
Name of Card Holder      Street Address 

THE NATIONAL INSURANCE BOARD 

National Prescription Drug Plan 

REPLACEMENT ACE RX CARD FORM 

TO:   The Manager 

 National Prescription Drug Plan 

 The National Insurance Board 

 P. O. Box N-7508 

 Nassau, Bahamas 

 

 

 

I, ________________________________________  of _______________________________ 

 

 

National Insurance Number                                                                                   , am hereby 

 

requesting a replacement ACE Rx Card. The original card was: 

 

      Lost     Stolen        Damaged               Misplaced 

 

      Incorrect Date of Birth:   Incorrect Name/Surname: 

 

      Other reason[s]: 

 

 

Request made by: ________________________________     Date: ______________________ 

 

Relationship to card holder: _____________________________________________________ 

 

 

  

FOR OFFICIAL USE ONLY 

 

 Application received by:  ___________________________________________  

  

 Replacement Card requested on: _____________________________________ 

 

 Replacement Card received on: ______________________________________ 

 

 Old Version Number:           New Version Number: 

DP-5 

http://www.nibdrugplan.com/home
http://www.nibdrugplan.com/home

