Healthcare loT SIM Enrolilment Document

1. Organization Information

Organization Name

Organization ID / Number

Address

2. Contact Person

Name

Title/Position

Email

Phone

3. Device Details

Device Type / Model

Device Serial Numbers / IMEI (if applicable)

4. SIM Card Details

SIM Numbers (ICCID)

Quantity



5. Deployment & Usage Details

Deployment Location(s)

Usage Description / Application

6. Network Requirements
Network Type

Special Requirements

7. Notes / Comments

Date

Authorized Signature (Name)
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