Application Form <> medicash

Please return the completed form to your HR department. o poalbive appes

Choose your level

Premiums include Insurance Premium Tax Level 2 Level 5

Solo Plan Price per month | il T 21 B £3.55 | £2575
Dual Plan Fiice permonti' |l 76 50 W £10.00 W 5015

Personal information Please tick one box only. Please erral me in the Medicash plan |:| Prease aller my level of cover |:|

me[ | ms[ | Miss[ | ms[ | other[ | Policy Mumber If Knawn)

Surname Address
Farsnames

Date ol Birkh

Telephone Number Postcode

Policy & claims communication preferences gy providing your email address you agres to receiving all policy and claims rslated communications by amail,
Emall Address
Your partner's details & dependent children

If yau wish yvour partrer and/or children to be covered, you must register their details below. Chikdran must be dependent, in full time education and under the maximum age
as shawn on your benefit table, On dual plans, your partner must reside permanently with yeu and also be under the age of 86 at the fime of joining.

Partner: Forenames Surnama (i diffarant) Date of Birth
Child 1: Foranames Surname [if diffarent) Date of Birh
Child 2 Forenames Surname (if different) Date of Birth
Child 3 Forenames Surname [If different) Date of Birth
Child 4; Forsnames Surname (if different) Date of Birth

| agree that: No advice has been offered to me by Medicash when selecting my level of cover. Additional information is available to me on request, but | agree to making an application based on the
information | have. The plan will be automatically renewed on a monthly basis. The information | have provided is true and complete. | have the explicit consent to provide the information for anyone
over the age of 16 being included on my policy as detailed above. | will abide by the terms and conditions in force throughout my policy and pay at the level and frequency indicated or such other
amounts as may subsequently apply. Waiting periods apply to the Birth of a Child benefit and for Hospital Stays relating to a pre-existing condition. Further waiting periods will apply following an
increase in cover. | understand that in order to process my application and administer this policy Medicash must process my personal data as supplied here, or any other such
information supplied in the future, and that they will do so in line with their Privacy Policy as can be found at www.medicash.org/privacypolicy

Signature For office use only
Company DC Thomson Bespoke
Date 5 MO ¥

Payroll Deduction Authority Have your claims paid back quicker...
FReqlater for Diret Credn ard oet yaur calms paid dirgcly inte your bank accaum

Payroll details

It wou wigh far your payments to be paid directly into the bank, pleass enter
your bank details balow. I you have already provided these detaiis then thare
= no nessd to fill them in again unkess your detalls have changsd.

Empiayer / Pension Comparny

ktedicash Group Aef. Mo. Account Holders Mame:

Pansion or Payroll Mo, Account Mumber DDDC‘DDDD
Mational Insurance ho. Sort Code D D I:‘ I:' I:u:'

Deductions from payroll are to be madea

How information about you will be used
Vieekly I:' 4 Weekly D Medicash and cur service partners will use the information supplied Bere to
previde the benefits of this plan, process claims and prevent and datect fraud, This
infarmation may be ahared with ather insurance providen, police and enforcement
agencies in the case of fraud. We will always process your personal data in line
with our Privacy Policy which can be found al www.medicash.org/privacypolicy

Please keep me informed about Medicash's products and offers via:
Email [ sms [
Plaass DO MOT send me infarmation by Post [

We may occasionally like to share your information with other similar organisations
s0 that they can send you information about their products and senices by post.
If you agree to your information being shared in this way, please tick this box []

Medicash &= autharsed by the Prudentia! Begulation Authordty dnd regudatéd
by the-Financial Conduct Authority and the Prudential Regulation Authosity.
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