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1ST TRIMESTER 

• 8-12 WEEKS  

Your baby is as big as a raspberry! 

 

You may have your first prenatal 

appointment right around now.  

At this visit an ultrasound may  

be performed to determine how  

far along you are. You may even  

hear – and see – baby’s heartbeat. 

How cool is that?

• 12 WEEKS 

Baby is as big as a plum! 

 

Things are changing fast at 12 weeks 

pregnant. You’re reaching the home 

stretch of the first trimester, which 

means your hormones are likely  

to tone things down a bit.

2ND TRIMESTER 

• 14 WEEKS 

Welcome to the second trimester! 

14 weeks pregnant marks a lot of 

changes - you might be feeling 

less nauseated, hungrier and more 

energetic.  

 

That’s because you’re embarking on 

what’s known as the “honeymoon 

phase” of pregnancy. 

• 16 WEEKS 

At 16 weeks pregnant, baby is the 

size of an avocado. 

 

You may have another prenatal 

visit this week. Even more thrilling 

you will be feeling baby kick, which 

could happen starting this week.  

Baby’s also starting to be able 

to hear your voice - and they’ll 

recognize it at birth - so feel free to 

chat baby up any chance you get. 

• 18-20 WEEKS 

Congrats! You’re at the halfway 

point. If you recently found out 

baby’s sex, you’re in a completely 

new mindset. At this stage, baby is 

the size of a banana.

• 23 WEEKS 

You’re 23 weeks pregnant, and baby 

is as big as a grapefruit! At 23 weeks 

pregnant, baby movement probably 

feels pretty cool - and it’s always a 

comfort knowing baby is in there 

wiggling around.

• 25 WEEKS 

You’ve probably gained about 15  

to 18 pounds total so far. Are you  

25 weeks pregnant with twins?  

For you it’s probably more like 25 to 

40 pounds. When you’re 25 weeks 

pregnant, weight gain can be a 

source of anxiety.  

 

Your doctor just wants you to make 

healthy weight gain a goal so you 

and baby stay as healthy as possible.

3RD TRIMESTER

• 28 WEEKS 

Welcome to the third trimester! 

Moms-to-be who are 28 weeks 

pregnant and beyond are known 

for their lack of sleep. If you find 

yourself up in the middle of the 

night, do something relaxing.  

 

This is not the time to vacuum the 

house from top to bottom - even 

though you might feel the urge to 

do that at some point. (It’s called 

nesting. You’ve probably heard 

of it.) Instead, read a book, drink 

chamomile tea or listen to soothing 

music. Then get back to bed and try 

to get some rest! 

• 30 WEEKS 

Your 30 weeks pregnant belly 

is doing more than just making 

it tough to find a comfortable 

sleeping position. At this stage 

believe people when they tell you, 

you’re glowing!

• 32 WEEKS 

At 32 weeks, baby’s birth still 

seems far into the future, but you 

and baby are getting ready, just in 

case there’s an early arrival. You’re 

probably dealing with some end-

of-pregnancy to-dos. Your 32-week 

fetus has probably turned into the 

head-down position (or will turn 

soon), so they’re poised for the trip 

down the birth canal. 

• 36 WEEKS 

It’s month nine already? Time is 

flying! Since baby really could decide 

to arrive any day now, try to put in 

your final prep work at 36 weeks 

pregnant. Week 36 of pregnancy 

is also a good time to enjoy a date 

with your partner. We’re guessing 

you won’t be up for dancing, but 

how about a nice dinner?

• 38 WEEKS 

At 38 weeks pregnant, baby is 

probably sitting pretty low in 

your pelvis, which will be very 

uncomfortable. Also, be on the 

lookout for signs of labour at 

week 38 of pregnancy, including 

contractions that come on stronger 

and at more regular intervals.

• 40 WEEKS 

Happy due date! Since 40 weeks 

pregnant is baby’s official deadline, 

you’ve already made up the 

bassinet, packed your hospital bag 

and set it by the door.

A week-by-week guide of all the big moments you will experience over the next 9 months!

