
SOLACE
m i n d c a r e

H o p e .  H e a l i n g .  H a r m o n y .

solacemindcare

solace.mindcare

Full Name:

Date of Birth:      ID Number:

Address:

Do you have Medical Aid?

Medical Aid Name:

Medical Aid Plan:

Medical Aid Number:

Important notes we should be aware of:

Y N


