SKIP THE, QUEUES anp. RECEIVE
/ YOUR MeDICy TION AT THE

ClCk OF 4 BUTTON WITH £~
PHARM

E-PHARMACY



YOUR
PRESCRIPTION

Start by getting a
cription from your
doctor.

Then send us your
using our
ure uploader.

y as taking a
your phone or
uploading the file directly
from your preferred
de'

YOUR
PREFERENCES

Your medication, your
choice.

E-Pharm you the
¢ options that

are best for you.

Medical Aid or Private
Name Brand or Generi

e 4

YOUR
PHARMACY

Let us know if you'll collect

your back.

Simply enter your add
(home, office, wherever
and we'll show you

OUR SERVICE

Collections:
Ready in 2 hours

Delivery:
Within 24 hours

Hours for collectit

Weekdays - 08:00 to 16:00

Saturdays - 08:00 to 14:00
/s and Public

Holidays: Closed

CLICK “START” TO BEGIN.
02




STEP 1: UPLOADING A PRESCRIPTION

UPLOAD YOUR PRESCRIPTION

Accepted file types: .JPG, .PNG and .PDF only
Max size: 6 mb (JPG | PNG) or 2mb (.PDF)

Due to legislative requirements we are unfortunately unable to dispense any Schedule 6
medicines via this service

> SELECT FILE

T&Cs apply. Download our user guide

any @ RecoMed

@® 1.1 CLICK “SELECT FILE” TO UPLOAD THE SCRIPT FROM A FOLDER ON YOUR COMPUTER OR FROM YOUR PHONE.
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V

STEP 1: UPLOADING A PRESCRIPTION




STEP 1: UPLOADING A PRESCRIPTION

UPLOAD YOUR PRESCRIPTION

Test Prescription.pdf

T&Cs apply. Download our user guide

@® 1.3 ATICKINDICATES THAT THE FILE IS VALID.
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Courier delivery to your door




STEP 2: DELIVERY

DELIVERY

Pagelof 3

DELIVER COLLECT

\/

Courier delivery to your door In-store pickup at a pharmacy near
you

I&Cs apply. Download our user guide.

Jowered by @ Re CcO Med

@® 2.1 TO ORDER A PRESCRIPTION FOR DELIVERY, CLICK “DELIVER”.
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STEP 2: DELIVERY

'_0—
DELIVERY

Page 2 of 3

Please enter your address and we'll find a

pharmacy near you

| 7 Bree Street, Cape Town City Centre, Cape Town, South Africa X

Ccomplex, Apartment number, P.O Box, ..

T&Cs apply. Download our user guide.

red by @ KEeCCl

Y

2.2 ADD IN THE ADDRESS WHERE THE PACKAGE CAN BE DELIVERED.




STEP 2: DELIVERY

DELIVERY

Page 3 of 3

A pharmacy nearby delivers to your address

BACK CONTINUE

T&Cs apply. Download our user guide

v © RecoMed

@® 2.3ATICKINDICATES THAT AN AVAILABLE PHARMACY IS NEAR THE PROVIDED ADDRESS.
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ORDER DETAILS
Pagelof5

PRESCRIPTION INFORMATION

Would you like a generic alternative for your prescription?

You should know generics are an affordable alternative to name-brand medications

O Yes

O No

Is this a repeat prescription?

O Yes

O No

BACK

1&Cs apply. Download our user guide

® 3.1 CHOOSE A NAME-BRAND OR GENERIC PRESCRIPTION.
—@ 3.2 INDICATE IF THIS IS A REPEAT OR ONCE-OFF PRESCRIPTION.
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ORDER DETAILS

Pagelof5

]_zo—

PRESCRIPTION INFORMATION

Would you like a generic alternative for your prescription?
You should know generics are an affordable alternative to name-brand medications

it a non-generic may result in
n (cash or ciecé\lfdebli card accepted

payment that must be paid on delivery

\/

Is this a repeat prescription?
@ Yes

O No

1&Cs apply. Download our user guide.

® 3.31F YOU SELECT “NO”, THEN YOU WILL RECEIVE A NOTIFICATION ABOUT A POTENTIAL CO-PAYMENT.
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_@—
ORDER DETAILS

Pagelof5

PRESCRIPTION INFORMATION

Would you like a generic alternative for your prescription?
You should know generics are an affordable alternative to name-brand medications

» @ Yes

O No

Is this a repeat prescription?

® Yes

O No

1&Cs apply. Download our user guide.

