
Universal 360°, a division of Universal Healthcare Services (Pty) Ltd, 
Registration no 2008/005871/07

Universal House, 15 Tambach Road,
Sunninghill Park, Sandton, 2191

PO Box 1411, Rivonia, 2128

Telephone: 086 155 5483
Facsimile: 086 504 1545

E-mail: 360@universal.co.za
www.universal360.co.za

APPLICATION FORM TO ACTIVATE UNIVERSAL 360° BETA
This basic Universal 360° option is available free to VIP stakeholders such as Universal Network healthcare service providers and brokers contracted with the Universal 
Group and its clients.
Brokerage name: Practice name:  

Brokerage code: Practice no.:  
OR

I hereby accept the terms and conditions
(full terms and conditions available on request) Signature of APPLICANTDATE

D D M M Y Y Y Y

DETAILS OF APPLICANT

Commencement date of 360° Beta membership:  
D D M M Y Y Y Y

0 1 (of next month)

Title: Initial(s): Surname:

First name(s):
(as per identity document) 

Gender: Male Female

 
Marital status: Married Single Divorced Widowed

Hobbies:  

Sports:

Country of issue:

Occupation:   

ID/Passport no.:

Language:Date of birth:

Medical aid no.:  Medical Scheme:  

Employer name:  

RETURN DETAILS

TERMS AND CONDITIONS

Please fax the completed and signed form to 086 504 1545.

Universal 360° is a division of Universal Healthcare Services (Pty) Ltd (registration number 2008/005871/07), a wholly owned subsidiary of Universal Healthcare (Pty) Ltd. No medical scheme 
has a shareholding in Universal 360°. 

I, the undersigned do acknowledge and agree that:
•	 I have entered into this agreement with Universal 360°, a division of Universal Healthcare Services (Pty) Ltd.
•	 I have familiarised myself with the terms and conditions, applicable from time to time, of Universal 360°. Iin my personal capacity, accept same and shall adhere thereto. Universal 360° 
	 reserves the right to amend the terms and conditions from time to time which amended terms and conditions shall be available.
•	 This agreement is subject to terms and conditions, applicable from time to time, of the agreements entered into with our partners.
•	A ny products or services purchased from Universal 360° loyalty partners will be for the member’s own account.

Code:

Postal address:

CONTACT DETAILS

Residential address:

Province:Code:

Cell no.:

Telephone no.(W):

E-mail:

Fax no.: 

Telephone no.(H):

I hereby give permission to Universal 360° and its partners to communicate with me.  My preferred medium is: E-mail

I herewith give permission to receive any information on additional services and products offered by the Universal Healthcare Group or any of its affiliated partners.

SMS Fax

I would like to receive more information on the buy-up option:  Universal 360⁰ Alpha.


