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A Lifelong promise

NATIONAL SOCIAL SECURITY AUTHORITY ACT, 1989
PENSION AND OTHER BENEFITS SCHEME

MEDICAL REPORT CERTIFICATE
To The Medical Practitioner...

You are kindly requested to fill in this form, (P11a) for the purpose of a benefit claim under the Pension and other
Benefits Scheme for your patient and submit to the patient’s Social Security Offices as confidential information.

Your professional assessment is required. Your patient may be further examined by a Medical Board if need be.
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Occupation .....................................................................................................................

.....................................................................................................................................................................

Test Date Done

(Attach the most recent and relevant results to the form)
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Medical Registration Number under Medical Association

DECLARATION BY CLIENT
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consent to the divulgence of my medical information to the NSSA doctor to enable him to informatively and

competently process my claims.
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