
 
 
 

APPOINTMENT BOOKING FORM 
 
1 PERSONAL PARTICULARS 
 
Subscription ID              
 Name                              
 Contact No  (H)   -          Fax No   -         
                   (O)   -          H/P No    -        
 
Email ______________________________ 
 
 
3 APPOINTMENT BOOKING DETAILS 
 
Health screening 
 1st Choice __________________________ 
 2nd Choice __________________________ 
 3rd choice __________________________ 
  
DATE: ___________       SIGNATURE: ___________________     
 
4 FOR OFFICE USE ONLY 
 
Installment Paid  Yes  No  Due ____________________ 
 Current Annual Subscription Paid  Yes  No  Due ____________________ 
  
Balance entitlement ___________________ Reservation No. _______________________ 
 Remarks    ____________________________________________________________ 
        ____________________________________________________________ 
        ____________________________________________________________ 
 
 
 
 
Processed by ___________________ Authorized by ________________________ 
                                
IMPORTANT:                            
 i)   A minimum of 14 days of notice is required for this booking, failing which it will not be entertained. 
 ii)  To avoid forfeiture of your health screening benefit , cancellation of confirmed booking should be done 7 days prior to health 
screening date. 
 iii) Please ensure that your Re-enrolment  fee and the Account status are current. 
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