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CREDIT APPLICATION FORM
Sunway Medical Centre Berhad (Co. No. 341855-X)

5 Jalan Lagoon Selatan, Bandar Sunway, 
46150 Petaling Jaya, Selangor Darul Ehsan, Malaysia

Tel: 03 7491 9191  Fax: 03 7491 8181
www.sunway.com.my/sunmed

1) Company Profile

2) Name(s) of Directors / Proprietor / Partners

3) Bankers Reference

4) List Other Hospitals Where Credit Facilities Have Been Extended to Your Company

Name of Company ........................................................

.......................................................................................

Registered Address

.......................................................................................

.......................................................................................

.......................................................................................

Tel ....................................    Fax ...................................

Person(s) to Contact

A) ...................................................................................

Telephone ......................................................................

B) ...................................................................................

Telephone ......................................................................

Authorized Capital: RM ..................................................

A) ...................................................................................

B) ...................................................................................

C) ...................................................................................

A) ...................................................................................

B) ...................................................................................

Hospital

A) ...................................................................................

B) ...................................................................................

C) ...................................................................................

Credit term applied for: .......................................... days

Nature of Business ..............................................................

Company Registration No....................................................

Mailing Address (if different from Registered Address)

.............................................................................................

.............................................................................................

.............................................................................................

Tel ......................................    Fax .......................................

Designation..........................................................................

Email ...................................................................................

Designation .........................................................................

Email ...................................................................................

Paid Capital: RM ..................................................................

Designation                               NRIC no

..............................................    ............................................

...............................................    ...........................................

...............................................    ...........................................

Branch                                        Account no

..............................................    ............................................

..............................................    ............................................

Credit Terms                              Credit Limit

..............................................    ............................................

..............................................    ............................................

..............................................    ............................................

Credit limit applied for: RM ................................................... 



For Office Use Only

Please enclose the latest Form 9 or 13, 24 and 49 together with latest 2 years Annual Report or Audited Financial
Statement.

Name                                                                                          NRIC/ Passport no                 Specimen Signature

A) ..........................................................................................     ...........................................    ........................................

B) ..........................................................................................     ...........................................    ........................................

1)   Sunway Medical Centre reserves the right to seek reference from your Banks relating to your Company’s financial      status.
2)  

 
The Credit Facility may be withdrawn at the discretion of SunMed with or without notice, at any time.

3)  
 
The Company shall notify SunMed in writing of any change in its authorizing Officers and/or change of address of the Company.

4)  
 
The Company shall guarantee full payment of all hospital charges and medical fees incurred.

5)   All billings shall be paid within the approved credit terms.A monthly interest of 1.5% will be imposed on overdue 
6)   For any account considered delinquent, the Credit Facility may be cancelled or suspended at the discretion of       SunMed.

7)  
 
The approval or refusal of Credit Facility will be entirely at the discretion of SunMed.

8)   Bank Guarantee may be required and this requirement is subject to SunMed’s decision after assessment of the  Credit Application.

We fully understand and agree to the above terms and conditions.

..................................................................                    ...............................................................                 ....................................................................
Company Stamp                                                            Authorized Signature                              Date

Comments by Key Account Management Department .................................................................................................

......................................................................................................................................................................................

Financial review by Corporate Planning Department ...................................................................................................

.......................................................................................................................................................................................

Credit Approval                                        Approved by                        Approved by                       Approved by

Account No. ..................................

Credit Limit : RM ...........................
                                                              ............................       ...........................................      .....................................
Credit Term: ........................... days       Finance Division            Chief Operating Officer         Chief Executive Officer

Terms and Conditions

Authorized Person(s) to Sign Letter of Guarantee

SMC-KAM-FORM-001-Issue1.0-Rev0.0

Page 2 of 2

amounts.


