NHIF 3 (Revised 2008
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NATIONAL HOSPITAL INSURANCE FUND
P.O. Box 30443, NAIROBI
Website: www.nhif.or.ke Email: info@nhif.or.ke

GENERAL CLAIM FORM

PART I: CONTRIBUTORS PARTICULARS

NAME OF EMPIOYET ...t s r e e e s e e e et et e nae e s e e reeneennees
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PART Ii: PATIENT PARTICULARS

1. SUNAME / MaIN INGIMIE ...ttt e ettt e et e e e et e e e e e et et e e aee e e neeaanne e e nae e e nseeemneeanneeennneeannes
2. L@ g LT g NN =T 1= USSP
3. Date Of Bilth .. e
4, I.D. NO. where patient iS SEIf OF SPOUSE .....ciii ittt et e e e s snre e e e s saneeeeenns
5. Postal Address Of the PALIENT ..........oooiiii e e
6. Patient’s relationship 10 CONTIDULON ..........oiiiiii e

(State whether self, wife/husband or child)

PART Illl: HOSPITAL PARTICULARS

1. HOSPILAl'S TUIl NAME ...ttt e r et ae e e ee e r e e s ae e eae e e r e e et e e eseennnesreeas
2. [ (o F] o) €= U Vo [ | =T PP UPPRPPRR
3. NHIF APProved rate KSH ......o.eiiiiii e e e e s e s enreee s per day

4. Patient’s date Of @dMUSSION ...ttt et e et e e s re e e e s e e e e e e e e e nae e e ere e e eneeeanaeeas
5. Patient’s date of dISCNAIGE ......cceoiiiiiiiei ettt nan e
6. I FE O =0 =Y 110 1T o | USSR

(State whether medical, surgical, maternity or therapy)
7. Receipt NO ...veviiiiiii e Hospital’'s statement NO. ........cooiiiiiiiiii e

| certify that my contribution to the National Hospital Insurance Fund has been paid up to date and | attach my
card in evidence. | also certify that to the best of my knowledge and belief that hospitalization in this case does not
result from injury or iliness in respect of which claim for compensation or damages has been or will be lodged
under the Workmen’s Compensation Act (Cap. 236).

Date

Signature



PART IV: OFFICIAL USE ONLY NHIF 3 (Revised 2008)

1. HOSPILAl COUE NO ...ttt ettt ettt ee e e r e e e r et se e e et e b e e sae e eeneeareeereesaeenanenreens
P O 1 o [ TSP PR
3. Checked by:

= TR U || N =Yoo T RSP
b. | certify that | examined the card No...........ccccc....... andthatithad........ccccooovniiiiiiennnnns stamps or
franking impressions of contributions paid vide certificated of contribution paid serial No ................

Date: ..o
Signature

NB:- Interms of section 36 of the National Hospital Insurance Act, no benefits are payable for any treatment
resulting from injury or iliness where a contributor is entitled to recover compensation or damages under the

Workmen’s Compensation Act (Cap. 236)



