. each member of the policy,

Make sure you've filled in
your date of birth

N i Health Plan
_mo:m_amnm_._m

The address must be in

Spain!

You must include your
Passport number or
Residency card number

* If the member’s address
[in Spain) is different to the
~ policyholder, it should be
2 included here
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Mabile Phons:

Information about all

.

embers fo be included in the

policy should go here
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Habile Plone:

If you would like your
documents to be sent to an
address other than the
policy address, please
indicate here

If you require Dental m
you reqire Denk = ==
cover .@_onmm tick the —
“ |
= Startdote o the policy: L_L_I % Poliey blo:
: 3 DENTALE Yos D0 Mo D Ave you now or howe yuy mver been o member of Sonitas or BURAR Yes O Mo O Mo, of previous policy + L2
rels fo aas O Offica O Agent O Address Dopartment

DECLARAYION TO BE COMPLETED EBY ALL INSURED PARTIES

” You should include a
telephone number (in
m_un._uﬂs case we need fo
contact you

Don't forget fo put the
date (month/year) you
would like the policy fo

begin
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It is very important that you

ke Lpd

i, i ik, Th Dk

nswer these é questions for

. i il Ly

W

including yourself

Notes:
* IFany applicants have answered “Yes

* IFyou are transferring your policy from BUPA or BUPA International fo Sanitas, please atiach your

"

The bank details must be
for a Spanish bank

account

form!

Don’t forget to date
and sign the application

to any of the medical questions, they must fill in an “Addifional Health Questionnaire” for each person who declares a condition.

“Internafional Transfer Form” completed by yourself and BUPA.



