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Application Form

Your Duty Of Disclosure
It is very important that the answers on your application are true, correct and complete. Claims can be reduced or refused, if it 1s later fourid that wrong
information has been given.

St Employer: |_ | eop & where appiicabley: [ |

Residential Address: | | Talenhic el { |
Postal Address: i i
Date Of Birth: | | Marital Status: [ | sex: [ | Nominated Doctor: |
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* CODING : Bronze hospitalisation (BrHp) Silver hospitalisation (SiHp), Gold hospitalisation (GdHp) / Outpatient Nominated (Ot) / Outpatient
Reimbursement (Rot) / Dental (Dt) / Optical (Op)
PERSONAL STATEMENT
To the best of your knowledge have you, or any of your listed dependants: YES/INO
1. Ever had treatment or been informed that you have blood pressure problems, heart trouble, cancer, diabetes,

kidney or liver or bowel disease, digestive disorder, lung disease, stroke, fits, mental illness or nervous disorder,
suffered serious personal injury or AIDS?

2. Ever consulted a doctor for medical or surgical advice or treatment of any ailment, injury or sickness.

3. Ever had an application for Life and/or Dread Disease Insurance declined cr deferred by a life or general insurance
company or society or accepted with a loading or otherwise as submitted or received a disability benefit?

4. Ever engaged or intend to engage in any hazardous occupation, sport or other pursuit, or intend to engage in
aviation other than as a fare-paying passenger on a commercial airline?

UL

If you have answered “YES" to any of the questions, please give fuil details below, showing:
Date: Doctor's Name: Hospital: Reason:

It is important that you answer all questions to the best of your knowledge and belief and disclose all relevant facts. These are facts that an insurer
would regard as likely to influence the assessment and acceptance of an application. If you fail to do so and a policy is issued, all or part of the
benefit may not be available. If you are in any doubt as to whether certain facts are relevant, you should disclose them.

Details of “YES” answers to the above questions:
(Don't forget the name and address of the treating doctor for any conditions you have mentioned.)

|/We, the life to be insured, declare that:

1 Ilwe hereby apply for membership to FijiCare and certify that the declaration listing dependants is true and correct.

2. The answers given above and/or to the Medical Examiner for FijiCare Insurance Limited are true.

3 Any Medical Practitioner who has or may be consuited by me or any of my dependants is authorised teo divuige at any time to FijiCare Insurance Limited
any information with regard to myself & them.

4. liwe waive all professional confidence and provisions of the law relating to privilege forbidding disclosure material to the insurance cover.

5. Any untrue statements l/iwve may have made, or material information I/we may have withheld may result in the contract being declared void.
6. The company will be free from all liability until the proposal has been accepted and the policy issued,

7. All notices shall be sent to FijiCare Insurance Limited, P O Box 15808, Suva, Fiji.

Signature Of Applicant: Date:

Witness: Date:




HOSPITALISATION PLAN

For any disabiiity causec ty sickness or injury, wh st in *e Repubc of Fi this pian will cover you and your nominated cependents for tre cost of INPATIENT trealment as ‘oliows:
Local Hospital
" Al costs of medical treatment up to 2 naxirom of FS5,00C per cisabi! ty under the Bronze(Standard) Plar & F$6,0C0 per disabe iy under the Silver Plan, in any Govemmert
Operated Hespial 1n Fi. Please note that the Suva Private Hospital is nol covered undar these plans.
Daycare Surgery in a Private Clinic prov.ded the services are not avalable through the Government Haspital
Local traveling expenses in respect of admasion or Davcare for ary pracedure not available fram (he Government Hospital or Cinic situated near your usua! place of resicence.
Overseas Medical Evacuation
©  QOverseas medical realment where 1t is ceri® the required trea menl is unavailable in F
Treatment costs in hospital up to a maximum of NZSE0 900 under the Bronze (Standard Plan) and NZ$150,000 under the Siver Plan. whera arangements are made by the Insurer
*  Econumy return airfare for the patien:
Economy return airfare for the escorting person where medica''y necessary.
Accomocalion and mea's
= Repatnation of body inciuding coffin and embalm
~  Automatic FREE funeral benefits of up to FS507 &

axroum of NZ85k
i insured person, if covered by both Hospitalisation and Cutpatient Plans

EXECUTIVE (GOLD) PLAN
For any disabiity caused by sickness or injury, this plan wi covar the cost of INPATIENT treatment as follows:-
Local Hospital
T All costs of medical treatment incurred up to a maximusm of SF7 COC per dsabiiily, as a bed patient in any Sovernmen! or privately eperaled hospital in Fiyi. Any treatment undertaken

in the Private Hospital will be subject to prior approval from FijiCare.

