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Acknowledgement of Receipt- 

NBCRFLI Wellness Card

Owner/ Department: ZAF – Human Resources                                     

Employee Details

	Name & Surname
	

	ID Number
	

	Employee Code
	

	Cost Centre
	


Reason for issue of NBCRFLI Wellness card:

	First Issue
	

	Lost 
	


I hereby received the NBCRFLI Wellness Card and I understand the following rules:
1. I understand that the signed copy of this form will go in my personnel file.

Full Name:  

_________________________
Signature:   

_________________________


Date:          

_________________________
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