
Application for access to the 
Medical Member Area 

Please fill out the template and send it to the medical department in Ludwigshafen 
(Contact person: Christine Kuntz, christine.kuntz@basf.com) 

Surname 

Name 

.  

E-Mail Address

Country 

Site

BASF User ID
(only for BASF employees) 

Name of service provider
(only for externals, contractors or leased 
personnel) 

Function 
(e.g. site physician, medical team, EHS, HR etc.) 

I confirm that I have informed the country/regional coordinating 
occupational physician (CCOHP/RCOHP) about my interest to have 
access to the information available in the medical member area. 

Name of CCOHP/RCOHP 
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