
Medi-HPV Vaccination Sign Up Form

I have read the benefits for Paradise Private Hospital Medi HPV Vaccination and agree to vaccinate 
my children

Parent Name: 

Mobile:

Company:

Signed: Date:

Email:

Position:

Children Details

Child 4 Full Name: 

Child 2 Full Name: 

Child 5 Full Name: 

Child 3 Full Name: 

Child 6 Full Name: 

Age:

Age:

Age:

Age:

Age:

Child 1 Full Name: Age:

PHONE	 301 5200 / 7155 4995

	businessalliance@pahgrp.com 

 www.pahgrp.com

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

Direct deposits can be done into the following account  
or pay upfront at the Hospital accounts section.
Account Name: PARADISE PRIVATE HOSPITAL
Bank: Bank South Pacific (BSP)     
Branch: Waigani Drive  BSB#: 088-968    
ACC#: 7028503162    SWIFT CODE: BOSPPGPM

Schedule & Cost:   Three doses over 6 months 

Please select your payment plan:              K1400 per dose                    K3200 for 3 doseso o


	Parent Name: 
	Mobile: 
	Email: 
	Position: 
	Company: 
	Date: 
	Age: 
	Child: 
	cost: Off


