Wits Health Consortium (Pty) Ltd  

PAYMENT INSTRUCTIONS

FINANCIAL / CONTRACT AGREEMENTS PAYMENTS

We are receiving payments for which we have no supporting documentation.  Please be so kind as to follow the payment procedures below, complete and fax the form below (with a copy of the deposit slip if applicable)   –email: corefinance@witshealth.co.za when you have deposited your cheque or effected a bank transfer. (Please send copy to Violet Parker on fax: 086 566 9772 – email: vparker@witshealth.co.za)
1. Cheques to be made payable to:

Wits Health Consortium (Pty) Limited Deposit Account

VAT No: 4310171493
2. Bank transfers are to be made payable to:

Wits Health Consortium (Pty) Limited Deposit Account


Account No. 548611 65389


First National Bank 


Global Transactional Services, Johannesburg

Branch Code 25 50 05


Swift Code FIRNZAJJ

CONFIRMATION OF PAYMENT

COMPANY DETAILS
NAME OF COMPANY
:
______________________________________

REPRESENTED BY
:
______________________________________

FACSIMILE NUMBER
:
______________________________________

TELEPHONE NUMBER
:
______________________________________

PROTOCOL / REF: NUMBER
:
______________________________________

PROTOCOL / PROJECT NAME:
______________________________________

INVESTIGATOR

:
______________________________________

SITE


:
______________________________________

PAYMENT DETAILS

AMOUNT


:
______________________________________

OUR INVOICE NUMBER:

______________________________________

DATE DEPOSITED

:
______________________________________

WHERE DEPOSITED
:
______________________________________

IN SETTLEMENT OF
:  
______________________________________





______________________________________

SIGNATURE: _______________________



DATE: ___________________

KINDLY ATTACH COPY OF THE DEPOSIT / ELECTRONIC TRANSFER – 

Thank you for your time and attention given to this.
FOR YOUR URGENT ATTENTION:


When making payment against a Financial / Contract Agreement we respectfully request that the relevant Bank Account Number is used.





WHEN MAKING PAYMENT





PLEASE QUOTE:





INVOICE NUMBER and/or 


YOUR PROTOCOL /PROJECT  


REFERENCE NUMBER 


and/or


WHC  REFERENCE NUMBER 
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