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Medical provider 
application form

Section 1: Medical facility details

Section 2: Medical provider relationship details

2.1  Responsible person for application:

First name(s): Family name:

What do you like to be called?

(If your full name is John Andrew Smith, you might like to be called John or Mr Smith or Andy. We will address all correspondence to you in this way.)

2.2 Telephone: 2.3 Fax:

2.4 Email:

Section 3: Medical provider contact details

3.1  Contact person for future business operation (if different from Section 2)

First name(s): Family name:

What do you like to be called?

(If your full name is John Andrew Smith, you might like to be called John or Mr Smith or Andy. We will address all correspondence to you in this way.)

3.2 Telephone: 3.3 Fax:

3.4 Email:

Please complete this form in BLOCK CAPITALS.

Please send your completed application form along with Your incorporation certificates (trade license) and evidence of currently regulatory approval to 

Now Health International Limited, PO Box 482055, Dubai, UAE. You can also scan and email it to GlobalService@now-health.com or fax it to +971 (0) 4450 1520.

1.1.1 Full name of medical facility:

1.1.2 Registered address:

1.1.3 Website address: 

1.1.4 Type of medical facility:

1.2.1 Regulating authority:

1.2.2 Names of the directors (please provide evidence) of the provider: 

1.2.3 Name(s) of the ultimate beneficial owners of the provider (natural persons owning more than 5%):

1.2.4 Is the Company, any party connected to the Company or any employees, their family members or close associates, a politically exposed person? 
 Is any party connected to the Company, any employees, their family members or close associates, a politically exposed person?

 Yes      No    
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Section 4: Declaration

We declare that answers and statements given in this application are accurate to the best of our knowledge and undertake to inform    

Now Health International Limited of any material change of circumstances promptly.

Signature: Date (dd/mm/yyyy): 

    /  /

Plans issued by Now Health International Limited, which is regulated by the DFSA, 
are underwritten by AXA PPP healthcare Limited which is authorised by the Prudential Regulation Authority
and regulated by the Financial Conduct Authority and the Prudential Regulation Authority.

Plans are only available to those outside the UAE.

Now Health International Limited - Registered Office: 
Office 814, Liberty House, Level 8, Gate Drive Street, P.O.Box 482055, Dubai


