REGISTER NOW FOR THE
MEDI-CLINIC Senior

PROGRAMME

Please provide us with the following information so you can
benefit fully from the MEDI-CLINIC Senior Programme:

FUIT MAME: ettt ettt ettt sttt benan
SUINAME: ettt ettt sttt ettt bbbt sttt bsttas
TEIEPRONE: ..ttt ettt
CelIPRONE: ..ttt ettt ettt ee

POSTAl AAAIESS: ..ottt eetee et e e et e estee et eessesessesensasansasasaseasesensassnsaensesensassnsesssaaesassnseannesans

MEAICal SCREME: ..ttt ettt ettt b e et b e e aesen
MemDbership NUMDBEI: ...ttt e e
INEXE OF KIN: ettt ettt sttt ettt st st b s s s senas

CONLACE NUMDEI: ..ttt sttt et et b et s bese et e s esasa st ssesanassesesasanes

RElatioNSIP: ...ttt ettt sttt ettt

We look forward to welcoming you to the MEDI-CLINIC Senior Programme.

After completing this form, fax it (to e-mail) to We can send relevant information to you by post or
086 681 2134 (only applicable in South Africa), or sms. This would include invitations to medical discus-
hand it in at the Client Services Department or at sions, health information and membership benefits.
Reception. Please send me information. Yes No
SIGNALUE: ..ttt Date: ..ottt

MEDI-CLINIC Senior: PO. Box 3948, TygerValley, 7536

Commidtted to @mﬁ@( Care

415395T90H.LO



