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INSTRUCTION

For the purpose of improving the Medical service,
Hamed Medical Corporation will register patient’s
details in the computer. Therefore, we request the
co-operation of all in filling this form clearly in Arabic or
English.

HEALTH CARD:-

In order to obtain treatment in the Hamad Medical
Corporation you must present a Health Card whenever
you visit one of the hospitals. Failure to do so could
mean that your treatment is delayed or deferred.

APPLICATION:-

To obtain a Health Card,you should apply to a Health
Card office by presenting the following:-

— Completed Application Form.

— Passport/ID

— Two photograph (size 4cm x 3cm)

— Appropriate Fee.

— Hospital appointment card & health centre card,

COLLECTION OF CARD:-

You may collect the card from the Health Card office
after two weeks from the date of application by
presenting the duplicate copy of your Application Form

NOTICE : Please collect your ID/Passport after
varification.
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