
 

GIFSHIP ENROLMENT FORM 
(FILL IN CAPITAL LETTERS) 

 
 

SURNAME: ________________________               STATE OF REGISTRATION: _________________ 

 

FIRST NAME: __________________________          MIDDLE NAME: _________________________ 

 
 

GENDER: _______________________________       DD                 MM                      YYYY 

 

 

MARITAL STATUS: ______________________        DATE OF BIRTH: ________________________ 

 

BLOOD GROUP: __________________________        GENOTYPE: ____________________________    

 

TELEPHONE: ____________________________          EMAIL: ________________________________ 

 

STATE OF RESIDENCE: _____________________     STATE OF ORIGIN: _____________________ 

LGA OF RESIDENCE: _______________________     LGA OF ORIGIN: ________________________ 

TOWN/CITY: _______________________________   

RESIDENTIAL ADDRESS: _____________________________________________________________ 

NATIONAL ID NO. (NIN): _____________________________________________________________ 

 

HEALTHCARE FACILITY: _____________________________________________________________ 

HMO:                         NNPC HMO  SCN:            NON-LAWYER:  

 

____________________________ 

         SIGNATURE/DATE 
NOTE: (This form is strictly for data supply to NHIA for enrolment) 

 

Kindly make payment to: 

0737212802  | Nigerian Bar Association 

Access Bank | email: nbanhis@nigerianbar.org.ng                       |For Enquiries, Call Martha 08063913593 
           

NBA/NHIA GIFSHIP PROGRAMME 
 

PASSPORT PHOTO 

 

 

NATIONAL HEALTH INSURANCE AUTHORITY 

    ... Financial access to healthcare for all 


