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Council
for Medical Schemes To Fax:

CERTIFICATE OF ACCREDITATION AS A
HEALTH CARE BROKER

THIS SERVES TO CONFIRM THAT

Full Names: RUBRIDGE VALERIE
STEENKAMP

Accreditation Number: BR679

Identity Number: 6204200118083

Accreditation Date: February 7, 2017

Expiry: February 7, 2019

HAS BEEN ACCREDITED AS A HEALTH CARE BROKER IN
TERMS OF SECTION 65(4) OF THE MEDICAL SCHEMES ACT,
ACT 131 OF 1998.
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CONFIDENTIALITY WARNING: This message is intended for the individual or
entity to which it is addressed and contains information which is strictly
confidential. Should you receive this transmission in error, kindly contact the
sender immediately and destroy this transmission. Thank you.

Chairperson: Prof. Y Veriava Acting Chief Executive & Registrar: Dr S. Kabane
Block A, Eco Glades 2 Office Park, 420 Witch-Hazel Avenue, Eco Park, Centurion, 0157
Tel: 012 431 0500 Fax: 086 206 8260 Customer Care: 0861 123 267
Information@medicalschemes.com www.medicalschemes.com
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