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MedNet





MedNet Request Form

	Policy Holder:
	     
	Technical Sheet No.
	     

	Nature of request:
	  FORMCHECKBOX 
  1. Addition
	 FORMCHECKBOX 
 2. Deletion
	 FORMCHECKBOX 
  3. Change of Category
	 FORMCHECKBOX 
  4. Lost Card
	 FORMCHECKBOX 
  5. Correction Of Name


	Reserved to Policy Holder - Please fill in each of the columns below in CAPITAL LETTERS
	Office Use Only

	If 1, Staff No.

If 2, 3, 4, 5

Card No
	Adherents Name
	Nationality
	Living in Bahrain
	Date of Birth
	Sex
	Relation (A)
	Married (B)
	Category
	Date Eligible 
	If deletion (2):

date of receiving Card by Insurance Co.

	
	First name
	Family name
	
	Yes / No
	DD
	MM
	YY
	F / M
	E
	S
	C
	Yes / No
	(Plan name)
	DD
	MM
	YY
	

	     
	     
	     
	     
	  
	  
	  
	    
	  
	     
	     
	     
	  
	  
	  
	     

	     
	     
	     
	     
	  
	  
	  
	  
	  
	     
	     
	     
	  
	  
	  
	     

	     
	     
	     
	     
	  
	  
	  
	  
	  
	     
	     
	     
	  
	  
	  
	     

	     
	     
	     
	     
	  
	  
	  
	  
	  
	     
	     
	     
	  
	  
	  
	     

	     
	     
	     
	     
	  
	  
	  
	  
	  
	     
	     
	     
	  
	  
	  
	     

	     
	     
	     
	     
	  
	  
	  
	  
	  
	     
	     
	     
	  
	  
	  
	     

	     
	     
	     
	     
	  
	  
	  
	  
	  
	     
	     
	     
	  
	  
	  
	     

	A. E = Employee 
	S = Spouse
	C = Child
	
	Any Comments:

	B. If married - Number of Dependants?          

	
	     

	
	
	
	
	     

	* To be completed by *
	
	

	
	Policy Holder
	Insurance Co.
	
	Please attach copy of official documents according to the Nature of Request
	
	
	
	

	Signature and Stamp


	
	
	
	· CPR Copy for Employee & dependents - If 1 
	Yes
	 FORMCHECKBOX 

	No    FORMCHECKBOX 

	

	
	
	
	
	· Employment Contract showing date of hiring - If 1
	Yes
	 FORMCHECKBOX 

	No    FORMCHECKBOX 

	

	
	
	
	
	· For spouses - Marriage Certificate - If 1
	Yes
	 FORMCHECKBOX 

	No    FORMCHECKBOX 

	

	
	
	
	
	· Birth Certificate - If 1 for New Born Children
	Yes
	 FORMCHECKBOX 

	No    FORMCHECKBOX 

	

	
	
	
	
	· Letter from Policy Holder showing date of promotion – if 3
	Yes
	 FORMCHECKBOX 

	No    FORMCHECKBOX 

	

	Name 
	     
	     
	
	· Letter from Policy Holder showing reason for deletion – if 2 


(Note: date of deletion is from the date that R&SA receive the card)
	Yes
	 FORMCHECKBOX 

	No    FORMCHECKBOX 

	

	Title 
	     
	     
	
	· MedNet Card returned / attached - If 2, 3 or 5
	Yes
	 FORMCHECKBOX 

	No    FORMCHECKBOX 

	

	Date 
	     
	     
	
	· If 4 or 5 a BD. 5 will be charged per card
                            No. of cards      

Note: If any error on behalf of Insurance Co./MedNet – no charge.
	
	
	
	


PLEASE NOTE THAT THE ABOVE QUESTIONS ARE VERY IMPORTANT, Please make sure to fill them properly along with correct attachment(s) since in case of any missing information / attachment(s) the process can be delayed till we get what’s missing.








