NATIONAL HEALTH INSURANCE PRISONER Form S
RELEASE FORM

INSTRUCTIONS

Please use block letters. The Permanent Secretary in the Ministry under which prisons fall is responsible for
verifying that the information provided on this form is true and correct.

PRISONER INFORMATION

LAST NAME: MAIDEN NAME: GENDER: MALE (J

FIRST NAME: MIDDLE NAME: FEMALE UJ

NHI MEMBERSHIP NUMBER: DATE OF RELEASE: D M Y

PERIOD OF INCARCERATION: FROM Date: D M Y TO M Y

I hereby send notification to the NHI Office as required by the Social Security (Amendment) Act,
2014 that this prisoner has been released from the Her Majesty’s Prison and certify that the

information provided is true and correct.

Permanent Secretary Signature

OFFICIAL USE ONLY

Officer’s Name: Signature:

Date: D M Y




