MOPANI COPPER MINES PLC

MEDICAL DEPARTMENT
FM-ME-703
MOPANI INDIVIDUAL AND FAMILY MEDICAL SERVICES REGISTRATION FORM

An IRH Managed Company

DETAILS OF PRINCIPAL APPLICANT

NAME OF PRINCIPAL APPLICANT

NRC NUMBER

CONTACT DETAILS

EMAIL ADDRESS

PHYSICAL ADDRESS

NEXT OF KIN

NUMBER OF PEOPLE TO BE ON THE SCHEME

LIST OF MEMBERS TO RECEIVE MEDICAL SERVICES ON THIS SCHEME

NAME DATE OF | NRC/IDENTITY NO. MOBILE RELATIONSHIP
BIRTH NUMBER

***Additional names can be attached to the application form, if the space provided is not adequate

ACKNOWLEDGEMENT BY APPLICANT

PP Acknowledge that the information given above is correct.

Name: ... SIgN: Date: ....ooviiiiiiiiiiieee

FOR OFFICIAL USE
Application received by: ... Sign: . Date: .....oooviviiiiieen.

VERIFICATION BY ASSISTANT/HOSPITAL ADMINISTRATOR

DOCUMENT NO. REVISION REF. DOC. ISSUE DATE PAGE

FM-ME-703 2.0 OPM-ME-037 2\P SEPTEMBER,2024 10F2




MOPANI COPPER MINES PLC
MEDICAL DEPARTMENT
FM-ME-703
MOPANI INDIVIDUAL AND FAMILY MEDICAL SERVICES REGISTRATION FORM

An IRH Managed Company

COMMEN T e e e

Name: ..o SigN: L Date: ..o

MEDICAL MANAGER / MEDICAL SUPERINTENDENT APPROVAL (Tick)

Approved Rejected

REASON fOF REJECHIONS: ...ttt ettt ettt e e e e e
Name: ... SIgN: o Date: ..o
CLIENT COMMUNICATION

Client informed by: Phone Email Official Letter

Name: ... SIgN: o Date: ....covviiiiiiiie
ACCOUNTANT

Mode of Payment: Cash D Cheque D Telegraphic TransferD Other: .....ccoooiinnii.
Amount paid: .......oooiiiiii COMMENE: ..o
NaME: .. SIgN: Date: ..ovvviiiiiii

HMIS SYSTEM REGISTRATION

Registration completed by: ... IDNO.: i
DAt .. SIgNAtUre: ...
DOCUMENT NO. REVISION REF. DOC. ISSUE DATE PAGE
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