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Namibia Medical Care
Tel. (061) 2876000

PO Box 24792
WINDHOEK, NAMIBIA

Health SmartCard Lost /| Additional
Card Application Form

PLEASE COMPLETE ALL THE APPLICABLE SECTIONS IN FULL

NAME OF PERSON FOR WHOM THE ADDITIONAL / NEW CARD IS FOR:

METHEALTH NAMIBIA 4
ADAINISTR I

Healthcare Information av

] tostcer [ v wermber macingo: | | | | [ [ ][] []
[ msionsi car [ ] pependan e L]

Total Cards: I:I Main Member

I:IDependant

A. PARTICULARS OF PRINCIPAL MEMBER AND DEPENDANT (Please print in block letters)
MAIN MEMBER
veweersspnoweer: | | | | [ [ [ [ [ ][] oessseorene:| [ [ [ [ [ [ [ [ ][]
TITLE: Prof/Dr/Mr/Mrs/Miss etc. DjjjSURNAME:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
FIRST NAME/S: HNREERERRERRRRREERREERRREEEENEEEEREE
DEPENDANT
e pommmmsnsser | | [ | jsurnave| [ | [ [ [ [ [ [[[[][[][][[[[I[[[[]]
FIRST NAVIESS: HNREERERRERRRRREERREERRREEEENEEEEREE
POSTAL ADDRESS: D,
wowe-tetcoveaono: | [ | | [ [ L[| [ JEssERel [ LRI
DATE OF BIRTH: ‘ ‘ ‘ ‘ ‘ ‘ ‘E’gx‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ "\S"ﬁ,ﬁrﬁ@j SINGLE‘ MARRIED‘ DIVORCED‘ WIDOWED‘

E-MAIL ADDRESS: |

PROOF OF IDENTITY (CERTIFIED COPY OF ID/PASSPORT / BIRTH CERTIFICATE) NEEDS TO BE ATTACHED

B. UNDERTAKING BY THE APPLICANT

1. I The undersigned, apply for a Health SmartCard and agree that all information contained in this application and all documents which are required by Namibia Medical Care shall

be warranted as true and complete.

2. The cost for an additional or replacement Health SmartCard will be payable by myself or my dependant.

3. | authorise Namibia Medical Care to issue the Health SmartCard as per request to my dependant.

Signed at

on the. day of. 20
SIGNATURE OF OFFICER SIGNATURE OF APPLICANT
on the. day of 20

Card received by

C. OFFICE USE:

MAIN MEMBER IDENTITY VERIFIED: I:I

PROOF OF IDENTITY ATTACHED: I:I

OFFICER:

DEPENDANT IDENTITY VERIFIED: I:I

PROOF OF IDENTITY ATTACHED: I:I

SIGNATURE:

Once completed, kindly fax to 061-287 6101/2/3, scan and e-mail to support@healthsmartcard.com.na, post to P.O. Box 6559, Windhoek, Namibia or

deliver to any one of Methealth Namibia Administrators client service offices nationwide.
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