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SWIFT ONLINE AUTHORISATION APPLICATION 

Please note that processing via a paper application may take up to 7 working days, whereas a telephonic request will be processed immediately. 
Medikredit: (011) 770-6247 (Fax)                                     Toll-free Number (Doctors & Pharmacists only): 0800 132 345 
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Diagnosis and severity/stage ICD10 Code Medication Product 
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 Date of Diagnosis Initial readings (where applicable) Symptoms on diagnosis (where applicable) Other tests confirming diagnosis 
(specify where applicable) 

Condition 1 

 

    

Condition 2 

 

    

Condition 3 

 

    

Condition 4 

 

    

Condition 5 

 

    

 

• Please attach all necessary tests or reports. 

The following conditions require a specialist to diagnose and initiate treatment: 
 

CONDITION PROVIDER INITIATE TREATMENT 

Addison’s Disease Specialist physician, paediatrician or endocrinologist  

Crohn's 
 Specialist physician, paediatrician, surgeon or gastroenterologist 

Diabetes Insipidus 
 

Specialist physician, paediatrician, neurosurgeon, neurologist or 
endocrinologist 

Multiple Sclerosis Specialist physician, or neurologist 

Rheumatoid Arthritis Specialist physician, paediatrician or rheumatologist 

Schizophrenia Psychiatrist or paediatric psychiatrist 

Systemic Lupus Erythematosus Specialist physician, paediatrician or rheumatologist 

Ulcerative Colitis Specialist surgeon, physician or gastroenterologist 

 


