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First Name Other Name Surname

Mr./Mrs./Dr./Prof/Hon.

Name of Organisation

Residential Address

DOB Nationality State

Telephone

Institute Registration Number

Active E-mail

Name of Next of Kin

Academic & Professional Qualifications

Declaration

I declare that to the best of my knowledge, the information given above is accurate

Signature

Thumb Print
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Date:

CONTACT ADDRESS:
Suite C1 Lakecity Plaza

Behind Civil Defence FCT
Command Gudu, Abuja.
08032352310, 08120220255
info@ihimn-ng.com

.. healthinsuranceinstituteng@yahoo.com




