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Date:

HARARE - HEAD OFFICE | 25 Rhodesville Avenue, Rhodesville, Harare
HARARE -  CUSTOMER SERVICE CENTRE | Ground Floor, Finsure House, 84-86 Kwame Nkrumah Avenue | P.O. Box A1727 Avondale

BULAWAYO | The Beehive Centre, 18 Browning Rd, Malindela | P.O. Box 2082
Buzzlines: +263 8677 201 201 | WhatsApp: 0775 716 071

Email: insure@cellinsurance.co.zw | cellinsurance.co.zw

To:

Dear Service Provider,

This serves to confirm that the following is a member of CellMed Health Medical Fund;

Membership number:							               Suffix:

Name:

Date of Birth:

National ID: 

Refraction:

Spectacles:

Shortfall:

If you have any queries, please do not hesitate to contact the undersigned.

Faithfully,

For CellMed Health Medical Fund

Signature: SIGN HERE
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