
Maternity Registration Form

Section A: Details of Principal Member

Section B: Details of expectant mother (if not the same as above)

Title	 nnn 	nnn 	 Initials   nnnnnn
Surname  	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Tel no (H)	 nnnnnnnnnnnnnnnnnnnnnnnnTel no (W)   nnnnnnnnnnnnnnnnnnnn
Cell phone	 nnnnnnnnnnnnnnnnnnnn
Email  	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Race 	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Title	 nnnnnnnnnnInitials   nnnnnn
Full first name 	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Surname  	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Race 	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Dependent code	 nn	nn	 Membership no   nnnnnnnnnnnnnnnnnnnn
Scheme options	 nn  Tanzanite One     nn  Beryl     nn  Ruby     nn  Emerald Value     nn  Emerald     nn  Onyx

Unit/Apartment no	 nnnnnnnnnnnnComplex/Building name   nnnnnnnnnnnnnnnnnnnnnnnn
Street no	 nnnnnnnnnnnnnnnnStreet name   nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Suburb	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
City	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnPostal code   nnnnnnnn
Physical Delivery Address for your GEMS Maternity Bag

Unit/Apartment no	 nnnnnnnnnnnnComplex/Building name   nnnnnnnnnnnnnnnnnnnnnnnn
Street no	 nnnnnnnnnnnnnnnnStreet name   nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Suburb	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
City	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnPostal code   nnnnnnnn
Email  	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Tel no (H)	 nnnnnnnnnnnnnnnnnnnnnnnnTel no (W)   nnnnnnnnnnnnnnnnnnnn
Cell phone	 nnnnnnnnnnnnnnnnnnnnnnnnAlternative no   nnnnnnnnnnnnnnnnnnnn

Expected delivery date   nnnnnnnnnnnnnnnnnn nn First day of last menstruation period   nnnnnnnnnnnnnnnn
Gestational age (number of weeks pregnant)   nnnn
Name of site	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

D D M M Y Y Y Y D D M M Y Y Y Y

Expectant mother’s signature 	 Date   nnnnnnnnnnnnnnnnD D M M Y Y Y Y
IMPORTANT: You must discuss all health and treatment issues with your doctor first.
We are committed to protecting your personal data
Your right to privacy and security is very important to us. The Government Employees Medical Scheme (GEMS) and its contracted Service Provider Network (SPN) treat personal information 
as private and confidential.  We collect personal information for the purposes set out in the Scheme’s Registered Rules or otherwise communicated to you and we use your information for a 
number of different purposes, for example to provide our services to members and others and to meet our legal and regulatory obligations.  For more detailed information on how and why we 
use your information, including the rights in relation to your personal data, and our legal grounds for using it, please view the GEMS Protection of Personal Information Policy and Promotion of 
Access to Information Manual on our website: www.gems.gov.za


