New Vistas Healthcare Limited


	Practitioner

Registration

Form
	Forward to: New Vistas Healthcare Ltd.,

                      Plassey Technological Park,

                      Limerick, Ireland.

Phone No: + 353 61 334455       E-Mail:info@newvistashealthcare.com

Fax No:      +353 61 331515         www.newvistashealthcare.com




PLEASE WRITE IN BLOCK CAPITALS

	Name    :______________________

Address:______________________          Phone:_______________

               ______________________              Fax:_______________

               ______________________         E-Mail:_______________

               ______________________        Vat No.:_______________

               ______________________



	Type of Practice (speciality):

Qualified   (            Student  (
Member of Professional Body: Yes (         No (
If yes give details:



	How do you wish to conduct business: Credit Account (        Prescription Pad (             Both (
Method of Payment:    Cash (                 Cheque/Draft (              Credit card (


	Note: Information provided is strictly for the use of the company for business purposes only.

              It will be kept strictly confidential and will not be divulged to any party.



	For Office use Only: Introduced By:

                                   Reference No.:

                                   Account No.:

                                   Date Commenced:




Signature Of Practitioner:​​​​​_________________    Date:__________

FOR.030


