
December 2016 

NOBLE ORDER OF THE KNIGHTS AND LADIES OF MARSHALL 

MARSHALLAN MEDICAL FUND 
 

 APPLICATION FOR MEDICAL ASSISTANCE  

SECTION 1: APPLICANT’S DETAILS: 

Name of Applicant: Date of Birth: Age: 

Contact No:  Marital Status: Name of Spouse: No of Children: 

Date of Initiation Rank: NHIS Registration Card Details: 

Offices Held (from present or last position):  Council/Court (Name & No): 

1. 

2. Applicant’s Signature: Date:  

3.   

SECTION 2: MEDICAL REPORT: 

Medical Condition: 

Treatment Prescribed: Is Treatment Covered under NHIS?: 

Estimated Costs:  Physician’s Name & Phone No. 
 
 

   

     Physician’s Signature:  Date:  
           

SECTION 3: ADVISORY BOARD REPORT: 

Applicant’s Financial Status: Endorsed By 

Name of GK/NL: Name of IPGK/IPNL: 

Recommended/Not Recommended: GK/NL Mob No.: IPGK/IPNL Mob No.: 

 
 

Signature of GK/NL Signature of IPGK/IPNL 

Date: 

SECTION 4: PAYMENT DETAILS: 

Account Number of Council/Court: Account Name of Council/Court: 

     

Bank and Branch Address: 
 

       

           

 


