MUSLIM ASSOCIATION OF NIGERIA (UK)

365 Old Kent Road, London SE1 5JH

Tel:  020 7231 0100, Fax:  020 7237 0009



    Monitoring Form

Please fill this form using capital letters. Write names in full.
Annual Contribution is £60
Surname:




 First name (s):






Date of Birth:


 Nationality:




   Male              Female 

Age: ………  Address:


































Postcode:



 

Tel:



 Mobile:


   E-mail: 





Household Information

Owner occupied         
Private Rented
Local Auth.
       Housing Assoc.          With Relatives

Next of Kin:




   Relationship:






Emergency Contact:  






 Tel: 






Doctor’s/Health Centre:












Address:






















 Tel:





Hobbies/Interest:













Islamic Organisation:












Dietary Requirements:











Physical Health

Mobility:  Independent           Wheelchair-bound – Totally partially
            Walks with sticks

Manage stairs

Other Physical disabilities:








Medical Diagnosis

Diabetes
       Stroke

Arthritis
High blood pressure   

Depression

Others………………………………………………………………………………………………………..

Medication:






   Managed by:






Applicant’s Signature:





Date:





