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BESTMED MEDICAL QUESTIONNAIRE

Have you or any of your dependants been given medical advice or a diagnosis 
or medical care before the date on which you are applying for membership, 
irrespective of it being chronic or acute and no matter how insignificant it may 
seem? Please clearly specify the diagnosed conditions in relevant tables.

Indicate with 
an “X”

(compulsory)

Name of patient Specify illness/
condition/
disorder in full

Date of first 
diagnosis

Date of last 
consultation/
test/treatment

Please state medicine and dosage, nature of 
treatment, level/stages of illness, hospitalisation, 
treatment/care/advice/symptoms

1.   Infectious diseases e.g. hepatitis B, tuberculosis, tetanus, bilharzia, etc.  

Yes No

2. Positive for HIV/AIDS*

Yes No

* If you and/or any of your dependants are HIV positive or have AIDS and would prefer not to disclose your and/or their HIV status on this form due to confidentiality, then you must call 012 472 6249 or send an e-mail to mhc@bestmed.co.za in order to notify 
Bestmed of your and/or your dependant(s) that you and/or your dependants are living with HIV/AIDS. This information must be disclosed to Bestmed within seven (7) working days from the application date of your and/or your dependant(s) membership. On 
receipt of this request Bestmed will determine whether underwriting conditions will be applied, and if this is the case, you will receive an amended proof of membership document.

3.     Cancer diagnosis/treatment, or a growth or tumour of any kind? Please state 
type - benign or malignant. Yes No

4.     Blood conditions: e.g. anaemia, blood clotting problems, deep vein thrombosis, 
pulmonary embolism, platelet deficiencies, haemophilia, leukaemia, lymphoma, 
bleeding disorders.

Yes No

5.     Endocrine and metabolic conditions : e.g. obesity, diabetes mellitus, porphyria, 
thyroid problems, Cushing syndrome, metabolic syndrome, Addison disease, any 
other endocrine or metabolic conditions

 Yes No

6.     Psychiatric conditions: e.g. depression, anxiety, bipolar disorder, autism, Asperger 
syndrome, sleeping disorders (e.g. narcolepsy), insomnia, eating disorders, drug 
or alcohol use disorder or rehabilitation, suicide attempt, post-traumatic stress 
disorder, counselling, recent psychological trauma.

Yes No

7.   Brain and nervous system or neuromuscular conditions: e.g. paralysis, epilepsy, 
Parkinson disease, headaches, stroke, cerebral palsy, paraplegia, hemiplegia, 
carpal tunnel syndrome, chronic headache, migraine, multiple sclerosis, motor 
neuron disease, spinal cord injury, hydrocephalus, ventriculoperitoneal (VP) 
shunt, intellectual disability.

Yes No

8.   Eye and eyelid conditions: e.g. vision problems, blurry vision, glasses, cataracts, 
keratoconus, corneal ulcers, glaucoma, squint, ptosis, retinal detachment, 
retinopathy, macular degeneration, retinal vein occlusion, corneal transplant, eye 
surgery, partial or full blindness, astigmatism, any other eye or eyelid condition.

Yes No

9.   Ear, nose and throat problems: e.g. grommets, otitis media, tinnitus, ear 
infections, deafness, hearing problems, use of hearing aids, cochlear implant, 
tonsillitis or adenoiditis, dizziness, vertigo, previous sinus or nasal surgery, 
sinusitis, deviated nasal septum, allergic rhinitis, chronic blocked nose or sinuses. 

Yes No

This section is extremely important:
Please complete the following questionnaire to indicate whether you and/or your dependants mentioned on this application form have a history of any medical conditions, illnesses or disorders, 
irrespective of it being chronic or acute and no matter how insignificant it may  seem. If the answer is YES, please give full details of the person and condition concerned in the space provided. If the 
space provided is insufficient, provide the details on a separate page and attach it to this questionnaire, medical reports may be included. The examples listed under each condition below are not 
intended as a full list of conditions, disorders or symptoms, but only serve as examples. In other words, the examples below are only a limited list and do not include all possible conditions.
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10.   Heart and circulation problems: e.g. high blood pressure (hypertension), high 
cholesterol, angina, chest pain, coronary heart disease, heart attack, stents, 
coronary artery bypass surgery, palpitations, arrhythmia, shortness of breath, 
heart failure, cardiomyopathy, valvular heart disease, heart valve replacement, 
congenital heart disease, rheumatic fever, previous heart surgery, pacemaker, 
aneurysm, arterial disease, chronic venous insufficiency, varicose veins.

