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If payment is made by cheque this receipt will be valid only when the cheque has been honoured.
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Tax Number: 0107556000086
Tel: +662 4019189

Pacific Cross Health Insurance PCL
No.3 Rajanakarn Building, 16th Fl., Zone BC,
South Sathorn Road, Yannawa, Sathorn, Fax: +662 4019187

Bangkok 10120 www PacificCrossHealth.com
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