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Circular 18 of 2015: Broker Training by CMS

The Council for Medical Schemes (CMS) will be hosting a one day consultative workshop and training for accredited
healthcare brokers. The workshop aims to provide guidance and clarity on the following:

· Applicable sections of the Medical Schemes Act
· PMB’s
· Accreditation of Brokers, Administrators and Managed Care Organisations
· Compliance with the FAIS Act

FPI members will be in a position to claim up to 5 knowledge CPD points. The details with regard to the venue of the training
will only be communicated to those that have submitted their registration forms.

Please complete the registration form and submit to the CMS on or before 31 March 2015.

Kind regards

Dr Elsabé Conradie
Head: Stakeholder Relations
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BROKER TRAINING 10 APRIL 2015

REGISTRATION FORM

Name and surname: _____________________________________________________________________

ID:  ________________________________ Accreditation no: ___________________________________

Brokerage represented: __________________________________________________________________

Brokerage no: __________________________________________________________________________

Physical address:  ______________________________________________________________________

    ______________________________________________________________________

   ______________________________________________________________________

Contact details: (tel) ___________________________________________________________________

           (email)____________________________________________________________________

Please submit the form via email to m.mmusi@medicalschemes.com on or before 31 March 2015.


