3 RESOLUTION g in O o

Boskruin, 2154

h e a I t h ) (Entrance Boskruin Village Centre)
Medical Scheme

Registration No: 366 PO Box 1075, Fontainebleau, 2032

Founded: 9 April 1998
Reference No: 1575 Tel: 0861 796 6400

Fax: 086 508 0083 / 086 513 1438
CHANGE OF BANK ACCOUNT DETAILS: SERVICE PROVIDERS

NemeotProvier | | | | | | [ | [ | [ | [ ][] ]I P PP PP ][]

Practice No. HNEEEEEEEEEEE

CONTACT DETAILS

Practice Physical

Address

Telephone No.

|
|
|
|
Postal Address |
|
|
|

Fax No.

NEW ACCOUNT DETAILS

Effective Date |

HEEEEEEEEEEEEEEEEEEE
| | [ [ [ | Jemancncose] | | [ | [ | [ ][]
|

HEEEEEEEEEEEEEEEEEN
Account No. | | |
Type of Account I:I Cheque I:I Savings D Transmission

NB: For purposes of verification please attach a copy of your ID, copy of a cancelled cheque and / or most recent original bank statement or letter from
your bank.

Account Holder |

Name of Bank |

Name of Branch |

Full name and surname of person completing the form:

Full Name Il EEEEEE
Sumarne Il EEEEEE
Designation NN EEEEEn

OFFICE USE ONLY

Please fax this form back to: Instruction updated on Administrative System YES | NO
i . . Phoned and confirmed bank account details with
Attention: Provider Relations Department
Fax No: 086 605 9440 |
Email: info@agilityghs.com
Tel: 0861 796 6400 |°“ T
Requested Approved
@ pgility QA RESOLUTION
| hereby authorise Resolution Health Medical Scheme to Global Health Solutions healthedciscreme
change the above stated bank account details
Signed at on this day of /

. . Administrated by
Signature of Provider

Trustees: Dr. N.B. Mabuya (Chairperson), Mr. M.N. Coetzee CA(SA) (Vice-chairman), Dr. D.E. Lekalakala, OA It
Dr. J.C. Jansen, Mr. S.P. Mohale, Mr. J.G. Appelgryn CA(SA) guity
Principal Officer: Mr. M.D. Arnold Global Health Solutions



