APPLICATION FOR TRANSFER TO NOSTRO (USD) SCHEME

Full Name: .......coooiiiiii Membership NUMDET: ....... ..ot (NB: Attach

census/list of members should request be for a company/group)

ACKNOWLEDGEMENT OF LIABILITY

L, do hereby assume all liability for any claims made against Alliance Health for costs of
medical services, medication & treatment incurred against my RTGS account after the above transfer date. | understand that there is no
guarantee of USD cover if | have active treatment on the RTGS scheme or if | have become aware of any new diagnosis which will involve

medical treatment.

To facilitate the reimbursement of any claims to your Nostro FCA, please complete the section below:

[ Bank HEEEEEEEEEEEEEEEEEEEEE
[ Branch HEEEEEEEEEEEEEEEEEEEEE

[ Account Name HEEEEEEEEEEEEEEEEEEEEE

[AccountNumber | | | [ | [ [ [ [ [ [ [ ][ ][ [][]]]

Full Name........cooooviiiiii e Signature..........coooevviiiiininnnn.. Date......oooevveniiiiinnnn,

ALL SECTIONS BELOW FOR INTERNAL ALLIANCE HEALTH ADMINISTRATION USE

DOCUMENTATION RECEIVED BY DATE RECEIVED

Letter requesting transfer

Census of affected members

Acknowledgement of liability

Nostro bank account details

CONFIRMED BY DATE

HMS RTGS account balance = zero

HMS RTGS credit balance refunded

HMS nostro account activated

HMS RTGS account de-activated

Nostro invoice generated

Nostro welcome letter generated

Receipt Number Date

Receipt for payment

CONFIRMED BY DATE

Membership cards printed

Lliance health




