
Smart Baby Registration Form
•	Please	complete	the	form	and	e-mail	it	to	smartbaby@keyhealthmedical.co.za

•	Contact	us	on	0860 671 060	to	register	on	the	Smart	Baby	program

•	All	fields	are	compulsory

REGISTRATION FORM

Principal member contact details

KeyHealth	Membership	Number

Option

Name

Surname

ID	Number

Tel	Number	(H)

Cell	Phone	Number

E-mail	Address

Pregnant member contact details

Initials

Name

Surname

ID	Number

Tel	Number	(H)

Cell	Phone	Number

E-mail	Address

Expected	date	of	delivery

Number	of	babies	expected

Treating Doctor’s details

Name

Practice	Number

Contact	Number

In	order	for	us	to	send	your	pregnancy	and	childcare	book,	please	indicate	if	this	is	your	first	pregnancy	or	not.		

YES NO


