
NAMDEB MEDICAL AID SCHEME 
10

th
 Floor, Namdeb Centre 

Dr Frans Indongo Street 

P O Box 1906 

WINDHOEK 

    Principal Officer: awahl@iway.na 

2015.10.25 

 

To: Notice to All Namdeb Medical Aid Scheme Members 
 

RE: CALL FOR NOMINATION OF EMPLOYEE TRUSTEE REPRESENTATIVES 

 

 



 

Nomination of Candidates 

 

� Only registered Principal Members of the Namdeb Medical Aid Scheme as at 25 October 2015 

may nominate and be nominated as trustees.  Dependants of members are ineligible to 

participate; 

� A Principal Member may only nominate one other Principal Member , who must meet all the 

nomination criteria as per the Namfisa questionnaire attached; 

� Nominations must be submitted using the official nomination form enclosed together with the 

completed Namfisa questionnaire; 

� Duly signed and completed nomination forms with all sections completed should be submitted 

to the Principal Officer or the Fund Manager by not later than 12h00 on 20 November at the 

following address: 

Fax: Principal Officer (064) 403977  or Fund Manager (061) 29998354 

E-mail: Principal Officer awahl@iway.na or Fund Man at ruusa.amuthenu@prosperitynam.com 

� Nomination Forms that are returned after 12h00 on 20 November2015 and/or sent to any other 

address than the address provided above and/or not completed in full will be invalid. 

Voting 

� The names of all properly nominated candidates will be distributed to all members within 10 

days of the closing date for nominations; 

� A list of candidates will also be available from the Fund Manager, Ms Ruusa Amuthenu at 

Prosperity Health; 

� With the names shall be distributed a ballot paper with the names and shortened CV of 

candidates and the closing time of ballots; 

� Ballots will have to be submitted electronically or by fax to the auditors of the Namdeb Medical 

Aid Scheme, PriceWaterhouseCoopers, for attention Mr Samuel Ndahangwapo at 

Samuel.ndahangwapo@na.pwc.com or fax number (61)2841001  

 

Who is eligible to stand as candidate? 

All principal Members in good standing and who are not: 

 Under the age of 21 

 Declared Insane 

 Declared Insolvent  

 Removed by Court from any position of trust 

 Not been convicted of theft, fraud, forgery or uttering of a forged document. 

 

Please note that the elected Trustees will only serve until 30 June 2016, when the normal process of 

nominations and voting will take place. 

 

Thanx and kind regards. 

 

 

A P WAHL 

PRINCIPAL OFFICER 



 

 

 

NAMDEB MEDICAL AID SCHEME 
10

th
 Floor, Namdeb Centre 

Dr Frans Indongo Street 

P O Box 1906 

WINDHOEK 

    Principal Officer: awahl@iway.na 

 

MEMBER TRUSTEE NOMINATION FORM 

 

I, …………………………………………………………………………………………………….. 

Name and Surname of Nominating Member (PLEASE PRINT NAME IN BLOCK LETTERS) 

 

Namdeb Medical Scheme Membership Number …………………………………………hereby 

nominate 

 

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

Name of nominated member (PLEASE PRINT NAME IN BLOCK LETTERS) 

to fill the position of Trustee on the Board of Trustees of the Namdeb Medical Aid Scheme in 

terms of Rule 19 of the Rules of the Scheme. 

 

 

I, the undersigned, Namdeb Medical Scheme Membership number  ……………………………… 

declare acceptance of the nomination to stand as a candidate for election to the Board of 

Trustees of the Namdeb Medical Scheme in terms of Rule 19 of the Rules of the Scheme.  

I declare further that, I am not disqualified from becoming a Trustee by the Scheme Rules. 

 

 

SECTION 1: To be completed by nominating member (Nominator) 

SECTION 2: To be completed by nominated member (Nominee) 

SECTION 3: To be completed by nominated member (nominee) reflecting his/her    

reasons for wanting to become a Trustee in the Namdeb Medical Scheme (maximum of 

60 words). 



 1: (To be completed by the Nominating Member) 

 

........... 

S 

 

 

 

il: elections@gems.gov.za 

F0128 

 INITIALS/ SURNAME MEMBERSHIP NUMBER ID NUMBER SIGNATURE 

1.     

2.     

3.     

4.     

5.     

 

All sections of the form plus the Namfisa questionnaire must be completed in full and 

must reach the Principal Officer or Fund Manager by no later than the nomination cut-off 

date of 20 November 2015. 

With my signature below, I confirm that I have read and agree that I meet the 

requirements in terms of the Rules of the Scheme (section 19). 

 

………………………………………………….   ……………………………………… 

SIGNATURE OF CANDIDATE     DATE  

SECTION 4: TO BE COMPLETED BY 5 NAMDEB MEDICAL SCHEME PRINCIPAL MEMBERS IN 

SUPPORT OF THE CANDIDATE NOMINATION 

• Whereby the undersigned declare their support for the nominated person to stand as a 
candidate for election on the Namdeb Medical Scheme Board of Trustees. 

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

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

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

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

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

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

……………………………………………………………… 


