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LONG STAY NOTIFICATION FORM

Hospital's Name..........cccviiiiie e NHIF Hospital Code..........ccccvvvveeeeeeiiiiiieee,
Name of the Patient.........ccccccceeviiiiiiiieee e PYo [ ] 2711\ o I
Date of ADMISSION.......ciiiiieriieiie e Ward NO.......ccovennee. Bed/cot NO .................
[N 1 Y T=T 2 ] o= £ o 1T o 1N J SRR
ReasoN fOr [ONQ StAY ......ccoo i

Attending Clinician’s (Nurse/Doctor/Clinical Officer)

Signature onthisdate ........ccoeeeieiiiiiiieccecceee e,

This form should be faxed/e-mailed/or delivered by any other means to the respective NHIF area
office on the sixth day of patient’s hospitalization without fail.
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