
 
 
 

 

 

 

 

Dear Professionals 

We require the following information to register you as an external Ovvio user. 

 

User Name:  ……………………………………………………………………….. 
  (specify a username for the OVVIO user) 

 

Password: ………………………………………………………………………… 
  (give the user a password that they will need to change once they have logged in) 

 

First Name:  ………………………………………………………………………… 
  (first name of the user) 

 

Last Name:  …………………………………………………………………………. 
  (last name of the user) 

 

Cell no.: …………………………………………………………………………. 
  (users cell phone number) 

 

Email :  …………………………………………………………………………. 
  (users’s email address is compulsory if they want to receive notifications from 

OVVIO) 

 

 

 

Signature of applicant: …….……………..............   Date: …………...... 

 

 

 

 

Proof of SACAP registration attached: YES / NO                          Valid YES / NO 

 

Proof of P.I insurance attached            : YES / NO                          Valid YES / NO 


