
 
…Promoting excellent healthcare 

 

POLICE HEALTH MAINTENANCE LIMITED (POLICE HMO) 
Plot 517, Sylvester Ugoh Crescent, Off  Idris Ibrahim Crescent, by Obafemi Awolowo Way, Jabi, Abuja 

Tel:  +234-08174210058, 08150999777, 08101107766, 08157161565 
Email: Info@phmlnigeria.com Website: www.phmlnigeria.com 

CLAIMS FORM 
Name of Provider_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _HCP NHIS Code No_ _ _ _ _ _ _ _ _ _ _  

Name of Enrollee _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Age _ _ _ _ _ _ _ Enrollee NHIS No. _ _ _ _ _ _ _ _ _ _ _ _ 

AP NO._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Command Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Force No. _  _ _ _ _ _ _ _ _ _ _ _ _ __ _ _   Authorization Code   _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Date of Notification_ _ _ _ _ _ _ _ _ _ _ _ _ Date of Admission_ _ _ _ __ _ _ _ _ _ _ _ _Date of Discharge_ _ _ _ _ _ __ _ _ _ _ _  

Diagnosis: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

INVESTIGATIONS/PROCEDURES/OTHERS 

S/N PRESENTING COMPLIANTS WITH DURATION OF SYMPTOMS  

  

 

 

 

 

 

  

 

 

 

 

INVESTIGATION AMOUNT 

 TOTAL  

 

MEDICATIONS 

 DRUGS/INFUSION DOSAGE DURATION AMOUNT 

   
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 

 

                        TOTAL  

    TOTAL LESS 10%  

         GRAND TOTAL  

____________________                                            __________________                              ______________________ 
        Sign. of Provider     Sign. of Patient                                          Sign. of PHML Officer 
                              (State, Zone, National) 

http://www.phmlnigeria.com/
mailto:Info@phmlnigeria.com

