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Self Employed

Are you registered with the Medical Benefits Scheme as Self-Employed?

Yes B No B

MBS Registration #

Name Gender M D F D

Address

Telephone # / /

Company/Business

Business Registration #

Name of Company/Business

Address

Telephone # / /

I hereby make application for information
regarding contributions paid to the Medical Benefits Scheme by the afore mentioned above.

Please address the letter to

Signature Title/Position

Date


http://mbs.gov.ag/index.php
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Receipt #
Research Detail
Employer # Employer’s Name Contribution

....................................... Registration Date

Signature of Clerk
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