
MediFamily 
Our Families, Our Priority

Contact
Business & Alliance

 businessalliance@pahgrp.com

 www.pahgrp.com

 Taurama Road, 3 Mile,  
     Port Moresby, NCD, PNG

It’s hard to suddenly find 
yourself in an unexpected 
situation or support those 
that are close to you during 
a health emergency.

We may experience changes in employment status, 
unexpected financial commitment or inability to 
manage multiple priorities. You never know when 
you need the extra support. So why not plan for 
any unexpected health costs by opening up your 
MediFamily Account. 

 Your MediFamily Plan, includes
 

	� Free Account Establishment

	� 30% Discount on Emergency Consultation

	� 10% Discount on Dental Consultation

	� 1 free Mammogram Test and PSA Test Annually

	� Get your a Medifamily Card

Welcome on Board
We appreciate and thank you for choosing Paradise Private Hospital. This is one of our new 
initiatives and we are proud and delighted for you to sign up to our new MediFamily product.



MediFamily Sign Up Form

 pphenquiries@pahgrp.com     

 www.pahgrp.com

 Taurama Road, 3 Mile,  
     Port Moresby, NCD, PNG

I have read the benefits for Paradise Private Hospital MediFamily and agree to open my account. 

Name: 

Mobile: Landline:

Company:

Signed: Date:

Email:

Position:

Immediate Family Details

Spouse Full Name: 

Child 1 Full Name: 

Child 4 Full Name: 

Child 2 Full Name: 

Child 5 Full Name: 

Child 3 Full Name: 

Child 6 Full Name: 

Conditions
•	 Minimum fortnightly contributions K50. 
•	 In an event of death, any existing funds will still be accessed by the living spouse
•	 If both passess on, the remaining balance will be accessible by the children.
•	 Annual maintenance fee K50.
•	 Discounts are for the listed/ immediate dependents only or approved extended family member.
•	 Access can be granted to your extended family member to use, subject to your approval

What would be your fortnightly payment:

Please forward your completed application to Paradise Private Hospital Business & Alliance Team.
 
Joy Sagati  Business & Alliance Manager

 301 5218     jsagati@pahgrp.com   
Sarah Sidney  Communications Officer

 301 5263     ssidney@pahgrp.com  
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