MOPANI COPPER MINES PLC
MEDICAL DEPARTMENT
FM-ME-346

MEDICAL SCHEME CORPORATE REGISTRATION FORM
MOPANI

An IBH Managed Company

DETAILS OF COMPANY

NAME OF COMPANY

COMPANY REGISTRATION NUMBER

CONTACT DETAILS

EMAIL ADDRESS

PHYSICAL ADDRESS

HUMAN RESOURCE MANAGER - CONTACT DETAILS

NUMBER OF PEOPLE TO BE ON THE SCHEME

Please attach list of employees with the following information;
v' Date of Birth

NRC Number
Employee ID Number
Mobile Number
Physical Address

Email Address

NN NN

ACKNOWLEDGEMENT BY APPLICANT
L, acknowledge that the information given above is correct.

NaME: .. SIgN: Date: ......ccevennie

FOR OFFICIAL USE

Application Receive by: ..., Sign: oo Date: ...........eeeo.

VERIFICATION by SENIOR / HOSPITAL ADMINISTRATOR
COMMEN T L e e e
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MOPANI COPPER MINES PLC
MEDICAL DEPARTMENT
FM-ME-346

MEDICAL SCHEME CORPORATE REGISTRATION FORM
MOPANI

An IBH Managed Company

Name: ... SIgN: o Date: ............ee..

MEDICAL MANAGER / MEDICAL SUPERINTENDENT APPROVAL (Tick)

Approved Rejected

REASON fOr REJECHIONS: ... et e e

Name: ... SIgN: o Date: ......cceevniie

CLIENT COMMUNICATION

Client informed by: Phone Email Official Letter

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

ACCOUNTANT / CASHIER

Mode of Payment: Cash [__] Cheque[__] Telegraphic Transfer[__] Other-...........

Amount  paid: .. Name: ..o Sign:

........................................ Date: .........c.oeei.

HMIS SYSTEM REGISTRATION

Registration completed Dy: ........cooiiii IDNO.: i,

Date: Signature: .......ooiii
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