PREGNANCY Milestones

Source: www.thebump.com/pregnancy-week-by-week

WELCOME TO THE MELOBABES PROGRAMME.
Pregnancy is an exciting, but sometimes an overwhelming time in your life. There is so much to learn, keep track of, 

and many decisions to make. That’s why we are firmly committed to providing soon-to-be parents with the education 

and support they need to have healthy, happy pregnancies and the best possible birth experiences. Register now.
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Dear expectant mother 
and partner

Our Pregnancy Journey

Breastfeeding your baby

Ten things I wish all 
new mums knew 

Keeping children safe 
during a pandemic

OUR PREGNANCYJourney

Congratulations! Whether you’re 
jumping for joy, still in a state of shock, 
or having mixed emotions – we’re here 
to support you every step of the way 
to help you have a healthy pregnancy. 

This article focuses on what to 

expect, from your first visit, up until 

post-delivery. It is advisable for every 

sexually active female who misses 

their period and is not on any form 

of reliable contraception to have a 

pregnancy test as soon as possible. 

This would enable her to see her 

obstetrician early and avoid certain 

things like alcohol, drugs etc. which 

may be harmful to her unborn foetus.

The critical period of organ formation 

is during the first 12 weeks of 

pregnancy, way before the 

pregnancy physically 

starts showing.  

Obstetricians encourage early 

booking (1st visit) in order to be able 

to classify the pregnancy as either 

low, intermediate or high risk. This 

enables both the obstetrician and 

the pregnant couple to plan the 

pregnancy journey together. 

We all know that planned journeys 

are generally successful and joyful. 

Partners are strongly encouraged 

to be part of this exciting journey 

from start to finish.

ANTENATAL CARE 

Antenatal care refers to the visits 
during the course of the pregnancy. 

THE 1ST VISIT 

The 1st visit is the most important 

of all consultations. During this 

consultation, the obstetrician will, 

amongst others, perform the 

following:

1. Take a detailed history:

Past pregnancies, gynaecological, 

medical and drugs etc.

2. Perform a thorough physical 

examination.

3. Date the pregnancy:

Ultrasound, last normal menstrual 

period or physical examination.

4. Perform an ultrasound:

Confirm pregnancy, site of 

pregnancy, number of foetuses etc.

5. Do antenatal bloods:

Hemoglobin, HIV, blood types 

and others depending on your 

individual risks/ medical condition.

6. Risk classify the pregnancy 

 into low, intermediate or high 

 risk based on above findings.

7. Plan the pregnancy journey 

which includes tests and 

investigations offered at 

certain intervals throughout 

the pregnancy.

THE SUBSEQUENT VISITS 

These would be determined 

by your risks. 

Caesarean section is a surgical 

procedure in which one or more 

incisions are made through a mother’s 

abdomen (laparotomy) and uterus 

(hysterotomy) to deliver one or more 

babies. A Caesarean section is usually 

performed when a vaginal delivery 

would put the baby’s or mother’s life 

or health at risk.

Elective Caesarean is when it is 

clear during a pregnancy, but prior 

to labour, that there is a medical or 

obstetrical reason to choose delivery 

via caesarean section, obstetricians 

will commonly perform the operation 

at a scheduled time, rather than 

waiting for the onset of labour. 

Such planned caesarean sections 

are performed for many reasons, 

including history of previous caesarean 

section, placenta previa, abnormal 

presentations, multiple pregnancy, 

known obstructions of labour, 

medical conditions 

(such as heart disease). 

The advantages of performing the 

delivery at a scheduled time include 

use of daytime services when hospital 

resources are optimal, and the ability 

to plan and prepare for the event. 

The obstetrician will discuss with 

the expecting mother the best option 

for her, based on her risk profile and 

the risk of complications associated 

with the different modes of delivery.

POST – DELIVERY  

After a uncomplicated normal 

vaginal delivery, mum and baby 

can be expected to be discharged 

in the next 12 to 24 hours. 

One of the disadvantages of a 

caesarean section is that the mother 

has to spend a few more days in 

hospital to closely monitor her. 

An uncomplicated caesarean section 

would generally require the mum 

to be kept for at least 48 – 72 hours 

post the delivery to monitor for 

complications which include bleeding, 

early infections, thrombosis 

(blood clots in vessels).

An post-natal appointment is 

scheduled with the obstetrician 

where the patient is assessed for 

any complications and contraception 

are discussed and administered.

Pregnancy is an astonishing and exciting journey. It is even more 
exciting when it is enjoyed by both parents from the start to the end.

A high-risk pregnancy requires more 

follow-ups. Most uncomplicated 

pregnancies require monthly 

follow-ups to monitor the growth 

of the foetus and assess the 

mother’s wellbeing.

