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Selfmed Medical Scheme

Annual General Meeting 2009

Proxy:

Complete in full if you cannot attend the meeting in person
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as my proxy to vote for me and on my behalf at the Annual General Meeting of the

Scheme to be held on 23 June 2009, and at any resumption of an adjournment

thereof, as he/she sees fit.
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Witness

NJ-ie--:

The proxy form must be returned to Ms K Claassen at PO Box 5543, Tygervalley,

7536 or faxed to 011 466 6055 by no later than 15 June 2009,
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