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Egyptian Medical Services Co.

Head Office

The Egyptian Medical Services Co. (EMS)
11 Ebad Al Rahman St.,

Sheraton Heliopolis,

11799 Cairo, Egypt.

Tel.: (+202) 2268 77 12/ 13

Fax: (+202) 2268 77 14

E-Mail: info@ems-eg.com

URL: www.ems-eg.com

Contact Info

The Egyptian Medical Services Co. (EMS)
Villa No. 25E, Marine Sports Club St.
Hadabet Um El Sied, 46619 Sharm El Sheikh,
South Sinai, Egypt.

Tel.: +20 12 399 80 49

Fax: +20 12 32 888 60

E-Mail: rkelada@ems-eg.com

URL: www.ems-eg.com

Dialysis Booking Request

Date:

Surname: First name: Date of Birth:
Marital Status: Sex: Nationality:
Tel. Fax. E-Mail:
Home: Home: Personal:
Work: Work: Business:

Home Address:

Occupation:

Holiday Dialysis:
From: To:

Duration of Stay: Week/s

Holiday Dialysis Travel Agency:

Hotel:

Desired Destination:

[_] sharm El Sheikh [ ] Alexandria [ ] Luxor [ ] Aswan

[ ] Hurghada [ ] cairo

Days of Treatment:

[ ] Mon — Wed — Fri [ ] Tue —Thu - Sat [] Every other day

[ ] others:

Dates of Treatment:

Preferred Dialysis Shift:
] Morning Shift (Starting at 0922Hrs) [_| Afternoon Shift (Starting at 1422Hrs) [_| Night Shift (Starting at 2022Hrs)

Type of Dialysis: [ ]HD [ ] HDF

No. of Treatments: Treatment/s

Method of Payment:

[ ] cash [] Credit Card (Only VISA or MASTERCARD)

[ ] others: (We don’t accept the E-111 form or any other kind of Travel Cheques)

How did you know about our sevices?
[ ] Press or Media [_] Word of Mouth [_] Internet Seach Engine [_] Others:

Kindly note that:

» Dialysis booking confirmation shall be sent in return within the next 2 working days upon receiving this form.

» Booking confirmation is an initial acceptance that shall be surly confirmed right after reviewing the patient’s medical
records that must be sent over at least 4 weeks prior to the patient’s arrival.

We do not dialyze Hepatitis B and/or HIV positive patients as well as pediatric patients below twelve years old.
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"EMS Dialysis Team is Looking Forward to Welcoming You Soon"
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