It is important to note that a low risk 

pregnancy can become a high risk 

during the course of the pregnancy. 

IMPORTANT ANTENATAL VISITS 

TO NOTE 

1ST VISIT

As soon as you miss your period and 
have done that home pregnancy test.

1. 11 – 13 WEEK

NT scan ± genetic screening for 

chromosomal abnormalities.

2. 18 – 22 WEEKS

A detailed anatomy scan.

3. 24 – 28 WEEKS

Screening and diagnosis of 

gestational diabetes mellitus.

4. 30 – 32 WEEKS

Placental location ultrasound.

5. 34 – 36 WEEKS 

Planning on delivery method and 

optimizing mother for delivery.

As mentioned earlier, antenatal visits 

are tailor made to the individual’s 

pregnancy. Antenatal care offers an 

opportunity to develop a birth and 

emergency preparedness plan. 

The World Health Organisation 

(WHO) recommends that all 

pregnant women have a written 

plan for dealing with birth and any 

unexpected adverse events, such 

as complications or emergencies 

that may occur during pregnancy, 

childbirth, or the immediate 

postnatal period. Women should 

discuss and review this plan with 

a skilled attendant at every ANC. 

Future contraception choices are 

also discussed during these visits.

DELIVERY 

Do you have your heart set on a 

vaginal delivery or are you dead set 

against being induced or having a 

C-section? Try not to be disappointed 

if your birth plan doesn’t happen 

exactly as, well, planned. 

Obstetrics don’t necessarily control 

what happens in labour – your baby

and uterus do.

If your labour stalls or the baby is 

showing signs of distress, your doctor 

may decide to do a C-section instead. 

It’s always good to have a birth plan 

in place, but keep in mind that what 

seemed best a week ago may not 

be best during delivery. 

Vaginal delivery is always the 

preferred delivery mode as this 

offers the least complications in an 

otherwise uncomplicated delivery. 

Vaginal delivery complications can 

be immediate or long term. 

by Obstetrician and Gynaecologist
Dr Tladiso Motsema
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MELOMED 
GYNAECOLOGISTS.

For more information contact us at info@melomed.co.za

BELLVILLE
Dr N Mtimkulu 021 950 8930
Dr MS Jacobs 021 945 2970
Dr F Patel 021 917 1147
Dr M Magopa 021 948 8131

TOKAI
Dr A Hendricks 021 712 2691
Dr T Motsema 021 110 5940
Dr M Tisane 021 023 2046

GATESVILLE
Dr N Allie 021 637 4323
Dr R Kader 021 638 2647

MITCHELLS PLAIN
Dr D Karangwa 021 391 4297
Dr G Khobane 021 391 4132/3

RICHARDS BAY
Dr J Moodley 035 772 1581
Dr SJ Kunene 035 772 4848
Dr RK Misra 035 902 8010
Dr SMJ Zulu 035 791 5438

GATESVILLE & MITCHELLS PLAIN
Dr A Davids, Dr MA Jeeva & 
Dr H Khamissa
GATESVILLE: 021 637 1343/4
MITCHELLS PLAIN: 021 392 8141/0516

Dr Ryan Moore
MBChB (UCT), FCPaed (SA), MMed (Paed) (UCT)

Paediatrician
Melomed Tokai Hospital
Tel: 021 110 5941

Dr Tladiso Motsema
MBChB, Dip Obst, FCOG, MMed (O&G)

Gynaecologist & Obstetrician
Melomed Tokai Hospital
Tel: 021 110 5940

Dr Tladiso Motsema
MBChB, Dip Obst, FCOG, MMed (O&G)

Gynaecologist & Obstetrician
Melomed Tokai Hospital
Tel: 021 110 5940

Dr Mandy-Lyn Meyer
FCPaed (SA) (2015), DCH (SA) (2010), 

MBChB Cape Town (2006), MMed (UCT)

Paediatrician
Melomed Tokai Hospital
Tel: 021 712 1643

Sources:
1.  SASOG
2. WHO Antenatal Care Ornella Lincetto,
    Seipati Mothebesoane-Anoh, 
    Patricia Gomez, Stephen Munjanja
3. Melobabes

 Are children at risk for coronavirus?

Children are less often diagnosed 

with coronavirus and few children 

require admission. Children with 

underlying illnesses and under the

age of one are more at risk for 

hospitalisation. Cases of severe 

coronavirus in children are rare.

The elderly and particularly those 

with comorbidities seem to be at 

far greater risk.

