UNITED COMPREHENSIVE HEALTH MANAGERS LTD
EMPLOYEE REGISTRATION FORM

PRIVATE SECTOR HEALTH INSURANCE PROGRAMME (PSSHIP)
INSTRUCTIONS: i. Use Black Pen only. li Write in Capital Letter

UNITED COMPRERENSIVE HEALTH MANAGERS LTD.
Phone No: (+234) 84302265,
Mobile No: 08033419470
e-mail:unichm2013@gmail.com
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