HEAA\AS
HOSPITAL

Application for Credit Facilities

Please complete all the sections of this form and return together with a copy of your most recent
audited account.

Name of the registered [ ]
Business:

Address of the company:

Telephone number: | |

Fax number; [ J

Company registration number:

Nature of the business: | I

Turnover: I |

Credit Limit applied for: | Rs. |

Principal Directors/ Proprietor/ Partners/ Persons Authorized for payment:

1. Name: | |

2. Position: | |

3. Signature:

1. Name; ] |

2. Position: [ |

3. Signature:

1. Name: - |

2. Position: ] |

3. Signature:

Bank Details

Bank's Name & Address :

Account Number L

Hemas Hospital. 389, Negombo Road, Wattala, Sri Lanka. (Company Registration No. PV 1428)
[t] 0117 888 888 [f] 0114 891 048 [e] info@hemashospitals.com [w] www.herashospitals.com




'SON

Trade Creditors References:

Company Name:

Address & Telephone
number:

Contact person:

Company Name:

Address & Telephone
number:

Contact person:

l/we hereby certify and declare that the above particulars given are correct and agree that the
granting of this facility shall be at the discretion of this Hospital:

Authorized Signature: Date:

Name

Designation

Credit Granted ' YES/NO

Credit Limit Granted

Approval Signature:
(Director Finance)

Date

FOR OFFICE USE ONLY

Credit Granted ' YES/NO

Credit Limit Granted

Proposed :
(Head of Marketing)

Recommended
(Director Finance)

Approved
(Chairman)

Date

TERMS AND CONDITIONS

1. The Company shall inform all its company doctors that Hemas Hospital is one of its panel hespitals.

2. Al invoices issued shall be based on the current schedules of charges. These charges are subject to changes without prior
notification.

3. Allinvoicesissued shall be settled promptly in full within (30) days from the date of invoice irrespective of whether itis under insurance
claim or otherwise.

4. Thiscreditfacility is extended on the expressed condition that its utilization is solely for the employees (and dependents, if applicable)
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