What about the Kawasaki like illness? 

Aren’t those children gravely ill? 

PIMS (Paediatric inflammatory 

Multisystem Syndrome) or MIS-C is 

a rare presentation of coronavirus 

in children. 

Features on presentation include 

unremitting fever, conjunctivitis, rash, 

severe tummy ache which can mimic 

appendicitis, vomiting and diarrhea. 

Thereafter children can progress 

to cardiac shock and inflammation 

of multiple other organ systems. 

PIMS is suspected to be an abnormal 

immune inflammatory response 

to coronavirus and children often 

present a month after having been 

exposed to a close family relative 

or after having proven virus.  

Children with PIMS are acutely 

unwell and require specialist 

management in a high care or ICU 

setting, should your child develop any 

of these symptoms especially in the 

context of recent COVID-19, please 

come in immediately.

What are the regulations regarding 

masks and kids?

SAPA recommends children over 

four wear a cloth mask at school 

while WHO/UNICEF recommends 

children over five should wear a 

mask. Part of this recommendation 

is based on ability to wear a mask 

effectively. A young child may not 

have the ability to put on and take off 

the mask correctly, or may touch the 

mask constantly thereby rendering it 

ineffective. School rules with regards 

to masks and age often vary.

A delay in seeking medical attention 

could be detrimental to your child.

Patients are screened at admission 

and the doctor attending to you will 

be wearing PPE (personal protective 

equipment). 

This can be intimidating but protects 

both you and your child. If you do 

need to visit the hospital remember 

to wear your mask as you will not be 

permitted entry without one. 

We will always try to manage 

children a safe distance away from 

any adult who may be COVID-19 

positive and reduce exposures to any 

other patients as much as possible.

If my child is admitted 

will I be allowed to stay with them?

Yes, we will always ask one parent to 

room in with their child. The hospital

can be a scary experience for any

young person and we aim to 

minimize this. The comfort of a 

caregiver at the bedside cannot be 

underestimated.

If you child is admitted under 

emergency circumstances they will 

go through a PUI (Persons Under 

Investigation) section and a negative 

COVID-19 test will be required prior 

to being moved out into the general 

ward, you will remain with them 

throughout. 

Planned surgeries and admissions 

will require a negative COVID-19 test 

prior to the date of admission.

Can masks adversely affect my kids 

in anyway?

Masks do not affect carbon dioxide 

or oxygen levels in the body, they 

may feel uncomfortable at times, 

especially with exertion, but they are 

not dangerous for you or your child.

What about breastfeeding 

and coronavirus?

WHO recommends COVID-19 positive 

moms who are not significantly 

ill, room in with their babies and 

breastfeed, while practicing hand 

and breast hygiene and wearing a 

mask. There may be some protective 

factors (including antibodies) for the 

child in breast milk and the benefits 

far outweigh the risks.

Is it safe for my child to 

be attending school?

Children younger than nine  are less 

likely to transmit the virus to both 

adults and other kids. 

ACE2 Receptors are responsible for 

entry of COVID-19 into the body and 

children may express less of these 

receptors. Young children also do 

not cough as deeply and therefore 

do not aerosolize coronavirus as 

effectively. Teenagers behave 

similarly to adults with regards to 

transmission. The South African 

Paediatric association (SAPA) 

position statement recommends 

return to school of all children 

barring those with chronic organ 

failure, severe neurodevelopmental 

disability, untreated severe heart 

lesions or those with significant 

immunosuppression; provided social 

distancing measures and hygiene 

practices are put in place. There are 

many benefits to attending school 

which outweigh the risks.

Is it safe to take my kids 

to an ER right now?

If your child is sick and you are 

not coping with management 

at home, then please bring 

them to the emergency room 

or discuss telephonically 

with your Paediatrician. 

KEEPING CHILDREN 
SAFE DURING A PANDEMIC
By Paediatrician, Dr Mandy Meyer

TEN THINGS I WISH NEW MUMS KNEW.
By Katie Parker

1. Looking after yourself is the best way to look after your baby.
2. Resting after birth should be prioritised in whatever way 
 possible.
3.  You need your village - accept all help offered and if it isn’t 
 offered, ask for it (during pregnancy if possible).
4. You cant force a baby to sleep - spending hours everyday in 
 a dark room patting and shushing, trying to get 
 your baby to sleep is not good for you or your baby.
5. Intuition is learned - seek support from people who 
 encourage you to tap into it, rather than telling you what 
 you “should” be doing with your baby.
6. Feeding to sleep is probably the best tool you’ve got.