Yes No

11.   Lung and breathing problems: e.g. asthma, COPD/emphysema, bronchitis, 
bronchiolitis, pulmonary embolism, emphysema, bronchiectasis, tuberculosis, 
cystic fibrosis, sarcoidosis, pneumonia.            

Yes No

12.   Digestive and gastrointestinal problems: e.g. hiatus/abdominal/inguinal 
hernia, reflux/heartburn, stomach ulcer, spastic colon, constipation, gallstones, 
hepatitis, cirrhosis, portal hypertension, alcohol or fatty liver disease, liver 
failure, pancreatitis, cystic fibrosis, Crohn disease, ulcerative colitis, diverticulitis, 
jaundice.

Yes No

13.   Skin condition (including allergies): e.g. eczema, psoriasis, acne, chronic wounds, 
melanoma, skin cancer, sunspots, warts, skin tags, mole irritation or shape and  
colour change.

Yes No

14.   Oral, maxillofacial and dental treatment: e.g. dental fillings, braces, crowns, 
dentures, temporomandibular joint disorders, jaw surgery, cleft lip or palate, etc. Yes No

15.   Skeletal, joint and muscle deviations/problems: e.g. neck/back/knee/hip 
problems/pain, arthritis, rheumatoid arthritis, osteoarthritis, ankylosing 
spondylitis, lupus (SLE), gout, clubfoot, bunions, fibromyalgia, degenerative 
disc disease, scoliosis, kyphosis, spinal stenosis, fractures, physical disability, 
prosthesis, amputation, etc

Yes No

16.   Kidney and urinary conditions: e.g. kidney failure, acute or chronic renal dialysis, 
kidney stones, glomerulonephritis, nephrotic syndrome, polycystic kidney 
disease, urinary incontinence, urinary tract infections, bladder infections, etc. 

Yes No

17.  Male reproductive system: e.g. prostate cancer, enlarged prostate, chronic 
infection, urogenital defects, varicocele, tumours, undescended testes, 
phimosis, urinary incontinence, urine retention, vasectomy, circumcision, erectile 
dysfunction, etc. 

Yes No

18.   Pregnancy or suspected pregnancy? If yes, please confirm gestation/duration of 
pregnancy. Are you currently undergoing treatment towards getting pregnant? Yes No

19.   Female reproductive system: e.g. endometriosis, menstrual problems 
or irregularities, infertility, hormone replacement therapy, sterilisation/
hysterectomy, abnormal Pap smear result,  polycystic ovarian syndrome,  
ovarian cysts, ectopic pregnancy, miscarriage, missed periods, etc. 

Yes No

20.   Congenital deviations: e.g. bat ears, cleft palate, patent ductus arteriosus (PDA), 
heart defects, Down Syndrome, neural tube defects, spina bifida, brain defects, 
ventricular septum defect (VSD), etc.  

Yes No

21.   Rare disorders/conditions: e.g. congenital disorders of glycosylation, Hunter 
syndrome, lysosomal storage diseases, Klinefelter syndrome, etc. Yes No
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22.   Any symptoms experienced, or other illness/medical condition that you are 
aware of not mentioned above, even if no doctor was consulted and irrespective 
of treated with lifestyle changes or self-medication? Yes No

23.   Current medication used, not yet stated above, even if not on a chronic basis. If 
yes, please attach a list if this space is not sufficient.

Yes No

24.  Any previous operations undergone?

Yes No

25. A condition for which you and/or your dependant(s) received a payment and/or 
medical treatment of whatever nature: e.g. third party claim. Yes No

26. Any other medical condition or ongoing treatment/monitoring that the Scheme 
should be aware of that may result in a claim within the next 12 months? Yes No

I

                    (principal member name and surname) acknowledge that all information declared above is true and correct.

on this

Signature of principal member

day of month Y Y Y YSigned by me

Please note that the complete medical questionnaire does not serve as an application for chronic benefits, kindly download and complete separate chronic application form from our website; if registered for chronic 
medication at the previous medical scheme, submit a copy of the previous chronic authorisation letter together with a copy of the most recent prescription, approval is subject to protocols.

Important: It remains the responsibility of the applicant to make full disclosure of the required information pertaining to the applicant and/or all the dependants. Should you wish to add a medical report from your family practitioner you are welcome to do 
so. Any misstatement in, or omission from this form whether wilful or in ignorance may lead to refusal to admit any claims, suspension or termination of membership. Should a new medical condition arise between the time of completing this application 
form and the commencement date of membership, the Scheme must be informed immediately. Your signature to the application form indicates, amongst others, that you understand the terms and conditions of membership, and that the information 
furnished in the application form is true and correct. If you are unsure about any of the questions, please do not hesitate to contact Bestmed’s Contact Centre on 086 000 2378
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