
PATIENT DETAILS / PASIENT BESONDERHEDE 
DR CORNE KRUGER PR NO: 0134503 

 

(1)   PATIENT / PASIENT 
Surname 
Van 

 MR / MRS / MISS 
MNR / MEV / MEJ 

First Name 
Voornaam 

 

ID Number 
ID Nommer 

Date of Birth 
Geboortedatum 

 
T (H) 

 
T (W) 

CELL 
SEL 

E-MAIL 
E-POS 

 

 
(2)   PERSON RESPONSIBLE FOR ACCOUNT   /    MAIN MEMBER OF MEDICAL AID 
       PERSOON VERANTWOORDELIK VIR REKENING    /     HOOFLID VAN FONDS 
Surname 
Van 

First Name 
Voornaam 

MR / MRS / MISS 
MNR / MEV / MEJ 

ID Number 
ID Nommer 

 

 

Home Address 
Woonadres 

Code 
Kode 

Postal Address 
Posbusadres 

Code 
Kode 

 
(3)   MAIN MEMBER EMPLOYER / HOOFLID WERKGEWER 
Employer      
Werkgewer     

 
 

Work Address 
Werksadres 
 
T (H) 

 
T (W) 

CELL 
SEL 

E-MAIL 
E-POS 

 

(4)   MEDICAL AID DETAILS / MEDIESE FONDS BESONDERHEDE 
Name 
Naam 

Number 
Nommer 

Medical Aid Option 
Mediesefonds Opsie 

 

 

(5)    NEAREST FAMILY / NAASTE FAMILIE   
Name 
Naam 

Retaltionship 
Verwantskap 

Work  Address    (FAMILY) 
Werksadres       (FAMILIE) 

 
T (H) 

 
T (W) 

CELL 
SEL 

 

 
(6)    REFERRED BY / VERWYS DEUR 
Name 
Naam 

 
TEL 

 

 
 


