
 

 

 

 

SASOM MEMBERSHIP APPLICATION OR RENEWAL FOR 2021 

Please tick appropriate box:            New Application              Renewal of membership     
 
Surname:    _________________________________   Initials:    __________    Title:    ______________ 
 
Address:     __________________________________________________________________________ 
 
City:            __________________________________  Postal Code:     ___________________________ 
 
Province: ___________________________________  Country:   _______________________________ 
 
(OHSA Journal Delivery)   PO Box No: _________________ City: _______________________________ 
 
Postal Code: ______________________ Country:  __________________________________________ 
 
Telephone: _______________________ Fax: ___________________Cell:________________________ 
 
E-mail:     ____________________________________________________________________________ 
 
HPCSA no:  ___________________________      SASOM Membership no:________________________ 
 

A.  I AM A REGISTERED MEDICAL PRACTITIONER AND WISH TO (please tick appropriate box): 

         Apply for / renew my Ordinary Membership of SASOM as active medical practitioner (R1447.00 for 2021) 

         Apply for / renew my International Membership of SASOM as active medical practitioner (R1447.00 for 2021) 

         Apply for / renew my Membership of SASOM as retired medical practitioner  (R724.00 for 2021)      or 

         B.      I AM A REGISTERED STUDENT FOR THE DIPLOMA IN OCCUPATIONAL HEALTH AND WISH TO: 

         Apply for membership of SASOM, subject to approval (R926.00 for 2021) 

        C.         I HAVE A KEEN INTEREST IN OCCUPATIONAL HEALTH AND WISH TO: 

         Apply for membership of SASOM, subject to approval  (R926.00 for 2021) 

 

D.  Direct deposits can be made into the SASOM current account at Standard Bank, Menlyn Branch, 
          Branch Code: 012345      Current account No: 420836187 

 

E.  MY NAME AND EMAIL ADDRESS may be disclosed for professional information and research. 

            Yes                       No 

 
Signature: ___________________________________    Date: _________________________________    
 
Please forward the completed forms to the SASOM National Office with your proof of payment to 
info@sasom.org  or  fax to 011 5075085. (Please complete page 2) 

  

SASOM National Office 
P O Box 32  

Silverton,  0127 
 

Tel: +27 (0)12 8037418 
Fax: 011 5075085 

Email: info@sasom.org 
Website: www.sasom.org 

 
Affiliate association not for gain. South African 

Medical Association 
Reg.No.1927/000/136/08 

   

 

  

  

    

 

  

   

  
 

mailto:info@sasom.org
mailto:info@sasom.org
http://www.sasom.org/


2 

 

 

INTERESTS, EXPERIENCE AND QUALIFICATIONS 

 

Name: __________________________________________ 

MAIN INTERESTS (do not tick more than 4 categories)           INDUSTRY EXPERIENCE 
 
_ Administration                  _ Absenteeism 
_ Agrichemicals for pesticides    _ Academia 
_ AIDS        _ Agricultural production 
_ Back problems      _ Armed forces 
_ Biological Hazards     _ Building & construction 
_ Chemical/Alcohol abuse    _ Chemicals 
_ Communicable diseases    _ Communications 
_ Compensation for Occupational Injury/Disease  _ Detergents 
_ Computers – workstations    _ Electronic 
_ Dermatology      _ Financial Services 
_ Drivers      _ Food, Leisure, & tobacco 
_ Emergency medicine     _ Glass, pottery & refractories 
_ Environmental Health for Air Pollution   _ Heavy engineering 
_ Epidemiology      _ Light engineering 
_ Ergonomic Aspects     _ Mining 
_ Ethics       _ Motor vehicle manufacturing 
_ Executive health     _ Petroleum 
_ Eye/vision aspects     _ Pharmaceutical manufacturing 
_ Gasses      _ Public Service 
_ Health education and promotion   _ Retail trade 
_ Health information systems (computers)  _ Textiles 
_ Heat and cold exposure     _ Transport 
_ History of occupational medicine    _ Utilities 
_ Food Handlers 

_ Industrial relations       QUALIFICATION/S 
_ Legislation       _ M.B., ChB 
_ Medical Economics      _ M.Med. Occupational Health 
_ Medical Surveillance for periodic examinations  _ Diploma in Occupational Health 
_ Mental health       _ Diploma Occupational Health student 
_ Metals      _ Diploma in Travel Medicine 
_ Microbiology      _ Diploma in Environmental Health 
_ Miscellaneous      _ Diploma in Epidemiology 
_ Noise and deafness     _ Diploma in Health administration 
_ Occupational hygiene     _ M. Med. Community Health 
_ Occupational Lung diseases due to organic dust _ MFGP 
_ Organic solvents     _ Other – specify: _____________________ 
_ Other chemical hazards –specify:    
_ Other physical hazards – specify:  

 AREA OF PRACTICE IN OCC. MEDICINE 

_ Periodic examinations/biological monitoring   

_ Plastics                                                                           _ Full-time – self-employed 
_ Pre-employment      _ Full-time – employed in private sector. 
_ Pulmonology       _ Full-time – public sector 
_ Radiation      _ Full time – academic field 
_ Rehabilitation    _ Part-time occupational medicine practice 
_ Safety    _ Medical specialist with an interest in  

occupational medicine 

 


