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HEALTH CARE

NEWBORN REGISTRATION 00000

Section 1: Principal Member’s Details

S N I O |
Employer R O
Title I:H:H:H:’ Initial/s I:H:H:H:I First Name DDDDDDDDDDDDDD
sumame R O
Telephone (code - number) I:H:H:I I:H:H:H:H:H:H:I Cellphone number I:H:H:I I:H:H:H:H:H:H:I

Section 2 : Newborn’s Details (please attached a copy of notification of birth or birth certificate)

Tite o I e [ I
e N [N [
Gender I:l I:l Date of birth I:H:l - I:H:’ - IZH:H:I

Tile I O N
sumame rareencomnssamencen [ ][ [ ][ LI IO OO
Gender [vaie ][] [Femate][ ] pateotbinth [ ][] - [ ][] - [2][e][ ][]

Tite [ LI v [0 ewsename [0 LI IC O]
sumame waneenomrenmersen | ][ [ L)L IO O]
Gender I:l I:l Date of birth I:H:l - I:H:’ - IZH:H:I

Section 3 : Details of Parents

vorerstrstname [ ][ ][ )L IO OO OO OO e
Sumame N OO I I
ranersistrame [ L[ )L IO OO OO OO e
Sumame NN O v/ I

Section 4 : Confinement Details

Type of delivery | Normal vaginal deliveryH:I | Caesarian sec tion H:I | Vacuum delivery H:I | Forceps H:I

Please disclose any injuries and/or birth complications at birth:

Please disclose any congenital defects/abnormalities of the baby:

Is there any other information that we should be aware of:

| hereby request that the baby/babies registered on this form be added to my Contract as my dependant/s.
| also confirm that all the information supplied here is true to the best of my knowledge and belief.

Signature of Principal Member Date DD - DD - @DD




Section 5: Employer Acknowledgement of Change in Benefit

name and sumame [ [ [ ][ )L JCJE JCIC I CIC I C I IE I E I ]
Designation N O ¢

ome [ ]+ (1] - (2] ]

COMPANY STAMP




