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1 THE PARTIES 
 

The South African School of Motion Picture Medium and Live Performance (Pty) Ltd (Hereinafter referred to as “AFDA”) and 
the Student. 
 
 

2 REQUIREMENTS 
 

International students must provide proof of medical aid / insurance for the duration of the study year. 
 
 

3 MEDICAL AID DETAILS & REQUIREMENTS 
 
ARE YOU ON MEDICAL AID? 

YES  
NO  

 
NAME OF MEDICAL AID (if applicable): ____________________________________________________ 
 
MEDICAL AID NUMBER (if applicable): _____________________________________________________ 

 
MEDICAL AID ADDITIONAL DETAILS: _____________________________________________________ 
 
MEDICAL REQUIREMENTS (Allergies and any other medical requirements):  
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 

4 EMERGENCY CONTACTS 
  

CONTACT 1 – Full Name & Surname: _____________________________________________________ 
 

CONTACT 1 – Telephone Number: _______________________________________________________ 
 
CONTACT 2 – Full Name & Surname: _____________________________________________________ 
 
CONTACT 2 – Telephone Number: _______________________________________________________ 

 
 
5 DECLARATION 
 

I GIVE AFDA PERMISSION TO PROVIDE ME WITH TREATMENT IN THE EVENT THAT MEDICAL ASSISTANCE IS 
NEEDED. 
 
I DECLARE THAT A FULL MEDICAL DISCLOSURE HAS BEEN MADE AND THAT AFDA WILL NOT BE HELD 
RESPONSIBLE FOR ANY INJURY CAUSED ON OR OFF AFDA PREMISES. 

MEDICAL ASSISTANCE SLIP 
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ALL STUDENTS/PARENTS/GUARDIANS/NEXT-OF-KIN MUST SIGN BELOW 
 
Full name and surname of student: _____________________________________________________ 
 
Identity Number/Passport Number of student: _____________________________________________ 
 
Student number: ____________________________________________________________________ 

 
________________________________________________________________ 
Signature of Student  
(Duly assisted by his/her parent/guardian/next-of-kin, as may be required by law) 

 
 

*And if the student is under 18 years of age, assisted by [full name of parent or legal guardian or next-of-kin]: 
  

Full name and surname: ____________________________________________________________________ 
 
Identity Number/Passport Number of guardian: _________________________________________________ 
 
Relation to Student: _________________________________________________________________________ 
 
Email Address of guardian: ____________________________________________________________________ 
 
Contact Number of guardian: __________________________________________________________________ 
 
________________________________________________________________ 
*Signature of parent/legal guardian/next-of-kin/spouse 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

AFDA is registered as the South African School of Motion Picture Medium and Live Performance, and is a private higher education 
institution which offers higher certificate and degree programmes. It is registered with the Department of Higher Education and 
Training (DHET) as a private higher education institution under the the Higher Education Act, 1997. Registration certificate no. 
2001/HE07/012. Our programmes are accredited and we participate productively in the ongoing reaccreditation and quality 
assurance processes of the Council on Higher Education (CHE) and the South African Qualifications Authority (SAQA) to ensure 
the quality of our programmes. 


