
Gen. Murtala Mohammed Road  .  Eros 

PO Box 86940  .  Windhoek  .  Namibia 

Telephone:   +264 (833) 238 990 

Facsimile:   +264 (833) 238 896 

E-mail: accounts@odt.com.na 

Practice No.: 077 000 0449512 

PATIENT PRE-ADMISSION FORM 

Admitting Dr.: Date: 

Diagnosis and Procedure:  

Details of Account Holder responsible for payment (Main Member of Medical Aid) / Gegewens 

van die Rekeninghouer verantwoordelik vir die betaling (Hoofl id van Mediese Fonds) 

Surname / Van: Initials / Voorletters: Title / Titel: 

Full Name / Voornaam: 

Home Address: 

Box / Posbus: ID:  

Date of Birth / Geboorte Datum: Cell / Sel: 

Occupation / Beroep: Home / Huis Tel.  

Employer / Werkgewer: Work / Werk Tel: 

Business Address / Werkadres: 

Other Contact Person / Ander Kontakpersoon: Cell / Sel: 

Relationship to the Patient / Verwantskap aan die Pasient:                                                                                     (in case of emergency) 

Patient Details / Pasiënt Gegewens 

Surname / Van: Initials / Voorletters: Title / Titel: 

Full name / Volle Voorname: 

Box / Posbus: ID: 

Date of Birth / Geboorte Datum:   Cell / Sel:  

Occupation / Beroep: Home / Huis Tel. 

Employer / Werkgewer: Work / Werk Tel: 

Business Address / Werkadres: 

Medical Aid Details / Mediese Fonds Besonderhede 

Medical Aid Name / Naam van Mediesefonds: Option / Opsie: 

Medical Aid Number / Mediesefonds Nommer: Dependant Code of Patient: 

Medical Aid Authorisation Number / Mediese Fonds Magtigingsnommer: 

 

Initial & Surname: Date: Signature: 

 


