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Company Details
1. Fill in all mandatory fields (i.e. fields with *) FULLERTON

COMPANY DETAILS ADDRESS DETAILS CONTACT DETAILS

To be at least 3 characters long, e.g. FHG cannot be amended.
if company name is Fullerton Healthcare Group Pte Ltd, For account type

\ ndustry Type recognition

Field is default, and

C* Company Initial C* Company Name (enter full name acordance ACRA) I* Select Industry Type
Category
i.e. UEN, +— B- Business Identity No. T Tax Identity No. C+ Standard
Based on Effective Start DateMM/DD/YYYY End DateMM/DD/YYYY S Date will auto
date of 2. . B populate, 1 year
registration from the effective
start date.
) E B |:| Enrolled for Medical Examination?
'  Fields are default,

and cannot be
e amended. For
account type
B- Bank Swift Code o] ./, Bank Swift Account No. B- Branch Code recognition

NEXT

2. Select next once all information are
populated
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Address Details

1. Fill in all mandatory fields (i.e. fields with *) FULLERTON

CORRESPONDENSE ADDRESS DETAILS i.e. mailing address

A* Address Line 1

Country

Cs Select Country

BUSINESS ADDRESS DETAILS space between the numbers

A+ Address Line 1
Country

Cs Select Country

Bd. cmall

Please use only small caps

BILLING ADDR ¥

Ax Address Line 1
Country
Cs Select Country

* Email

HEALTH

k

A Address Line 2 P* Postal Code

"\.* Contact No.(country code + No.) |* Email

e.g. 6563333636. do not leave Please use only small caps

A Address Line 2 P* Postal Code

l-* Contact No.(country code + No.) B rax

A Address Line 2 P+ Postal Code

l‘* Contact No.(country code + No.) B rax

Please use only small caps
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Contact Details Details populated for primary, secondary and

A ) ) ) o contract signing person will be used to create a FULLERTON
1. Fill in all mandatory fields (i.e. fields with *) login account to manage the MW enrolment HEALTH

and other administrative matters. -
PRIMARY CONTACT PERSON

MName {‘* Contact No.(country code + No ) B4, Email

e.g. 6563333636. do not leave Please use only small caps
SECONDARY CONTACT PERSON space between the numbers

MName {‘* Contact No.(country code + No ) B4, Email

Please use only small caps

FINANCE CONTACT PERSON

MName {‘* Contact No.(country code + No ) B4, Email

Please use only small caps

CONTRACT SIGNING PERSON

S . Name {‘* Contact No.(country code + No ) B4, Email

To uncheck, if the contract signing Please use only small caps
Contract person need access? person, do not require access to the

portal
Jrefors To acknowledge once the information T - . I -

neomp Cuing, using, and/or disclosing the companyat ™ s data 10r the regisiraton process and suchn otner

T above are populated ' ) ' ' '
AL LD S8 LN
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Contact Details

FULLERTON

HEALTH

;* N ‘.* ) t " *

ed access

] Email will be sent to this contact person for successful registration, or if any
follow up is required. If this person is same as the primary contact person,
just tick the check box, info will be auto populated.

- Ras R

4 Upload Letter of Authorization document (Please select

Choose File | No file chosen

2 select pnly .docy / .pdf file type only)*
Please named the file accordingly before
uploading.

SUBMIT

2. Submit the application

e.g. FHG_LOA or Fullertonhealth LOA

For company’s whose entities have
similar abbreviation, please name the file
slightly differently
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Successful Submission
FULLERTON

HEALTH

S, jace _ . i.
mwprimarycare.azurewebsites.net says
Your application is submitted and pending approval. The approval
Sl 4 ' s process will take approximately 1 to 3 working days. Upon approval,
you will be notified via email.
Upon successful application, the above prompt will show.
- * “* *

Jace

4 Upload Letter of Authorization document (Please select only .docx / .pdf file type only)* Choose File | FORM CS1 4... - Revised.pdf
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Unsuccessful Submission
FULLERTON

HEALTH

Following fields are mandatory
Enter primary person’s contact no.
© jace Enter secondary person's contact no. i
Enter finance person's contact no.
Enter contact signing person's contact no.
Contract person need access? Enter registering person's contact no.

* ‘ -“

l

If certain fields are not populated or incorrectly populated,

the sample prompt above will show.
® Name ontact NO.(country code + No - E
= Jace . &R
1 Upload Letter of Authorization document (Please select only .docx / .pdf file type only)* Choose File | FORM CS1 4... - Revised.pdf

PREVIOUS SUBMIT
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