SECURED MEDICAL DIRECTION MEA
Customer Information Card
	1
	CUSTOMER INFORMATION

	Complete Legal Name of the Company:*
	
	Customer Code:
	

	Complete Address:*
(Office number, Building, Street, City, Country and Postal Code)
	
	 Website:*
	  

	2
	CONTACT INFORMATION

	 General Manager:*
	

	 Telephone:*
	
	Fax:*
	
	Email:*
	 

	Direct Contact Name:*
	
	Designation:
	

	 Telephone:*
	
	Fax:
	 
	Email:*
	

	3
	YOUR BUSINESS

	 Legal Status:*
	[bookmark: Check1]|_|Sole Proprietorship
	[bookmark: Check2]|_|Partnership
	[bookmark: Check3]|_|Incorporated
	[bookmark: Check4]|_|Others: 

	 Place of Incorporation/Registration:*
(Country)
	

	 Date Established (dd/mm/yyyy):* 
	
	 Number of Employees:*
	 

	 Type of Business:*
	[bookmark: Check5]|_|Manufacturer
	[bookmark: Check6]|_|Distributor
	[bookmark: Check7]|_|Wholesaler
	[bookmark: Check8]|_|Retailer

	 Current Operation Location:*
	

	 Sales Channels and Networks:*
	

	 Partners:*
(Manufacturer, Supplier, Brand Distributed)
	

	 Turnover per year (USD):*
	



Checklist of Document Required:
[bookmark: Check9]|_| Company Profile 
[bookmark: Check10]|_| Company License


* Mandatory Information
SMD MEA Customer Info Card/2018
