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PSSA MEMBERSHIP AND HOLLARD/iTOO INDEMNITY INSURANCE APPLICATION FORM 

A. General Information 
ID-Number:  SAPC registration number:  
Date of birth:  Maiden name: (if applicable)  
Passport number: 
(if applicable) 

 Gender:  

Title:  Nickname:  
Surname:    
Full names:  
Race                 African               Asian               Coloured               Indian               White 
Postal address:  Name of employer:  

 Registration number of pharmacy:  
 Owner detail:  
 Responsible Pharmacist detail:  
Postal code  Spouse PSSA number: (if applicable)  

Province:  *Branch:  
Cell phone number:  Business telephone number:  
E-mail address:  
Qualifications   
 

Qualification:  Date:  Institution:  
Qualification:  Date:  Institution:  

*Please note that it is possible to work in the geographic area of one branch and live in the geographic area of another branch. In a case like this, you 
would be free to choose membership of either branch. 

 

B. Sector 
Please select a primary sector for your membership. This may be either the sector in which you work, or it may be a sector in which you have a 
particular interest.  If you are interested in more than one sector, please select an additional sector for affiliation. Please note that an additional 
affiliation fee will be charged. 
Primary Sector Affiliated Sector (additional R50.00 per annum) 
Community Pharmacy  Community Pharmacy  
Hospital and Institutional Pharmacy  Hospital and Institutional Pharmacy  
Industrial Pharmacy   Industrial Pharmacy   
Pharmaceutical Sciences or Academia  Pharmaceutical Sciences or Academia  
 
Community Pharmacists Sector has a voluntary sector fee: (Please indicate if you are willing to pay this fee and how) 
Pharmacist’s Assistants/ Pharmacy Technician R350.00 /year  R29.17 /month  

 

C. Membership Fees – VAT Inclusive (01/10/2026 – 30/09/2027) 

Associate Membership Yearly Fee 
Monthly Debit 

Order 
Pharmacy Technician Trainee / Student - - 
Occupational Certificate Pharmacist Assistant - - 
Pharmacist’s Assistant R1 296.00 R108.00 
Pharmacy Technician R1 296.00 R108.00 
Non-Pharmacist R1 296.00 R108.00 

Additional Fees 
Sectoral Fee – SAACP (VOLUNTARY) R350.00 R29.17 
Border and Eastern Branch   R50.00   R4.17 
Mpumalanga Branch Fee R250.00 R20.83 
Sector Affiliation   R50.00   R4.17 

 

D. Previous incidents or claims 
(COMPULSORY) – please complete this section 

Details of any Errors / Omissions or Malpractice incidents, claims made or intimated against me: (If yes, attach details to application form) 

Any claims made against the applicant during the last 10 years Yes  No  
Any circumstances / complaints which may give rise to a claim being made against the applicant Yes  No  
Any application for insurance of this nature ever been declined, cancelled or has renewal been refused or         
have special terms been imposed 

Yes  No  
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E. Indemnity Insurance 
 I am not interested in Hollard/iToo indemnity insurance, but I am aware it is required in terms of rule 3.5 of the GPP 
 I would like to take out indemnity insurance as well (Rates effective 01/09/2023) ✓ 

 

Category of 
Practice 

Rates effective 01/09/2023 
A – R5 million 

Rates effective 01/09/2023 
B – R7.5 million 

Rates effective 01/09/2023 
C – R10 million 

Rates effective 01/09/2023 
D – R15 million 

Rates effective 01/09/2023 
E – R20 million 

Annual 
Premium 
Incl. VAT 

✓ 
Monthly 
Premium 
Incl. VAT 

✓ 
Annual 

Premium 
Incl. VAT 

✓ 
Monthly 
Premium 
Incl. VAT 

✓ 
Annual 

Premium 
Incl. VAT 

✓ 
Monthly 
Premium 
Incl. VAT 

✓ 
Annual 

Premium 
Incl. VAT 

✓ 
Monthly 
Premium 
Incl. VAT 

✓ 
Annual 

Premium 
Incl. VAT 

✓ 
Monthly 
Premium 
Incl. VAT 

✓ 

Pharmacy nurses / 
Wound care nurses 

R1,776  R148.50  R1,920 
 

R160.00 
 

R2,076  R173.00  R2,484  R207.00  R2,976  R248.00  

Pharmacy Technicians R732  R61.00  R924  R77.00  R1,008  R84.00  R1,200  R100.00  R1,440  R120.00  

Pharmacist’s Assistants R540  R45.00  R660 
 

R55.00 
 

R720  R60.00  R840  R70.00  R1,020  R85.00  

Occupational 
Certificate - Learner * 

R540  R45.00  *Select this category only when working in a pharmacy while studying.  Work based learning does not qualify as “working in a pharmacy”. 

Occupational 
Certificate - Learner ** 

R210  **Select this category only when NOT working in a pharmacy.  Work based learning does not qualify as “working in a pharmacy”. 

1. All amounts are inclusive of VAT at 15%.   4. Premiums include administration fee of 15%. 
2. Excesses are R2,500.00 each and every claim.   5. Hollard/ITOO are to issue master policy. 
3. Medical Malpractice for Medical Professions April 2021 wording. 
 
 

 

F. Method of Payment 
 I hereby authorise the PSSA to debit my bank account with the applicable fees as per the Payment Term and Date indicated 

below. 
Bank name:  
Branch name:  Branch code:  
Account number:  Type of account:  
Name of account holder:  
Payment terms: Annually  Monthly   Payment 

date: 
1st   15th   

 

G. Signature 

Signature: 
 

Date: 
 

 

I hereby make application for membership of the Society and in so doing undertake, upon admission, to abide by the Constitution, 
Codes of Practice and Ethics, Rules and Regulations of the Society, and of any branch or sector of the Society in which my membership 

may from time to time be located – as currently in force and as may from time to time be amended. 
 

By signing the application form, irrespective as to how such information is submitted, you consent to the collection, collation, 
processing, and storing of such information and the use and disclosure of such information in accordance with PSSA’s Privacy Policy. 

 
I declare and warrant that after enquiry all statements and particulars contained in this proposal and addenda are true and that no 

information whatever has been withheld which might increase the risk of the Underwriters or influence the acceptance of this Proposal 
and should the above particulars alter in any way, I will advise the Underwriters as soon as possible.  I understand that failure to disclose 

any material facts, which would be likely to influence the acceptance and assessment of the proposal, may result in the Underwriters 
refusing to provide indemnity or voiding the policy in every respect.   I hereby agree and accept that this declaration shall be the basis of 

the contract between both parties if entered into. 
 

Email application form to sinah@pssa.org.za  
ADDITIONAL COVER INCLUDED: 

 

Extension/s: 
(Sub Limit of Indemnity – included in Main Limit)  

Sub Limit of Indemnity 
(Included in the main Limit) 

Deductible (each & every 
claim) 

 Breach of Confidentiality  R 250 000.00 R 2 500.00 

Business Identity Theft  R 500 000.00 Nil 

Defamation  R 250 000.00 R 2 500.00 

Documents  R 250 000.00 R 2 500.00 

HPCSA / Other Statutory Body Costs  R 250 000.00 R 2 500.00 

Statutory Defence Costs (Sub limited under and applicable to PL Section 
only) 
 

R 100 000.00 R 1 000.00 

Wrongful Arrest (Sub limited under and applicable to PL Section only) 
 

R 100 000.00 R 1 000.00 

36 months Run Off Cover (as amended) (Clause 9.6 of Policy wording) Included  
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