® 3.4 |F YOU SELECT “YES”, THEN YOU WILL NOT RECEIVE A NOTIFICATION ABOUT A POTENTIAL CO-PAYMENT.

o B

o B
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_@—
ORDER DETAILS

Page 2of 5

PAYMENT
Payment Method

» ® Private: Cash or Debit /[ Credit Card

O Medical Aid

BACK CONTINUE

T&Cs apply. Download our user guide.

avy @ RecoMed

® 3.5 SELECT WHETHER YOU WILL PAY DIRECTLY OR IF WE SHOULD SUBMIT TO YOUR MEDICAL AID.
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_@—
ORDER DETAILS

Page 2of 5

PAYMENT
Payment Method
O Private: Cash or Debit [ Credit Card

® Medical Aid

Any copayment or remaining balance can be settled with cash or card payment with
the courier at delivery or at the counter on collection

Medical Aid Scheme

’Bc nkmed vI

Medical Aid Number
> l1234 I

BACK CONTINUE

guide.

1&Cs apply. Download our user

oy & RecoMed

® 3.6 IF YOU SELECT “MEDICAL AID” THEN YOU MUST ENTER THE SCHEME NAME AND MEMBER NUMBER.

o B

o B
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ORDER DETAILS

Page 3of 5
®

WHO IS THIS PRESCRIPTION FOR?

First Name

|First Name

Last Name

|LﬂSt Name l

Additional information

Date of birth
Ilggglmlm m]

Complex, Apartment number, P.O Bo, ...

E-mail

Contact Number

’061456\122

Imnil@domuin.com ]

Address
Identity

® RSAID

This is the same as my delivery address

7 Bree St, Cape To) y Centre, Cape Town, 8000, South

O Passport

Additional Information

RSA ID
IDEO] 017617186 I

Complex, Apartment number, P.C Box, ...

Gender

Contact Number

’Mu\e
(06145622

gl
BACK CONTINUE

T&Cs apply. Download our user guide.

PP

@® 3.7 ADD THE PERSONAL DETAILS OF THE PERSON IN WHOSE NAME THE PRESCRIPTION IS WRITTEN.
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ORDER DETAILS

Page 4 of 5

]_zo—

MEDICAL AID

Is First Name Last Name the Main Member?

Main member means the applicant in whose name the medical ald pelicy was lssued

®

» @ Yes
O No
BACK CONTINUE

T&Cs apply. Download our user guide.

3.8 INDICATE IF THE PRESCRIPTION-HOLDER IS ALSO THE POLICYHOLDER FOR THE MEDICAL AID.
NOTE: THIS STEP IS SKIPPED IF PRIVATE PAYMENT (THE NON-MEDICAL AID JOURNEY) WAS SELECTED



1 2

Page 4 of 5

MEDICAL AID

Is First Name Last Name the Main Member?

O Yes

P @ No

Please enter the Main Member's details

First Name

Main member means the applicant in whose name the medical aid policy was lssued

ORDER DETAILS

[Moin

Last Name

IMember

Date of birth

I 1999/02/ 02

E-mail

Imoinmember@domoin‘com

Address

O This is the same as my delivery address

Additional information

[

o p <
e 4 '\ [ | 4 [ | ) l
ve L A 4 Ve

Additional Information

Complex, Apartment number, P.O Bo, ...

Contact Number

0614561133

Identity
® RSAID

O Passport

RSA ID
17412016498081 I

Gender

IFemu!e

VI

What is First Name Last Name's dependant number?

> |3

® 3.91F YOU SELECT “NO”, THEN YOU MUST
PROVIDE THE “MAIN MEMBER’S” DETAILS.

NOTE: “PATIENT’S NAME” IS A PLACEHOLDER.
THE NAME OF THE PRESCRIPTION HOLDER IS
FILLED HERE.

17

BACK CONTINUE

T&Cs apply. Download our use

r guide

—® 3.10 YOU MUST PROVIDE THE DEPENDANT NUMBER FOR THE
PRESCRIPTION HOLDER FROM THE PREVIOUS STEP.
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1_29—
ORDER DETAILS
Page 5 of 5
® [ ] L] ® [ ]

Recipient Name

> lJohn Smith I

®

Recipient Contact Number
’06]4561144 |

BACK CONTINUE

T&Cs apply. Download our user guide.

by & RPecoMed

3.11 PROVIDE THE DETAILS FOR WHOMEVER WILL RECEIVE THE PACKAGE AT THE DELIVERY ADDRESS.
NOTE: THIS STEP IS SKIPPED IN THE “COLLECTION” JOURNEY.



