
* Title

RECIPIENT (Information below should be the recipient of the shares if you are gifting shares to another person)
(Referral codes cannot be used when gifting by paper application)

EQUITY FOR HEALTH

SECTION 1: YOUR INVESTMENT

SECTION 2: GIFT SHARES

SECTION 3: VALUE OF APPLICATION

pure-medical.co.uk

PLEASE FILL IN THE NECESSARY 
SECTIONS AS BELOW:

ALREADY HOLD EQUITY?  PLEASE ENTER YOUR 
SHAREHOLDER NUMBER HERE SO  WE CAN ENSURE 
WE DO NOT CREATE A DUPLICATE SHAREHOLDING! 
FIND IT IN YOUR ACCOUNT. 

PLEASE NOTE: APPLICATIONS MUST BE RECEIVED BY 11:00AM ON 9TH SEPTEMBER 2021

• Section 1, 3 & 4 should be completed by all applicants
• Section 2 should only be completed if you are gifting 

shares to someone else.

APPLICANT (To be completed by all applicants, including those 
applying for a joint shareholding or gifting shares)

The minimum number of shares is 2. There is no maximum when investing via paper 
application. If you wish to apply for a different amount than shown in the above options, 
please insert the amount here. This amount should be a multiple of £50.30 only.

JOINT SHAREHOLDER (The name of your joint shareholder, 
only to be completed only if you are applying for a joint shareholding)

* Full Name * Full Name

* Address line 1

* First name (s) * Address line 2

* Surname * Town

* Email (email address for your lucky giftee, not yours) * County

* Phone (phone number for your lucky giftee, not yours) * Country

* Post Code

* Address * Address

* Postcode * Postcode

* Email * Email

* Phone * Phone

IS THIS A GIFT?   If yes, please place a cross in the box

£50.30 
2 shares

£150.90 
6 shares

£251.50
10 shares

£1,006
40 shares

£100.60
4 shares

£201.20 
8 shares

£503
20 shares

*£

GAD



PLEASE REMEMBER TO ATTACH YOUR CHEQUE AND/OR VOUCHER. PLEASE STAPLE, OR PIN YOUR CHEQUE AND/OR VOUCHER HERE.

SECTION 4: SIGN HERE TO ACCEPT THE OFFER
Execution by individuals Signed and delivered as a deed:
By signing this form, I confirm that I have read and understood the terms and conditions of the Offer and application.

Execution by a Company: The common seal was affixed/executed as a deed on behalf of the Company named above in the presence of:

* Name of Applicant

* Signature

* Signature

* Name of Joint Shareholder

* Signature of Applicant

* Name of Director

* Name of Director / Secretary †

 † Delete as appropriate

* Signature of Joint Shareholder (if applicable)

* Date of Signature

* Date of Signature

Affix
Company
Seal Here:

WERE YOU REFERRED?

FURTHER INFORMATION

WE WILL MANUALLY APPLY 
YOUR REFERRAL POINTS ON 

YOUR ACCOUNT ON 
PURE-MEDICAL.CO.UK

WHEN YOUR SHARES ARE 
ALLOTTED, AND YOUR OWN 

REFERRAL CODE WILL APPEAR 
ON YOUR ACCOUNT TOO.

If you were referred by a friend, please enter their referral number here.
Your referral code is the 7 digits at the end of your friend’s referral link.
(Referral codes cannot be used when gifting by paper application)

RETURNING YOUR APPLICATION FORM:
Once completed, your application form and cheque should be 
received at the following address:

PURE MEDICAL LTD
15 WEAVERS LANE
OAKRIDGE PARK, MILTON KEYNES
MK14 6FQ

Please note we are only able to accept cheques in British 
Sterling.

QUERIES:
If you have any queries with regards to the completion of 
your application form, or would like an additional 
application form, please contact Pure Medical at: 
enquiries@pure-medical.co.uk

COMPLETION CHECKLIST
Before returning your application form, please ensure you have 
carried out the following:

• You have read in full the offer document relevant to 
your country of residence, as issued by Pure 
Medical.

• Completed your name and address details in section 
1.

• Completed and signed a cheque for the same value 
as entered in to section 3 by you.

• Made the cheque payable to “Pure Medical”.
• Dated the cheque no later than the date of the 

application.
• Stapled or pinned the cheque where indicated at the 

top of page 2.
• The fields with an * are all filled in with your correct 

details. These are needed for completion of the 
application.

Return your application form and cheque to ensure 
receipt by Pure Medical.




