NAPOTEL
NOTIFICATION OF BIRTH MEDICAL AID FUND

Tel: +264 61 201 2462 / +264 83 2999 000
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Membership Number (Existing) :Enx;srhnr;ge rI\s/;embership Number (Continuation
Title Initials Full Names

Surname

Company Name

Employee

Number

Date of Joining 0 1 M M Y Y Y Y

Name of Mother

Date of Birth D D M M Y Y Y Y | Age

Healthcare Professional Name

Normal Delivery Caesarean (C-Section)

Expecting Date D D M M Y Y Y Y

Hospital Name

Please note that a copy of the Healthpassport of the Mother indicating the expected date of birth should be attached to the form

Date of Submission D D M M Y Y Y Y

Member Signature

Received By

Date D D M M Y Y Y Y

Signature
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