7. For the mums who breastfeed, learning how to feed lying 
 down and safely cosleep with your baby are great ways to get 
 you both more sleep.
8. Having a bath with your baby is a beautiful way both you 
 and your partner can bond with your baby and help 
 settle them.
9. Babywearing is probably the second best parenting tool 
 after feeding to sleep. You wont regret investing in a good 
 baby carrier.

10. YOU MATTER. Good support is vital - both practical 
and emotional/psychological
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MELOMED HOSPITALS 
PAEDIATRIC FACILITIES.
MELOMED’S HOSPITALS OFFER 
HIGH-QUALITY CARE FROM AN 
EXPERIENCED TEAM OF:
• Specialist Paediatricians
• Paediatric Surgeons
• Neonatologist
• Paediatric Pulmonologist
• Paediatric Neurologist
• Allergologist

OUR FACILITIES
Our Paediatric Wards are inclusive 
of Paediatric ICUs, High Care, Isolation 
Units and state  of-the-art equipment.
We have dedicated Neonatal Intensive 
Care Units (NICU), offering the best care 
for premature and sick newborn babies 
who need specialised treatment.

OUR PAEDIATRICIANS
Dr S Raban 021 023 0604/

021 637 2358
021 637 3811/3817
021 633 0332
035 772 1425
021 945 1898
021 946 1347

Dr R Khan 
Dr M Ismail 
Dr N Sheik 
Dr D Rhode 
Dr M Ledger 
Dr O Adam 
Dr V Singata 
Dr M Bassier 
Dr R Moore 
Dr M Meyer 

021 391 4967/8  
021 392 8255/8 
021 391 0199 
021 110 5941 
021 712 1643

Dr Mandy-Lyn Meyer
FCPaed (SA) (2015), DCH (SA) (2010), 

MBChB Cape Town (2006), MMed (UCT)

Paediatrician
Melomed Tokai Hospital
Tel: 021 712 1643

Some of the Advantages for Babies
• Breast milk is easily digested by baby
• Most nutritional food
• Provides protection and immunity from 
 infection, it provides immune defence 
 specially adapted to a growing infant
• Enriches bonding (ensure that babies 
 get much needed loving touch from mom)

Some of the Advantages of 
Breastfeeding for the Mother
• Triggers the uterus to contract, which 
 minimise bleeding
•	 Quicker	return	of	pre-pregnant	figure
• Protective against heart disease later in 
 life
• Enriching bonding with baby
• Cost-effective

Nipple Creams and Preparation
• A good latch from the beginning = key
• Keep nipples clean dry and aired out 
 between feeds
• Laser treatment for cracked, sore 
 nipples

Colostrum
•	 The	“first	milk”
•	 A	clear	fluid	or	a	deep	golden	colour
• After birth, it undergoes a gradual 
 change in composition toward “mature 
	 milk”
• Colostrum is a concentrated form of 
	 breastmilk	that	contains	specific, 
 powerful immunities that the newborn 
 needs
• Colostrum seals the infant’s digestive 
 tract lining, which provides protection 
 from infection and boosts the baby’s 
 immature immune system
• Colostrum is known as the baby’s 
	 “1st	immunisation”
• The laxative effect of colostrum helps 
 to expel meconium from baby’s gut in 
	 the	first	few	days	of	life,	which	reduces 
 the risk of jaundice
• Early and frequent feeding of colostrum 
 to babies is essential for protecting baby 
 against hypoglycaemia

BREASTFEEDING 
YOUR BABY.

PROVIDING AFFORDABLE QUALITY HEALTHCARE.www.melomed.co.za

Mature milk starts to in on 
approximately the 3rd day. It is normal 
for babies to lose7 to 10% of their birth 
weight in the first 3 to 5 days after 
birth. They then regain this weight 
over the next 7 to 9 days and by day 14, 
they are usually back to their original 
birth weight.

How often to Breastfeed
• Expect 8 to 12 breastfeeds in each 
 24 hour period (and maybe 12 to 14) – 
 this is normal
• Demand feeding helps to increase 
 milk supply
• Babies tend to cluster their feeding 
 in the beginning and moms should 
 not expect regular time feedings right 
 away
• During the day, Feed 3 hourly or less, 
 at night do not wake baby for feed 
 unless sleeping for more than 4-5 hours.

