Credit Card Terminal Installation
APPLICATION FORM
 
 FORMCHECKBOX 
 Clinic
 FORMCHECKBOX 
 Hospital
 FORMCHECKBOX 
 Laboratory
 
	Name:      

	Age:      
	Birthday:      
	Sex:      

	Specialization:      

	Schedule:      

	Address:  (Where credit card terminal will be installed)
      

	Contact No.:


	Tel:      
	Fax:      

	
	Mobile:      
	

	How many doctors are holding clinic at the above address?:      

	How many years have you been in practice?:     

	Are you interested to install a credit card terminal in your other 
facility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	 If yes, please state the following information:
Address:      

	 
Contact No.:
Tel:      
                        Fax:      


	Please submit application form at MedAsia Phils. Thru

Fax no.: 631-6557 or call Tel. No.: 638-1598

Note: Installation of credit card terminal is subject to terms & conditions of MedAsia Phils.