ORDER SUMMARY

19

®

»
P>

First Name Last Name o f" '*:q
0301017617186 OO0/
0614561122

Your order will be delivered at:
7, Bree Streef, Cape Town City Centre, City of Cape Town Metropolitan Municipality,
Western Cape, South Africa, 8000

Generics: Yes
Repeats: Yes

Your order will be delivered within 24 hours.

No Schedule 6 Medications,

Bankmed does not endorse any Dis-Chemn marketing
material or products as a Scheme

SUBMIT

T&Cs apply. Download our user guide.

3.12 REVIEW THE ORDER DETAILS AND CLICK “SUBMIT.”

o B
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ORDER CONFIRMATION

== Bankmed

Yosars i goocd hoalth

A Bankmed Initiative

Dear Patient Name
E-Pharmacy Script Received

This is to confirm your E-Pharmacy script for Patient Name has been received and is
currently being processed for delivery.

Order Reference: RMD_DEVELOPMENTO00960
Delivery address: 7, Bree Street Cape Town City Centre, City of Cape Town 4 A
Metropelitan Municipality Western Cape, South Africa 8000 H | Pat| ent, Ba n kmed h as Sent yOU r

GentAt ks 09T 4SaL121 script for processing. Please monitor
Please monitor your SMSes and await further instruction. your‘ SMSeS for de“very instructions_
Your Prescription: Thank you. Ref M D_0096O

For queries about your delivery, please contact Dis-Chem Pharmacy Foreshore -
Western Cape directly +27 21 541 0580

Bankmed does not endorse any Dis-Chem marketing material or products as a
Scheme.

Web Support:

If you need assistance placing your order, or if you would like to provide feedback on
your experience please do so by contacting RecoMed on 021 447-3662 or email us at

epharmacy@recomed.co.za.

Yours in good health

Bankmed

@® 3.13 YOU WILL RECEIVE AN SMS AND E-MAIL UPDATING YOU ON THE STATUS OF YOUR DELIVERY.



A
THE COLLECTION JOURNEY

COLLECT

In-store pickup at a pharmacy near
you




STEP 4. COLLECTION

DELIVERY

Pagelof 3

DELIVER COLLECT

Courier delivery to your door In-store pickup at a pharmacy near
you

I&Cs apply. Download our user guide.

Jowered by @ Re CcO Med

@® 4.1 TO ORDER YOUR PRESCRIPTION FOR COLLECTION, CLICK “COLLECT".



A
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STEP 4. COLLECTION

'_9—
DELIVERY

Page 2 of 3

Complex, Apartment number, P.O Bo, ...

BACK CONTINUE

T&Cs apply. Download our user guide.

Jowered by @ |;I'C_;‘\i C’Med

® 4.2 INPUT ANY ADDRESS (HOME, WORK, ETC.) FROM WHICH TO FIND THE CLOSEST PHARMACY.

o B

o B



STEP 4. COLLECTION

DELIVERY

Page 3 of 3

DIS-CHEM PHARMACY CULEMBORG (0.32KM)

DIS-CHEM PHARMACY FORESHORE - WESTERN
CAPE (0.58KM)

DIS-CHEM PHARMACY THE POINT CENTRE - SEA
POINT (3.61KM)

DIS-CHEM PHARMACY WYNBERG - CAPE TOWN
(6.89KM)

DIS-CHEM PHARMACY CLAREMONT -
CAVENDISH SQUARE (8KM)

DIS-CHEM PHARMACY MUTUAL PARK -
PINELANDS (8.37KM)

DIS-CHEM PHARMACY CANAL WALK (8.55KM)

DIS-CHEM PHARMACY CENTRAL PARK INTERCARE
(8.99KkM)

DIS-CHEM PHARMACY KENILWORTH CENTRE
(9.45KM)

® 4.3 SELECT THE NEAREST PHARMACY TO YOUR PROVIDED ADDRESS OR YOUR PREFERRED PHARMACY.
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. ORDER DETAILS

2

ORDER DETAILS

Pagelof5
L]

PRESCRIPTION INFORMATION

Would you like a generic alternative for your prescription?
You should know generics are an affordable alternative to name-brand medications

O Yes

O No

Is this a repeat prescription?

» O Yes

O No

BACK |

1&Cs apply. Download our user guide.

