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1) Personal Details (Certified copy of ID to be included)
	Surname & Name/s
	

	ID No.:

	
	
	
	
	
	
	
	
	
	
	
	
	
	Date of Birth
	

	Passport ID
	
	
	
	
	
	
	
	
	
	
	
	
	
	Travel Doc No.:
	

	Physical Address:
	

	
	

	Postal Address:
	

	
	

	Contact Details:
	



2) If you (the applicant) lived with anyone who worked at an asbestos mill or mine please give their details:
	Surname & Name/s
	

	ID No.:
	
	
	
	
	
	
	
	
	
	
	
	
	
	Or
Date of Birth
	

	Relationship:
	

	Mine/Mill name
	
	Date From:
	
	Date To:
	

	Mine/Mill name
	
	Date From:
	
	Date To:
	

	Mine/Mill name
	
	Date From:
	
	Date To:
	

	Mine/Mill name
	
	Date From:
	
	Date To:
	




3) Please provide details of your mesothelioma diagnosis
To process your application for mesothelioma benefits, we need medical evidence that confirms your diagnosis.
The strongest evidence comes from three key sources:
1. The biopsy report (histology), which is the definitive proof of mesothelioma.
2. Your scan reports (radiology), which show the location of the disease.
3. A letter from your specialist doctor, which pulls all the information together.

These should all be submitted together along with this form, to info@mesotrust.co.za, for Attention: Dr Jim teWaterNaude, who is also contactable via WhatsApp on 072 480 4000.




4) Please provide details of where you have lived since birth:
	Life Period
	Dates
	Place (All Address Details to be recorded in full)

	Birth
	
	

	Preschool years
	
	

	
	
	

	
	
	

	Primary School Name/s
	
	

	
	
	

	
	
	

	High School Name/s
	
	

	
	
	

	
	
	

	After School
	
	

	
	
	

	
	
	

	Twenties –Ages 20-30
	
	

	
	
	

	
	
	

	Thirties –
Ages 30-40
	
	

	
	
	

	
	
	

	Forties –
Ages 40-50
	
	

	
	
	

	
	
	

	Fifties –
Ages 50-60
	
	

	
	
	

	
	
	

	Sixties –
Ages 60-70
	
	

	
	
	

	
	
	

	Seventies plus
Ages 70+
	
	

	
	
	

	
	
	



5) Where and when do you believe that you were exposed to asbestos?
	


	


	


	






6) Is there anything else to share with us regarding your exposure or disease?
	


	


	




7) In the event you are incapacitated after making this application, who do you nominate as your dependant and beneficiary?
	Name and
Surname
	


	ID number
	


	Physical address
	


	Contact details
(email and cellphone)
	






By submitting and signing this form I confirm that the details provided in this form are to the best of my knowledge and belief, true and correct and that all documents and copies supplied by me are authentic and true copies of the original documents. I also confirm that I understand that this application form will be assessed by the Trust in terms of the Trust Deed and that the decision regarding my application will be final.

By submitting and signing this form I understand and agree that the information provided herein as well as any medical information obtained by the Meso Trust in my application may be used for research, statistical and other reporting/research purposes and that the results may be published.
I understand that the Meso Trust undertakes to always ensure confidentiality and anonymity of this information.


Signed at 							 (place) on (date) 					

	Signature


	Name




	Witness Signature


	Witness Name and ID number






Please send this signed and witnessed form, plus all attachments, to info@mesotrust.co.za
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