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DOCTOR’S BOOKING FORM
(WEST RAND CPD SYMPOSIUM 27 & 28 NOVEMBER 2021)
	NAME
(Tittle, Initial, Surname)
	


	
DISCIPLINE
	
  

	
HPCSA NUMBER
	


	
SAMA NUMBER
	

	
CELL NUMBER
	


	
WORK TELEPHONE
	


	
EMAIL ADDRESS                   (Clear print please)
	


	
DIETARY
(Tick a box with X)
	NORMAL
	



	HALAAL 
	



	VEGETARIAN
	






Banking details: 
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*COVID-19 PROTOCOLS*
MD HEALTH CONNEXIONS IS COMPLIANT TO COVID-19 HEALTH AND SAFETY PROTOCOLS.

Enquiries:
Maxwell Dali Ndlovu                                              Ben Thabo
Tel: 011 951 0249 Cell: 079 524 2430                     Cell: 067 810 6703 / Whatsapp
Email: maxwelln@mdhealthconnexions.co.za   Email: bent@mdhealthconnexions.co.za
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ACCOUNT NAME -| AT MD HEALTH CONNEXION (Pty) LTD

BANK - FIRST NATIONAL BANK (FNB)

ACCOUNT NO - 62810461210

BRANCH CODE - 250341

BRANCH NAME - VILLAGE SQUARE RANDFONTEIN

REFERENCE - INITIALS, SURNAME & MP NUMBER
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AT MD HEALTH CONNEXIONS (PTY) LTD
Reg No.: 2019/147033/07

VAT No.: 4430295420

l Tel: +27 11 951 0249

Cell: +72 79 524 2430

MD HEALTH CONNEXIONS info@mdhealthconnexions.co.za
www.mdhealthconnexions.co.za

We Connect Healthcare Professionals maxwelln@mdhealthconnexions.co.za

9 9 BURGER STREET KRUGERSDORP DIRECTOR: MD NDLOVU