How to Latch
• Moms hand behind baby’s neck, mom’s 
	 fingers	below	baby’s	ears
• Mom to form U- shaped cup with her 
 other hand on breast
• Baby’s nose to nipple
• Wait for baby to have a wide-open 
 mouth
• Quickly bring baby’s head and neck 
 closer to breast as he latches on 
 Kangaroo Mother Care (Skin-to-Skin)
• Skin-to Skin contact helps to increase 
 milk supply
• It stabilises baby’s body temperature, 
 heart rate, breathing rate, oxygen level 
 and glucose level
• Helps baby to gain weight and develops 
 baby’s brain

Learning to breastfeed is a natural process. 
It relies on a lot of practice, especially at 
first.	Good	support	makes	it	easier	to	get	
started.

Women often doubt their milk supply prematurely. 
Try to be positive about your ability to feed your baby.
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We are here to empower and assist you to be the greatest mother we know you are going to be.

From 
Melomed Maternity Unit Staff.

Dear expectant mother and partner.

Thank you for choosing Melomed Private Hospitalss. We are honoured to be 
part of your journey to becoming a parent. Whether this your first, second or 
eighth, every experience is special.

We will like to relieve some anxiety by informing you of what to expect when you get admitted to the 
Maternity Unit.

When being admitted to the unit for Labour, Induction of Labour or Caesarean section you will be 
assessed by a skilled midwife. Your baseline vital observation- Blood pressure, Pulse, Temperature, 
urine test, Hb (Iron) and Blood sugar will be done to assess your overall wellbeing. She will assess 
baby by doing abdominal palpation and check baby’s heartbeat with Cardiotocograph (CTG).
If in labour or induction of Labour a vaginal examination will also be done to assess the mouth of the 
womb. This will to assess what stage of labour or how best to proceed with the Induction of Labour.
The midwife will be in constant communication with your Doctor. She will be the link between you 
and your Doctor. All requirements and needs will be fulfilled by the midwife. There will be an experienced 
midwife with you throughout your journey. 

If you having a Caesarean section, the midwife will be in theatre with you. She will assist the Paediatrician 
with your baby. 

We strongly encourage breastfeeding and will assist you to latch baby as soon as possible.
You will room-in with your baby to encourage breastfeeding and bonding. All staff are well skilled and 
knowledgeable on breastfeeding. Nursing staff will always be available to assist with your and baby’s needs.

If your baby requires admission to Neonatal ICU, we will be the medium for you to your baby. 
Don’t be shy to ask questions as we here to relieve your anxiety. We could take pictures of your 
baby until you able to go visit baby yourself.

Midwife meaning:

   “with women”

“Patologie wat Waarde

“Pathology that Adds Value”

Say ‘Hi’ 
and you’re 
good to go! 

Get your PathCare account 
and payment options via 
WhatsApp.

Simply add 0860 100 442 to your contacts, send 
us a message ‘Hi’ and you’re good to GO!

021 596 3400   |   www.pathcare.co.za   |   clients@pathcare.co.za

https://www.melomed.co.za/melobabes/register.asp


MELOMED GATESVILLE
CLINIC ROAD
GATESVILLE
TEL: 021 637 8100
FAX: 021 637 8111

MELOMED MITCHELLS PLAIN
SYMPHONY WALK, TOWN
CENTRE, MITCHELLS PLAIN
TEL: 021 392 3126
FAX: 021 392 0119

MELOMED BELLVILLE
CORNER OF VOORTREKKER
ROAD AND AJ WEST STREET
BELLVILLE
TEL: 021 948 8131
FAX: 021 948 6525

MELOMED TOKAI
CORNER OF MAIN 
AND KEYSERS ROAD
TOKAI
TEL: 021 764 7500
FAX: 021 764 7570

MELOMED RICHARDS BAY
CORNER OF N2 & MR496
JOHN ROSS HIGHWAY
RICHARDS BAY
TEL: 035 791 5300

INFO@MELOMED.CO.ZA | WWW.MELOMED.CO.ZA

MELOMED 24 EMERGENCY SERVICES PROVIDES 
EMERGENCY MEDICAL RESPONSE AND RESCUE SERVICES.

For more information and to enquire about 
Melomed emergency standby services for events 
please contact Melomed 24 on 0800 786 000 
or email melo24admin@melomed.co.za

IN CASE OF EMERGENCY


