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Application for Business Account
InterHealth is a specialist London based medical charity who provide healthcare and support to many of the major international agencies involved in humanitarian relief and poverty reduction across the world. Please fill in the following details to enable us to set up an account for you:

	1. Organisation Details

	Name of organisation:      

	Charity number (if applicable):      

	Organisation aims/mission statement:      
     

	Address:      
                                                                                                                        Postcode:      

	General Telephone No:      
	Website:      

	Organisation Type:

 FORMCHECKBOX 
 Charity                                   FORMCHECKBOX 
 Government Agency                                 FORMCHECKBOX 
 Private                                                                         

	Sector:

 FORMCHECKBOX 
 Relief & Int’l Development         FORMCHECKBOX 
 Health & Social Care       FORMCHECKBOX 
 Christian Mission & Ministry        

 FORMCHECKBOX 
 Education                                  FORMCHECKBOX 
 GAP / Expedition            FORMCHECKBOX 
  Environment / Animal Welfare   
 FORMCHECKBOX 
 Arts & Culture                            FORMCHECKBOX 
 Housing Association        FORMCHECKBOX 
 Fund-raising & Grant Making 

 FORMCHECKBOX 
 Community Based Organisation   FORMCHECKBOX 
 International Trade        FORMCHECKBOX 
Infrastructure, Stabilisation and Consultancy

 FORMCHECKBOX 
 Disability                                   FORMCHECKBOX 
 Arts & Culture                FORMCHECKBOX 
 Campaign / Advocacy           
 FORMCHECKBOX 
 Other - Commercial            

	Geographic Focus:

 FORMCHECKBOX 
 UK (only)                   FORMCHECKBOX 
 Overseas (only)                        FORMCHECKBOX 
 Overseas and the UK

	

	2. Contacts 

	A. Finance Contact 

	Finance contact person:      

	Job title:      
	E-mail address:      

	Address: (if same as above, state ‘As Above’)       
                                                                                                               Postcode:      

	Direct Telephone:      
	Purchase Numbers Required:  FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No                           

	B. Human Resources Contact

	Human Resources Person:      

	Job Title:      
	Email Address:      

	Direct Telephone Number:      

	Address: (if same as above, state ‘As Above’)       
                                                                                                               Postcode:      


	3. InterHealth Services you may be interested in: 
(please tick as necessary)  Note: this is simply to give us an indication of what services you might use.

	Staff members travelling / working overseas

 FORMCHECKBOX 
 Medicals before travelling overseas

 FORMCHECKBOX 
 Medicals on return from overseas

 FORMCHECKBOX 
 Travel clinic (immunisations, antimalarials, etc) 

 FORMCHECKBOX 
 Travel supplies in person or by mail order

 FORMCHECKBOX 
 Psychological assessments before travelling overseas

 FORMCHECKBOX 
 Confidential reviews on return from overseas

 FORMCHECKBOX 
 Other psychological health services

 FORMCHECKBOX 
 Email and telemedicine support while overseas
	UK Staff

 FORMCHECKBOX 
 Pre-employment medicals

 FORMCHECKBOX 
 Pre-employment health screening (paper-based)

 FORMCHECKBOX 
 Occupational Health Referrals

 FORMCHECKBOX 
 Ill-health retirement reviews

 FORMCHECKBOX 
 Wellness Medical / Medical MOT

 FORMCHECKBOX 
 Work-life Balance & Stress Management

 FORMCHECKBOX 
 Risk Assessment

 FORMCHECKBOX 
 Counselling and other psychological health services

	Volunteers on overseas placements

 FORMCHECKBOX 
 Volunteer health screening (paper-based) 

 FORMCHECKBOX 
 Travel supplies in person or by mail order

 FORMCHECKBOX 
 Email and telemedicine support while overseas
	Other services

 FORMCHECKBOX 
 Health briefings for members of staff/volunteers

 FORMCHECKBOX 
 Work-life balance management briefing

 FORMCHECKBOX 
 Occupational health audit 

 FORMCHECKBOX 
 Room Hire 


	4. Invoicing & Settlement  


We will issue invoices weekly to the finance contact person named above. Settlement is due fourteen days after issue of invoice. Please indicate your acceptance of these terms by signing below.


Please indicate whether you prefer to receive invoices by either:

 FORMCHECKBOX 
 Post; OR
 FORMCHECKBOX 
 E-mail – if so, please note the preferred e-mail address:      
On receiving this application we will open an account for your organisation immediately. Please retain a copy of this form once you have completed it.

	Signature: 
	Date:


	5. Payment


Payment should be made to InterHealth by cheque, credit card or BACS. Our bank details are: 

CAF Bank Ltd, 25 Kings Hill Avenue, Kings Hill, West Malling, Kent ME19 4JQ

Sort Code: 40-52-40

Account Number: 00013272

Account Name: InterHealth Worldwide
Swift Code:  BICMIDLGB2141W

IBAN Number:  GB48MIDL40053072138549




Please return completed forms to Leanne Kennedy:
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