
     WHealth @ Home 
 

Customer Service Request Form for Family 

INSTRUCTIONS:  

1.  Complete ALL information requested below. 

2.  Use separate form for each family member. 

3.  Please keep a copy for your records. 

 

Name : 
 

Customer ID : 
 

 

REQUEST FORSERVICE: 

(Please tick the applicable option) 

1.  Doctor Visiting Home   

2.  
 

Free Dental Check (At Your nearest   
Center)  

 

3.  Free Eye Check (At Your nearest  Center)   

4.  Free Diet Consulting  

5.  consult a Specialist  

6.  Free Second  Opinion from consultant  

7.  Free Diagnostic Test at Home   

8.  Free Yoga Sessions  

9.  Free Psychology Sessions  

10.  
Cosmetic / Dentistry / Ayurvedic / homeopathy Appointment 
&Discounted Quotes 

 

11.  
 

 

Physiotherapy session  

12.  Others  
(Please Specify ) 
 

 

 

 

Authorized member:  -    Member ID: 

    

Name and sign: 


