
 

REQUEST FORM TO UPDATE CONTACT DETAILS  

PHCG-CON-01-008 

Kindly enclose the copy of any valid Id proof  
(Emirates ID / GCC ID / Driving license / Passport) 

 

 

RG Number: ____________________ Gender: _____________________ 

Name:  ________________________________________________ 

Date of Birth: ___________________ Marital Status: ________________ 

Nationality:  ________________________________________________ 
 

Kindly update my new mobile number / Email ID in the Prime Hospital and Prime 

Medical Centers records 

 

New Mobile number:   _________________________________________ 

E-mail Address:    _________________________________________ 

Emirates Id /Passport/GCC Id: ____________________________________ 

  

I Hereby acknowledge that the Prime Medical Centers / Prime Hospital may use the 
above contact details for sending the correspondence, communications & 
marketing purposes. 

 
 

 

Signature:   ____________________________  Date: _________________ 

Name:   __________________________________________________ 

Relation to patient: _____________________________________________ 


