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Innovations in International Private Medical Insurance

/

International Schools Plan
Individual & Family Application Form

If you have any questions or need any assistance in completing this form call us on +44(0) 1252 745 900
and one of our sales advisers will be happy to help.

Please complete clearly in BLOCK CAPITALS. If you have received a quotation from us, please write the quote number here:
Please note: if any of the details that you write on this form are different
from the details that you gave when you got your quotation, your premium

A Details of your School may be different.

Name of International School:

Address:

Telephone: Fax:

Email:

B Your Personal Details

Title: [ JMr [JMrs [ ] Miss [ ]Ms Other:

Family Name: First Names:

Country of residence: ' How long have you lived there?:

Home country: Nationality on passport:

Occupation: Date of Birth (dd/mm/yy): Sex. [JM [JF

"Your country of residence will determine the value of Insurance Premium Tax that is added to your premium. Please speak to your adviser or call us on
+44 (0)1252 745 900 if you are unsure whether your premium will be affected.

Residential Address *

Address:

Town: City:
Postal Code: Country:
Telephone: Fax:
Email:

% All correspondence will be sent to this address unless you have completed the correspondence address details below.

It is very important that you tell us immediately of any changes to your contact or personal details.
A change in circumstances could affect your cover.

Correspondence Address - if different from residential address above

Address:

Town: City:
Postal Code: Country:
Telephone: Fax:
Email:

Please indicate your preferred communication channel L] Email [ Airmail [ Fax [] Telephone



C Dependants to be Covered
Dependant 1

Family Name:
Date of Birth (dd/mm/yy):
Country of Residence:

Occupation:
Dependant 2

Family Name:
Date of birth (dd/mm/yy):
Country of Residence:

Occupation:
Dependant 3

Family Name:
Date of birth (dd/mm/yy):
Country of Residence:

Occupation:
Dependant 4

Family Name:
Date of birth (dd/mm/yy):
Country of Residence:

Occupation:

First Names:
Sex. [ JM []F
Nationality on Passport:

Relationship to you:

First Names:
Sex: [ JM [JF
Nationality on Passport:

Relationship to you:

First Names:
Sex: [ M []JF
Nationality on Passport:

Relationship to you:

First Names:
Sex: [ JM [ ]F
Nationality on Passport:

Relationship to you:
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If you have any further dependants to be covered please provide details on a separate sheet of paper and submit it along with this application.

D Cover Start Date

Your cover will commence on the date when, subject to eligibility and the full completion of this form, we accept your application in writing.
If you wish your cover to start at a later date please indicate this below. This date can be no more than 30 days after the date you complete this

form. We cannot backdate cover under any circumstances.

Preferred Cover Start Date (dd/mm/yyyy):

E Your Cover Options

Area of Cover

Select the area of cover from the descriptions below,
based upon the location of your country of residence and
your home country if you require the option of returning
to your home country for treatment. Please see eligibility
section in the Plan Guide for restrictions on US Citizens.

Area 1 Europe

Area 2 Worldwide, not including the USA
Area 3 Worldwide

Area 4 Australia and New Zealand

Level of Cover / Plan Type

Please indicate the International Schools plan type that

you require. Please be sure that you have read the policy
summary and table of benefits before making your selection
to ensure the product meets your needs and demands.
Please contact us if you require copies of these documents.

Gold Silver Bronze

All the benefits
of the Silver

Full in-patient
and daycare

Full in-patient
and daycare

Plan, but with treatment treatment -
higher limits with cover for includes
and cover for out-patient evacuation
restorative treatment,

dental also includes

treatment emergency

and maternity dental

benefits treatment

Excess Options

If you wish to change the excess from the standard excess shown, please tick the

appropriate box below

Nil Excess

£30/ $50 / €45
£50 / $85 / €75

£100/ $170 / €150
£250 / $425 / €375
£500 / $850 / €750
£1,000 / $1,700 / €1,500
£2,500 / $4,250 / €3,750

£5,000 / $8,500 / €7,500

Gold

15% Premium
Loading
Standard

5% Premium
Discount

10% Premium
Discount

15% Premium
Discount
20% Premium
Discount

25% Premium
Discount

30% Premium
Discount

40% Premium
Discount

Silver

15% Premium
Loading
Standard

5% Premium
Discount

10% Premium
Discount

15% Premium
Discount

20% Premium
Discount

25% Premium
Discount

30% Premium
Discount

40% Premium
Discount

Bronze
Standard

N/A
N/A

N/A

N/A

10% Premium
Discount

20% Premium
Discount
30% Premium
Discount

40% Premium
Discount

The standard excess on medical out-patient treatment claims applies per medical

condition per plan year.

If you have chosen a voluntary excess for the Gold and Silver plans to reduce your
premium this will be applied to all (In-patient, Daycare and Out-patient) medical
treatment. These plans also have a 25% co-insurance on out-patient dental treatment.
The Gold plan also has a 20% co-insurance in relation to the normal pregnancy and
childbirth benefits. These co-insurances cannot be removed.

If you have chosen a voluntary excess for the Bronze plan this will be applied to all
In-patient and Daycare medical treatment.

Discounts apply to main International Schools Plan premiums only - not to optional

add-on plan premiums.








