
 
 
 

     REPUBLIC OF NAMIBIA            

 

        Pubic Service Employees 
        Medical Aid Scheme 
 

                    Tel:   061-374150                    
                    Fax:  061-271222        
                              088624543 
                              088647663 
                              088639841 

   

     

 
 
 
 
 

 

MEMBER NUMBER ………………………………………MAIN MEMBER……………………………………….. 
 
Deviation for Main Member / Dependant ……………………………………………… ………………………….. 
 
FACILITIES – WINDHOEK CENTRAL HOSPITAL / ANY OTHER STATE HOSPITAL 

             Available                       Not Available 
 
      

Theatre 
 

Accommodation   
 

ICU 
 
Emergencies, After-hours 
 
 
Other    ………………………………………………………………………………………………………… 

 
RECOMMENDATION BY THE MINISTRY OF HEALTH AND SOCIAL SERVICES 

  
Extended Stay   Review      Referral:  MR 

 
  

  
   
 
 

 
Diagnosis / Proposed Treatment ……………………………………………………………………… ………………………………………  

 
………………………………………………………………………………………………………………………………………………………  

                                                                       
Recommend 95% of Dr’s NAMAF 2014                   Medical Specialists tariffs NAMAF 2014 + 20%.  
 
Economy Air Ticket 95%                      Fuel 2.60 p/k   Bus Ticket 95%            Ambulance 95%    

 
 
Private Hospital Ward 95% of cost    Days Approved    Hours   

 
State Hospital Ward                              Days Approved  Hours  
A   B C 
 
Private Hospital Theatre 95% of cost …………………………………………………      
 
State Hospital Theatre ……………..…………………………………………………      
 
Private Hospital ICU/High Care 95% of cost                  Days Approved       

 
State Hospital ICU/High Care                              Days Approved 
A   B  
 
Medicine 95% …………………………………………………………………………… 
 
RECOMMENDATION DONE BY: 
 
NAME   _________________________________________ 

 
DATE   _________________________________________ 

 
SIGNATURE  _________________________________________ 

  

  

  

 

Medi-Clinic Whk  RCH  Rhino Park Private Hospital 

  Welwitschia Hospital  

Cottage Hospital   Medi-Clinic Otjiwarongo Ongwediva Hospital  

 

 

  

   

 
Lady Pohamba 
……………………

 

 

 

 

 

  

  

 

 

 

 

Please Note: 
This auth is only valid for 30 days. 

 
Other………………………………………………
……… 

 

 


