"%?‘{Bﬁ ANTIGUA & BARBUDA SOCIAL SECURITY BOARD
CERTIFICATE OF CONFINEMENT

(To be completed by a Medical Doctor of midwife registered in Antigua & Barbuda)

A A B RO
| certify that | attended to you at your confinement which took place on............................. 20. i,
after........ooooviiii weeks of pregnancy.

Multiple births: Yes (] No (]

Official Stamp
If “Yes” provide details........covviviiiiiiiiiiiii i
NameofDoctor/M|dW|fe s|gnature ......................................... D ate .....................
Claim for Maternity Grant
NAME .o Social Security NO...........ccoeeiiinitn
Telephone No.(H)............cooiviiiiiiinnnns (O (W)
PAYMENT OPTION (Please choose one )
MG AQAIESS. .. ettt e e e e e e e e e e e
or
NaME ..o AICTYpE..ccoveeveie, AICH. i
Bank.. ..o AdAIess. ..o.oeeeeieii
SINALUI. ..\ttt ettt Date.....ocoveiiiiiiii

NN ..o Social Security NO..........cccoeiviiiieiiiiiiees
Telephone No.(H)...........coooeiiiiiiiinnnnnt. (O (W)
Name of Wife. . ... Social Security..........oovceeriiiiniiininin,
Current Employer(s): L. ..ooviniinii e 2

A R e N (4 (T PP
or

NaME ... A/CH TYpe..covrvirereennn AICH .o

Bank.......ooooiiii AdAress. . ...oeeeeeee




