Return to: (J (]
Hospital Managed Care Department L .
Namibia Medical Care Namibia Medical Care

Fax No.: 061-2876176
P.O. Box 24792, Windhoek, Namibia

Enquiries: Telephone: 061-2876173 / 2876174
Tel. No.: 061-2876173 / 2876174 Fax: 061-2876176

NAMIBIA MEDICAL CARE

PRE-NOTIFICATION FORM FOR HOSPITALISATION

1. PARTICULARS OF PATIENT

swname: [ [ [ [ [T [T TTTTTTTTTTITTITTTTT] s [ ][]

FrstName: | | | | | LTI T]

Postatagdress:| | | | | | [ [ [ [ [ [ ] T[] ] 1 T[] ]]]
HEEEEEEEEEEEEEEEEEEEEEEN

Date of Birth: | | | | | | | || Sex |:|:| Relationship to Principal Member:

TeephoneNor | | | | [ [ [ [ | [ [ [ ] PNz | [ ] [ [ ] ][ ]]]]

Medical Aid MembershipNo: [ [ [ [ T [ [ T T T T [ ] ||

2. PARTICULARS OF PRINCIPAL MEMBER

swname: [ [ [ [ [ [T [T TTTTTTTITTTTITTT] onas[ [ ][]

FstName: [ | | [ [ [ [ [ [ [ [T ] T[] ][ []] oaeosnnofoumjmfv]v]v]v]

3. PARTICULARS OF MEDICAL PRACTITIONER

[ TTTTTTTTTT ] wites[ ]

swname: [ | [ [ [ [ [ [ ][]

Practice No.: | | | | |

HER
PostalAddress:| | | | | | | | |
HER

TeIephoneNo:| | | | | | | | |

4. PARTICULARS OF HOSPITAL

Name: NN .

PracticeNo.. | | | [ | | | | | | | | | | ContactPerson:
Postaladdress:| | [ | | | | [ [ [ [ [[[ [T ][] [[T[T]]
crerrrr PP PP PP PP PP
TelephoneNo: | | | | | | | | [ [ [[] PNl | | J [ ] ] ][[J[T]]
5. PATIENT DETAILS
Medical Diagnosis:
Planned Procedure:
Admission Date: | 1 | [ [ v [ v [ v ]| Admission Time: ... Estimated Days: .............co..... Estimated COSt: ...

6. REGISTRATION (For Official Use Only)

Confirmation No.:| | | | | | | | | Date:| | | | | | | | | Time:

Signature:

Comments:

PLEASE SEE REVERSE SIDE OF THIS PAGE FOR THE NMC RULES REGARDING HOSPITALISATION

Multi Services-03-4182



