Fax: 086 586 0908

Wellness Health Insurance Pathology Services
} (W.H.I.LP SA)
Tel: 011 391 2234

Client Surname
Client Full Name(s)
Client ID Number
Client Gender
Contract / Policy No.

Insurance Company Resolution Life Ltd.

Physical Address
where bloods are to be
drawn

Block Name / Number

Name of Company

Parking Comments

Broker Name

Request Date

Medicals

Blood test to be
performed?

Comments

IF CLIENT RESIDES IN A OFFICE PARK, PLEASE COMPLETE THE FOLLOWING:

Office Number Floor Number

Contact No. #1

Contact No. #2

Submitted by (Name)

Submitted by (E-mail)

Area for Call-out

Is there parking available?

Broker Cell No

Broker Email
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