
Diabetes Educator in training (mentee)

Surname  

First name(s)  

SANC/HPCSA number

Diabetes Educator (mentor)

Surname  

First name(s)  

SANC/HPCSA number

I,   (mentor), hereby confirm that I have mentored    

(mentee) since   (start date). I confirm that the mentorship has included at least one hour per month and 

the partnership has been at least six months.

Signature
  Date

Discovery Diabetes Educator Network: Confirmation
of mentorship partnership
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Please note that this form expires on 31/03/2026. Up-to-date forms are always available on www.discovery.co.za under MEDICAL AID > Manage your health plan > Find documents, certificates and forms DHDENC001
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