CMCMCLFO05

BABY HAMPER BENEFIT

RECEIPT FORM

CELLMED HEAILTH

= MEDICAL FUND=————ee

RECIPIENT ACKNOWLEDGEMENT

| ID Number:

hereby acknowledge receipt of baby hamper from Cellmed.

Mother’'s name:

Child’'s name:

Membership No.:

Date:

Signature

FOR OFFICIAL USE ONLY

Full name:

Designation

Date:

Signature

STAMP:
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