InterGlobal HealthCare Plans

International Private Medical Insurance for Schools
Member Application Form [MHD]

Name of School:

Please complete the sections below in BLOCK CAPITALS and tick the relevant boxes as appropriate.

A Your personal details

Titler [ [ [ e Jfr oo

=

[Surname: ]
[First names: B
(Address: B
| ]
| | [Country: ]
|Phone number: | [Fax number: ]
|Country where you live: | INationality on passport: ]
[Occupation: | |Date of birth (day/monthiyear): |
[Your membership category: Single O Married O Family O One parent family [J |
B Dependants to be covered

[Surname: | [Surname: ]
{First names: _}|First names: ]
|Relationship to you: | [Relationship to you: |
[Date of birth {(day/monthiyear): | |Date of birth {day/month/year): ]
|Surname: | [Surname: |
|First names: | [First names: |
[Relationship to you: | |Relationship to you: ]
[Date of birth (day/month/year): | [Date of birth {day/month/year): ]

C Geographical area of cover required

Area 1: Europe, not including the Commonwealth of Independent States
Area 2. Worldwide, not including the USA & Canada
Area 3: Worldwide

oono

D Details of your (family) doctor in your home country

[Name:
{Phone number: | [Fax number:
[Address:

l

I ] [Country:

_I___lm_._._l




E Details of your (family) doctor in your present country of residence

[Name: |
[Phone number: | [Fax number: |
[Address: [
[ |
L | [Country: |

F Declaration

| apply to be enrolied in the InterGlobal Healthcare Plan together with the people to be insured under
this plan listed in this application. | confirm that as far as | know, the information given in this
appiication is frue and complete. | authorise and request the doctors named in sections D and E,
including any other physician or practitioner who has attended me and any of my dependants
included under this plan, for diagnosis, treatment, disease or ailment, to provide the insurer's medical
co-ordinator with the information they may need in connection with treatment related to a claim under
this plan.

Signature:

Date (day/monthl/year):

For office use only
InterGlobal Healthcare Plan number:

InterGlobal HealthCare Plans for International Schools are underwritten by leading
S & P (Standard & Poors) A-rated international insurers.

InterGiobal Insurance Services Limited, Woolmead House East, The Woelmead, Farnham, Surrey, GU9 7TX, UK
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