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Weight, height and blood pressure reading

1: 	 Details of insured life

Name of insured life

Permanent identity/passport number Permanent identity number Yes No

Date of birth D D M M Y Y Y Y Telephone

Financial adviser’s name Financial adviser code

Broker house code Telephone

2: 	 Blood pressure
(All readings to be taken in recumbent posture)

Please note:  Momentum will not pay for the completion of this form if this form accompanies a UNDERW001 (Confidential medical report).

Height (without shoes) cm Weight (with clothes) kg

Waist circumference cm

Female insured lives: Are you currently pregnant? Yes No

First reading Time : Systolic/Diastolic / mmHg

If the blood pressure is above 140/90, record a second and third reading every 10 minutes.

Second reading Time : Systolic/Diastolic / mmHg

Third reading Time : Systolic/Diastolic / mmHg

Comments:

3: 	 Verification of the identity of the insured life

Medical practitioner’s name Initials

Address

Postal code

Year of first qualifying Telephone

Qualifications

HPC registration number Practice number

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

Identity document Temporary identity document

South African passport Foreign passport Driving licence

Signature of insured life Date D D M M Y Y Y Y

Signature of medical doctor or 
registered nurse Date D D M M Y Y Y Y

We pay according to the Momentum fixed rate.

Policy number

Member number*

Group number* (*Fill in for FundsAtWork)

Momentum  268 West Avenue  Centurion  0157     
PO Box 7400  Centurion  0046  South Africa
ShareCall 0860 66 23 45       
insurancemedicals@momentum.co.za   momentum.co.za
Momentum is part of Momentum Metropolitan Life Limited, an authorised financial services and registered credit provider. Reg. No. 1904/002186/06

Momentum Metropolitan Namibia Limited   
MM House 5th Floor  Cnr Dr Frans Indongo & Werner List Street  Windhoek     

PO Box 3785  Windhoek  Namibia
Tel +264 (0)61 297 3000   Fax +264 (0)61 297 3573   service@momentum.com.na

Reg. No. 89/327
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