ENROLLEE’S REGISTRATION FORM (FORM 01)
PRIVATE SECTOR SOCIAL HEALTH INSURANCE PROGRAMMIE (PSSHIP)
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Medical History of Employee:
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A. Diabetes |:I B. Epilepsy |:I C. Sickle Cell Diseases |:I D. Allergies |:I

OTEIS (PIEASE SPECITY) w.vvevietiieiiieeectecte s ettt ettet ettt stesteste st e eatesaesaesesssassaeetestesessssssasesses et essaasass et et st ssssessesbes st sasarssas et eheseessssensesbesbes st arseasaas et et b ssssessassesaesersensansaen

One Spouse and Four Biological Children:

Employee’s Signature

ONLY ONE COPY WITH PHOTOGRAPHS - TO HEAD OFFICE

Spouse
First name Sex Age Blood Group Hb Genotype
Child 1
First name Sex Age Blood Group Hb Genotype
Child 2
First name Sex Age Blood Group Hb Genotype
Child 3
First name Sex Age Blood Group Hb Genotype
Child 4
First name Sex Age Blood Group Hb Genotype
Employee Spouse Child 1 Child 2 Child 3 Child 4
Use gum to Use gum to Use gum to Use gum to Use gum to Use gum to
affix affix affix affix affix affix
photograph photograph photograph photograph photograph photograph




