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Provision of Medical services for MNDF employees and their families on credlt ba5|s.
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Medical service provider registered name (In English)
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Medical service provider registered number (Ministry of Health)
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Medical service provider registered number (Aasandha Company Limited)
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Medical service provider’s representatives full name with designation (In English)
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NID card number/Visa number
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Declaration
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1- | declare that all the information given in this application form and the attached documents are accurate and
complete. 2- | am aware that if, after submission, the information provided is found to be inaccurate then my
submission will be terminated.



