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Scheme name:                                    
 

Policy No.:                                    
 

Xxx 

I,                                        
 

born on D D / M M / Y Y Y Y 
 

ID/Passport No.:                     
 

Xxx 
states under oath in English that I am the biological parent to stillborn. 
Xxx 

Hospital/Clinic:                                    
 

                                    
 

Date of death: D D / M M / Y Y Y Y 
 

 
 

Signature of mother: _________________________________________________________________ Signature date: D D / M M / Y Y Y Y 
 

 

THIS PART MUST BE FILLED IN BY DOCTOR OR CLINIC 
Xxx 

First names(s):                                    
 

Surname:                                    
 

Hospital/Clinic:                                    
 

HPCSA Reg No.:                    
 

Contact No.:             
 

Cause of Stillbirth:                                    
 

                                    
 

Date of death:  D D / M M / Y Y Y Y 
 

Weeks pregnant:      
 

✓ 
 

Male ✓ 
 

Female Birth weight:                 
 

Xxx 
I know and understand the contents of the above mentioned information. 
Xxx 

Signed at:                                   
 

 

 
 
___________________________________________________ 
Doctor Signature 
 

D D / M M / Y Y Y Y 
Signed date 
 

Stamp 
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