Werner List Street Windhoek
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