
Oncology Application Form
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1. Complete this application form to register for chronic benefits for the first time or to register an additional chronic condition.

2. Please write in legible capitals and indicate your choice by making a tick ( ) in the appropriate spaces.

3. Complete one application form for each patient requiring chronic benefits.

4. The principal member or patient must complete.

5. If the appropriate sections are not completed, we will not be able to process your application.

6. Attach copies of any reports to support diagnosis of chronic condition, where applicable.

7. Please  e-mail the completed and signed application forms to  preauthorization@metropolitan.co.bw

Instructions

Name(s): Surname:

Gender: Male Female

n:iK fo txeN

edoC tnadnepeDh:triB fo etaD

Postal Address:

e:nohP lleCk:roWe:moH  :srebmuN tcatnoC

s:serddA liam-E

Please indicate the method whereby you would prefer to receive your letter of authorisation:

E-mailPost Provider

Section 2 - Patient Information

Name(s): Surname:

:rebmuN pihsrebmeM Option:

Section 1  - Principal Member Information

Patient Signature:

I hereby give permission for my doctor to provide Botsogo Healtht Plan with my diagnosis and other relevant clinical information required.
I understand that funding from the Chronic benefit is subject to clinical entry criteria and drug utilisation review as determined by the
Botsogo Health t   Plan  Disease Management Programme. By registering for the Botsogo Healthh Plan Disease Management Programme,
I am aware that my condition may be subject to periodic review and that this may include access to my medical records and disclosure
of general and medical information supplied to Botsogo Health Plan.

Generic medication or therapeutic alternatives can significantly reduce prescription costs. Should a generic equivalent be available,
this will be authorised in place of your prescribed medication unless your doctor has specified otherwise.

If your application to the Botsogo Healthh Plan Disease Management Programme is declined, the relevant medication can be regarded as
acute medication, subject to Botsogo Healthth Plan Rules and availability of funds.

Date:

Instructions

Principal Member Information

Patient Information

Next of Kin cellphone:



Grade

ECOG Scale

AJCC

Disease Stage T: N: M: Other:

Bone Date Brain Date

Liver Date Lung Date

Other: Date

Receptors:

Co-Morbid:

Chronic Medication:

Metastases

n:oitpircseDe:taD

e:moctuOs:gurD

Comment:

n:oitpircseDe:taD

e:moctuOs:gurD

Comment:

n:oitpircseDe:taD

e:moctuOs:gurD

Comment:

n:oitpircseDe:taD

e:moctuOs:gurD

Comment:

n:oitpircseDe:taD

e:moctuOs:gurD

Comment:

n:oitpircseDetaD

e:moctuOs:gurD

Comment:

n:oitpircseDe:taD

e:moctuOs:gurD

Comment:

Other Clinical Information

Treatment History

Medical Practitioner Details

Name(s): Surname:

Type of Practitioner (e.g. general practitioner):

 No: leTo:N ecitcarP

s:serddA liam-E

Medical 
Practioner
Signature: Date:



latoTecirP tinU)s(keeWtnemecnemmoCedoCemaN tcudorP

Brachy Code Sub Total

Radiotherapy Planning Code

Radiation Code

Isotope

Supporting Items and Materials

latoTecirP tinU)s(keeWtnemecnemmoCedoCemaN tcudorP

Radiation Code Sub Total

latoTecirP tinU)s(keeWtnemecnemmoCedoCemaN tcudorP

Isotope Sub Total

latoTecirP tinU)s(keeWtnemecnemmoCedoCemaN tcudorP

Radiotherapy Planning Code Sub Total

Brachy Code

latoTecirP tinU)s(keeWtnemecnemmoCedoCemaN tcudorP

Supporting Items and Materials Sub Total

Radiotherapy Treatment – (RAD)

s:eeF lanoisseforPe:maN:oN ecitcarP lanoisseforP

e:maN0:1 DCI edoC esaesiD

s:metI gnitroppuStseretnI fo aerAe:taD tratS

y:parehtoidaR latoTe:soDs:keeW ni noitaruD

S:SPIA:SPe:darG nosaelGe:muloV etatsorP

l:atipsoHe:gatS etatsorP

Radiotherapy Comments:



latoTytQecirP tinUhtgneL elcyCffiraTnoitpircseD

Chemotherapy Treatment – (CHEM)

e:maN:oN ecitcarP vorP omehC

e:maN:oN ecitcarP ytilicaF

Height:  Weight: Body Surface:

Chemotherapy Comments:

t:soC elcyCs:elcyCetaD tratS

t:soC latoTetaD dnE

ICD Code

Chemotherapy Service Fees

Chemotherapy Service Fees Sub Total

Chemotherapy Drugs

Chemotherapy Drugs Sub Total

latoTytQecirP tinUhtgneL elcyCemaN tcudorP
Nappi
Code

Dosage &
Frequency

latoTytQecirP tinUhtgneL elcyCemaN tcudorP
Nappi
Code

Dosage &
Frequency

Supporting Drugs, Materials and Fluids Sub Total

Supporting Drugs, Materials and Fluids



Signature of Medical Practitioner Date

Acknowledgement by Examinating Doctor
I certify that the particulars hereto are – to the best of my knowledge and belief – true and accurate, having conducted a personal examination

and/or procured the tests and/or other diagnostic investigations referred to.

Place QR code/barcode or Stamp
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