Healthcare policies which answer your personal needs.

Please complete the form accurately for better assistance

Your company details

Company name

Nature of business

Company address

Current insurer (If applicable)

City Postcode Renewal date (Date / Month eg: MAR / Year) Frequency of payment (Choose one only)
/ / [ ] Monthly [} Annually ["] Quarterly

Employees to be covered

First name Surname Date of birth (Date / Month eg: MAR / Year) Nationality
/ /

First name Surname Date of birth (Date / Month eg: MAR / Year) Nationality
/ /

First name Surname Date of birth (Date / Month eg: MAR / Year) Nationality
/ /

First name Surname Date of birth (Date / Month eg: MAR / Year) Nationality
/ /

First name Surname Date of birth (Date / Month eg: MAR / Year) Nationality
/ /

First name Surname Date of birth (Date / Month eg: MAR / Year) Nationality
/ /

First name Surname Date of birth (Date / Month eg: MAR / Year) Nationality
/ /

First name Surname Date of birth (Date / Month eg: MAR / Year) Nationality
/ /

First name Surname Date of birth (Date / Month eg: MAR / Year) Nationality
/ /

First name Surname Date of birth (Date / Month eg: MAR / Year) Nationality
/ /

Continues on next page




Would you consider a large excess to reduce costs? [ | If you require more employees to be covered how many? [ ] 1-5 [ ] 510 [ ] 10+

Does anyone wishing to be covered have any pre-existing or on-going medical conditions. If so please provide a brief synopsis.

Type of cover Additional cover

Cover is required for: [ | UKonly [ | Abroad (International) Do you require cover at any of the top central [ ]
London private hospitals?

If International does cover include USA & Canada? [ | Private GP face-to-face consultations? ]

If an International plan in which currency should the quote be supplied? Do you require cover for routine pregnancy? ]

[] GBpounds [ ] USDollars [ ] Euros (This is normally excluded on domestic UK policies)

If an international plan which cover is required? [ ] Evacuation [ ] Repatriation Do you require Dental cover? ]

What type of cover do you require?
[] Acomprehensive top of the range type of plan [ ] Amore basic budget scheme

Please sign and date

Your name Date (Date / Month eg: MAR / Year)

/ /

Don’t forget to save and return completed form to: | nfo@a N d erson- h ea |th .com

andersonhealth

Independent. Impartial. Advisors. Healthcare policies which answer your personal needs.

Anderson Health is an independent firm of Private Medical Insurance brokers, based in the city of London since 1996, offering advice to city institutions, foreign governments, large corporates,
law firms, SME's, expats and many individuals and families. We pride ourselves on our outstanding customer service negotiating the best renewal terms available to help our clients save money
while staying with their existing provider.

Anderson Health, 68 Lombard Street, London EC3V 9L) +44 (0)207 868 1733 | anderson-health.com


https://anderson-health.com/
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