
Application Form

DC Thomson Bespoke

MO

I 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 I agree to making an application based on the 
information I have. The plan will be automatically renewed on a monthly basis. The information I have provided is true and complete. I have the explicit consent to provide the information for anyone 
over the age of 16 being included on my policy as detailed above. I 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. I 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

Level 1 Level 2 Level 3 Level 4 Level 5
Price per month n  Co. Paid n  £3.55 n  £6.10 n  £14.55 n  £25.75
Price per month n  £6.50 n  £10.00 n  £14.95 n  £32.20 n  £59.15

Please return the completed form to your HR department.


