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HIV/AIDS Disease 
Management Programme
Change of contact details form

If you would like to update your contact details, please complete all the fields below clearly and legibly to ensure timely and 
accurate communication. Alternatively, you may contact us via email at hiv@gems.gov.za, call us on 0860 436 6736 or on 	
0800 00 4367 (toll-free).

Email the complete form to hiv@gems.gov.za or fax to 0800 436 7329 or contact us on 0860 436 6736 or on 0800 00 4367 	
(toll-free).

Section A: Patient details

Surname	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn        
First name	   nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn    
ID no   nnnnnnnnnn    nnnnnnnnnn    Date of birth  nnnnnnnnnnnnnnnnD D M M Y Y Y Y
Membership no	 nnnnnnnnn	nnnnnnnnn	 Dependant code   nnn    nnn    Option   nnnnnnnnnnnnnnnnnnnnnnnnnnnn

Section B: Contact details

Patient name Patient signature Date

Tel no	 (H) ( nnn nnn )  nnnnnnn	nnnnnnn	 (W) ( nnn nnn )  nnnnnnn nnnnnnn 
Fax no  ( nnn nnn )  nnnnnnn 	nnnnnnn 	 Cellphone no  ( nnn nnn )  nnnnnnnnnnnnnn
Email	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn        
Preferred address for confidential mail    nnnnnnnnnnnnnnnnnnnnnnnnnnnnn   nnnnnnnnnnnnnnnnnnnnnnnnnnnnn
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn   	nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn   	 Code     nnnn  nnnn

Declaration - change of contact details

•	 I understand that the purpose of this form is solely to update my contact details for use by the GEMS HIV/AIDS Disease 
Management Programme (DMP) .

•	 I authorise the GEMS HIV/AIDS DMP to use the information I have provided to communicate relevant details about the 
programme with me. I understand that the GEMS HIV/AIDS DMP will make every possible effort to maintain the confidentiality 
of all information related to my HIV status. My preferred method for contact for confidential matters related to the GEMS HIV/
AIDS DMP is: (please select your choice/s)

n  n  Email             n  n  Mail/post             n  n  Fax no             n  n  Work no            n  n  Home no            n  n  Cell phone no

nnnnnnnnnnnnnnnnD D M M Y Y Y Y


