
      

 

Please complete this form and e-mail to newpatients@pharmacydirect.co.za 
or fax to 086 524 7481 
Assistance is also available on www.pharmacydirect.co.za 

 

  Information of Main Member 

   
 

IMPORTANT: Please note a valid, repeat prescription will be required every 6 months as per legislation 
The applicant acknowledges that he/she is responsible for payment of any levies, co-payments or rejections that the medical 

scheme may impose, and to inform Pharmacy Direct of any changes to his/her medical aid detail. 

 
Signature: Main Member:   Date:    

Pharmacy Direct Practice No. 0126225 

Postal Address: P.O. Box 7344 
CENTURION 

0046 

Street Address: No. 23 Kwartsiet Crescent 
Zwartkop Ext. 5 

CENTURION 