Powered by e Q eco M e d

@® 5.1 CHOOSE A NAME-BRAND OR GENERIC PRESCRIPTION.
—@® 5.2 INDICATE IF IT’S A REPEAT OR ONCE-OFF PRESCRIPTION.



A
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STEP 5. ORDER DETAILS

]_20—
ORDER DETAILS

Pagelofb

PRESCRIPTION INFORMATION

Would you like a generic alternative for your prescription?
You should know generics are an affordable alternative to name-brand medications

O Yes

I am aware that a non-generic may result in a copayment that must be pald on delivery
or collection (cash or credit/debit card c:ccepzed]

® No

Is this a repeat prescription?

® Yes

O No

T&Cs apply. Download our user guide.

Powered by e p eCO M e d

® 5.31F YOU SELECT “NO”, THEN YOU WILL RECEIVE A NOTIFICATION ABOUT A POTENTIAL CO-PAYMENT.




A
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STEP 5. ORDER DETAILS

]_20—
ORDER DETAILS

Pagelofb

PRESCRIPTION INFORMATION

Would you like a generic alternative for your prescription?
You should know generics are an affordable alternative to name-brand medications

® Yes

O No

Is this a repeat prescription?

® Yes

O No

T&Cs apply. Download our user guide.

Powered by e p eCO M e d

® 5.4 |F YOU SELECT “YES”, THEN YOU WILL NOT RECEIVE A NOTIFICATION ABOUT A POTENTIAL CO-PAYMENT.

o =

o B



A
STEP 5. ORDER DETAILS

]_20—
ORDER DETAILS

Page 2 of b

PAYMENT

» Payment Method
@® Private: Cash or Debit [ Credit Card

O Medical Aid

BACK CONTINUE

T&Cs apply. Download our user guide.

v & RecoMed

@® 5.5 SELECT WHETHER YOU WILL PAY DIRECTLY OR WE SHOULD SUBMIT TO YOUR MEDICAL AID.
28
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STEP 5. ORDER DETAILS

]_20—
ORDER DETAILS

Page 2 of b
® ® ® ® ®

PAYMENT
Payment Method
O Private: Cash or Debit [ Credit Card

® Medical Aid

Any copayment or remaining balance can be settled with cash or card payment with
the courier at delivery or at the counter on collection.

Medical Aid Scheme

IBonkmed

Medical Aid Number
> I1234

BACK CONTINUE

T&Cs apply. Download our user guide.

® 5.6 IF YOU SELECT “MEDICAL AID” THEN YOU MUST ENTER THE SCHEME NAME AND MEMBER NUMBER.

+ X 4+ X
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STEP 5. ORDER DETAIL X 4+ X 4 X

2

ORDER DETAILS

Page 3of 5
®

WHO IS THIS PRESCRIPTION FOR?

First Name

|First Name

Last Name

|LﬂSt Name ]

Additional Information

Date of birth
Ilggglmlm m]

Complex, Apartment number, P.O Bo, ...

E-mail

Contact Number

[012 456 7890

Imnil@domuin.com ]

Contact number is required

Address

This is the same as my delivery address Identity

@® RSA ID

Additional Information O Passport

Complex, Apartment number, P.C Box, ... RSA ID

[ 0301017617186

Gender

Contact Number
[0]2 456 7890

Centact number is required

’Mme

BACK

I&Cs apply. Download our user guide.

@® 5.7 ADD THE PERSONAL DETAILS OF THE PERSON IN WHOSE NAME THE PRESCRIPTION IS WRITTEN.
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STEP 5. ORDER DETAILS

]_29—
ORDER DETAILS

Poge 4of b

MEDICAL AID

Is First Name Last Name the Main Member?
Maoin member means the applicant in whose name the medical oid policy was Issued

» @® Yes

O No

T&Cs apply. Download our user guide.

Powered by @ Q eCO M 2 d

@® 5.8 INDICATE IF THE PRESCRIPTION-HOLDER IS ALSO THE POLICYHOLDER FOR THE MEDICAL AID.
NOTE: THIS STEP IS SKIPPED IF PRIVATE PAYMENT (THE NON-MEDICAL AID JOURNEY) WAS SELECTED




STEP 5. ORDER DETAILS
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2

ORDER DETAILS

Page 4 of 5
®

MEDICAL AID

Is First Name Last Name the Main Member?
Main member means the applicant in whose name the medical aid policy was ssued

O Yes

P @ No
Additional Information

Please enter the Main Member's details =
Complex, Apartment number, P.O Box, ...

