SUPPLYMENTARY FORM LIBER+Y

MEDICAL HEALTH

Principal Member

Name:

Membership Number:

Option: PIatinumD Gold D SilverD Bronze D Copper Plus D Copper D
Dependants

Surname:‘ ‘ Other Names: ‘ ‘

Gender: [/ | DateotBirth: [0 [0 [v ][ /[ /][] Relationship: |

Relationship: Spouse: D Child:D AdultDependant:D Other Dependant: \

Surname:‘ ‘ Other Names: ‘ ‘

Gender: [ |+ | DateofBirth: [0 [0 Jw]w] v v [V ] ] Relationship:‘ ‘

Relationship: Spouse: D Child:D AdultDependant:D Other Dependant: ‘

Surname:‘ ‘ Other Names: ‘ ‘

Gender: DD Dateof Birth: [ [0 v [ m] v [ v ] v] Y] Relationship:‘ ‘

Relationship: Spouse: D ChiId:D Adult Dependant:D Other Dependant: \

Employer Statement

Name of Responsible Officer:

Signature: Employer Stamp:

Date:| D D ]

[ ] [ v ]

Peace of Mind............ Always.

79 Salem Avenue, Kuku Hill, Osu. « GPS: GA-055-6016 ¢ Email: Info@libertymhs.com

Web: www.libertymhs.com » Tel: +233(0)302 998 809



