Metropolitan House, 81 Tabon Link,

North Ridge Crescent, North Ridge,

near DHL Ghana, P. O. Box AN 12408, M ETROPOLITAN
Accra-North,Accra, Ghana HEALTH 1 NSURAN C E
T:+233 302 633933 Together We Can!

SUPPLEMENTARY MEMBERSHIP

APPLICATION FORM

Name: \ ‘

Membership Number: \ ‘

Plan Option: Executive Plan \ \ Classic Plan \ \ Life Plan ‘ ‘

Champagne \ \ Burgundy \ \ Turquoise \ \ Orange \ \ Beige \ \

Surname: \ ‘
First Name: \ ‘
Date of Blrth\:H:H:H:H:H:H:H:\ Gender: Male \:\ Female \:\

Relationship: Spouse \:\ Child \:\ Adult Dependent \:\ Other Dependent \ |
Surname: \ ‘
First Name:\: ‘
Date of Blrth\:H:H:H:H:H:H:H:\ Gender: Male ‘:‘ Female \:\

Relationship: Spouse \:\ Child \:\ Adult Dependent \7\ Other Dependent \ ‘
Surname: \ ‘
First Name:\: ‘
DateofBirth: | | | | | | | |  Gender:Male, Female

Relationship: Spouse \:\ Child \:\ Adult Dependent \7\ Other Dependent \ ‘
'EMPLOYER STATEMENT

Name: of Responsible Officer: \

Date: \7\\7\\7\\7\\7\\7\\7\\7\ Signature: /

Employer Stamp: "




