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	Corporate Registration Form

	

	Organisation Details

	Name of Organisation: 

	Address: 

	Postal Address: 

	Email Address: 

	Phone No:
	Alternative Phone No: 

	Type of Company: Public                               Private

	Year of Establishment: 

	Estimated Staff No:          1-20              20-50              50-100                100-200                200-500                Above 500

	

	Organisation Representative Details
	
	
	
	

	
	
	
	
	

	Name:
	
	
	
	

	                       Last Name                                                                                 First Name                                                         Middle Name

	
	
	
	
	

	Address: 
	
	
	
	

	Phone No:
	Alternative Phone No: 
	

	Email Address: 
	
	
	
	

	Position: 
	
	
	
	

	
	
	
	
	

	Beneficiaries Details

		S/N
	Name
	Date of Birth
	Gender
	Telephone Number

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 




	If beneficiaries are more than the slot provided, request for an extra form/sheet and attach to this document

	
	
	
	
	

	Payment Details

	
Payee Name : 
	
	
	
	

	                                      Last Name                                                                                 First Name                                                         Middle Name

	
	
	
	
	

	

Phone No: 
	Alternative Phone No: 
	

	
	
	
	
	

	Mode of Payment:   Cash                    Cheque                       
	
	
	

	Mode of Bill Delivery:  E-Mail                      Pick-Up from clinic                        Delivery at a fee



Organisation Name
Kindly provide a name you will want your organisation to be addressed with. This name will also be documented and used for all official purposes. E.g (AFD Enterprise, Mountain Peak LTD, P.D.H, Larsey Group, Sakyi Foundation)
…………………………………………………………………………….…………………………………………………………..……………………………………………….. 

DECLARATION
 
I …………………………………………………………………………………………….. , hereby declare that the information provided to Central Dansoman Clinic Limited (C.D.C) is truthful, thereby granting C.D.C the right to verify the authenticity of the above information. C.D.C shall not be held liable for any wrong information provided by the client under any circumstance. 

………………………….
Sign 
..…………………………
Date 								
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@ Central Dansoman Clinic
18 Issaka Norga Street, Dansoman

CENTRAL seaalo :
DANSOMAN centraldcclinic@gmail.com

0 fb.me/centraldcclinic

CLINIC ® +233 242589802 / +233 502930712