First Name

[Moin ]

Contact Number

Last Name

[Member ] 0614561133

Identity
® RSA D

Date of birth
Ilggglozloz CJ]

O Passport

E-mail

RSA ID

Imoinmember@domeincom ]
[74}20]6498081 I

Address

O This is the same as my delivery address Gender

<
BACK CONTINUE

T&Cs apply. Download our use

[Femule

What is First Name Last Name's dependant number?

Additional information
> IS
>

| P T T

® 5.9 1F YOU SELECT “NO”, THEN YOU MUST
PROVIDE THE “MAIN MEMBER’S” DETAILS.

NOTE: “PATIENT’S NAME” IS A PLACEHOLDER.
THE NAME OF THE PRESCRIPTION HOLDER IS
FILLED HERE

r guide

rowered by & RecoMed

—® 5.10 YOU MUST PROVIDE THE DEPENDANT NUMBER FOR THE
PRESCRIPTION HOLDER FROM THE PREVIOUS STEP.



A
STEP 5. ORDER DETAILS

]_20—
ORDER DETAILS

Poge b of B

Recipient Name

P> IJohn Smith

Recipient Contact Number

|0614561T44

T&Cs apply. Download our user guide.

@® 5.11 PROVIDE THE DETAILS FOR WHOMEVER WILL RECEIVE THE PACKAGE AT THE DELIVERY ADDRESS.

33



34

ORDER SUBMISSION

. e =
ORDER SUMMARY

First Name Last Name
7412016498081
06145861122

Your order will be delivered at
7, Bree Street, Cape Town City Centre, City of Cape Town Metropolitan Municipality,
Western Cape, South Africa, 8000

Generics: Yes
Repeats: Yes

Your order will be delivered within 24 hours.

No Schedule 6 Medications.

Bankmed does not endorse any Dis-Chem marketing
material or products as a Scheme.

= SUBMIT

T&Cs apply. Download our user guide.

10y & RecoMed

® 5.12 REVIEW THE ORDER DETAILS AND CLICK “SUBMIT.”

+ X 4+ X



ORDER CONFIRMATION

== Bankmed

b b
Yosers i guodd heatth Kb B e

Dear Patient Name
E-Pharmacy Script Received

This is to confirm your E-Pharmacy script for Patient Name has been received and is
currently being processed for delivery.

Order Reference: RMD_00960
Delivery address: 7, Bree Street Cape Town City Centre, City of Cape Town

Metropolitan Municipality Western Cape, South Africa 8000 HI I'Datlent' Bankmed has sent you_r
Contact number: 0614561121 script for processing. Please monitor
Please monitor your SMSes and await further instruction. your SMseS for dellVery inStrUCtionS-
Thank you. Ref MD_00960

Your Prescription:

For queries about your delivery, please contact Dis-Chem Pharmacy Foreshore -
Western Cape directly +27 21 541 0580

Bankmed does not endorse any Dis-Chem marketing material or products as a
Scheme.

Web Support:

If you need assistance placing your order, or if you would like to provide feedback on
your experience please do so by contacting RecoMed on 021 447-3662 or email us at
epharmacy@recomed.co.za.

Yours in good health

Bankmed

@ 5.13 YOU WILL RECEIVE AN SMS AND E-MAIL UPDATING YOU ON THE STATUS OF YOUR DELIVERY.
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www.bankmed.co.za

0800 BANKMED (0800 226 5633)
https://www.facebook.com/BankmedSA/
@Bankmed_SA

Bankmed App

LinkedIn

Instagram

AskBankmed

GETITON #2 Download on the
> GooglePlay i @& App Store

H == ¥ == ¥ == ¥ == MORETHANAMEMBER. MORE WITH BANKMED.

RCK_101292DIH_21/02/2024_V3



https://www.facebook.com/BankmedSA/
https://twitter.com/i/flow/login?redirect_after_login=%2FBankmed_SA
http://www.bankmed.co.za
https://www.linkedin.com/company/bankmed-medical-scheme/
https://www.instagram.com/bankmedsa/
https://api.whatsapp.com/send/?phone=27112928796&text=Proceed+to+WhatsApp+registration&type=phone_number&app_absent=0
http://play.google.com/store/apps/details?id=za.co.discovery.consumer.bankmed&gl=ZA
http://apps.apple.com/za/app/bankmed-medical-aid-scheme/id1060971997
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