PHAROS

1l MEDICAL PLAD

AFFIDAVIT
This affidavit serves to confirm that:
I (principal member)
and (partner)
have been co-habiting with effect from (date)

and that the membership of my partner (above) be seen as a spouse dependant.

Signed (Principal member)

At on this day of 200

Please note that this document must be signed in the presence of a Commissioner of Oaths.

This signed and sworn at this day of 200 _

By the deponent who has acknowledged that he/she knows and understands the contents of this
affidavit.

Before me (Commissioner of Oath)