Trs plan also covers

iy Day Care Surgery in a Private Hosptal or Cleoc

(4} Locai rraveling expenses in res»2ct of admission or Day Care for & procedure or trealment, to @ Gevernment Hesgutal or Private C e of your choice f unava ‘asle near ;our usual

place of residence.
Overseas Medical Evacuation
~  Cverseas Medical Evacuation whyse jour
' Treatment Costs :n hospital as chal
choose tre Hospilal

(i) Economy Return Airfare for tra patet. and ‘or any escorting perscri's where medicaiy necessary
(+1) Accommodation and meals
iw) Repatnaticn of Bady ncluding cafin and embam
* Automatic free funeral benefils of upto F$500 for tha

OUTPATIENT NOMINATED PLAN

dicai Pracuiorer certfies tne need for medical treatmant, your plan w. provide:-
0 a8 maximum of NZ$25C,L00 per disability where F.;Care arranges a Preferred Hospial or, a maximum of NZ$35,000 if you decide 1o

1

o 8 maximum of NZ85k
. msared person, if covered by botk Executve Goid and Outpatient plans.

Tris plan provides the cost of standard consuiiaians dunrg rormal Busrness hours with Nominated Private Duclors. and prescribed(Rx) pharmaceuticals There is an excess ¢f

F5$2.00 per corsultation, payable to the Doctor This 1s not appcable for members nominating FCMC  {FijiCare Medica! Centre}

F$1.0C per prescriglon is payabla 10 the Cherrist Tha plan does NOT cover benefits for confirmed leng term discrders such as Asthma, Hypertenson or Diabetes, Vilesrs ang

Dietary suppiemenis

Over-the-counter drugs are NOT covered

X- rays anc biocd tests are not ceversd under the Outpatier: Pian but are covered under the Hosptaksat an Plan upen Doctor's request.

* Alizfer hours consultatons (including weekena corsuatons) wii not be covered. However, in the even of emergancy, please contact your nearest Governmen: Hospital. F«Care
Medicai Center OR any other gereral practnoner within cur panel upfront and submit onginal receip!s la FIL, whereby we will reimburse a maximum of $10.00 per patien! per vsit.

Whete the insured pays for pharmaceutica suppies we will ONLY resmburse if it 1s within the FIL recommended drug bst. F Care will provide for eack member an Jeri fcaton FiCare

card whizh the Policy Holder presen's to Deoetor 20d he Chevisl on each visit Please note that we will require the principal Insured and his dependents to provide us with

thelr passport size photos for their ID cards.

OUTPATIENT REIMBURSEMENT PLAN

This is 3 re:mburserment plan which covers 854 ¢ the co
Consuitation wth any Doclor in town durning normas o after hours, prowsions for dressings and iniaclions when required, prescrong of pharmaceutical and mecical supe s and
costs for prescrined medicinas.

Exclusions

3 st Consutaron Routine Medice! Exam nsuc s for imangratic, Insurance, Diving, Sports Finess, Work Perm ts, Emp!
or Crug abuse o Over the counter drugs
Maximum Limit

The ma» mum lim:t in any twelve (12 mo~r penod s

ymient, Schools, Unversiies.

" Bronze Plan - F$500.00 per family or single member
*  Silver Plan = F$600.00 per family or single member
*  Gold Plan & F$700.00 per family or single member

Sub Limits - F$15.07 per consutation and FS235 07 per prescripticn:

CPTICAL CARE
N This is a resmbussemer plan, which covers 357 o the cost for cor s iintons, spectacle frames, spectacie lerses prescrbed contas: lenses The maximurs resnborsament n any 12 month
Ferog 's:
*  Bronze Plan Z F$200.00 per person
*  Silver Plan - F$300.00 per person
*  Gold Plan - F$400.00 per person
s There is a 6 month wailng period befcre ary cla s are mace

This is an ccton ‘or the Insured provced that he'she has taker Uz bet™ our Execulive Gold or Hospilassaton and Qutpatent plars Tas plan cannot be taker out on its cwn.

DENTAL CARE

*  Thisis a reimbursement plar, whch covers 35%, of the costs for cons. tations, examinations, diagnos!<s & x-rays. clearing, remaval of placue or scale, extracions and i ings.
* Tne rmaximum reimbursement in any 12 month peroa
*  Bronze Plan = F$400.00 per person
*  Silver Plan - F$500.00 per person
" GoldPlan = F$600.00 per person
* Thisis an opton for the Insured provided Inat herske has taken up Dot our Executive Go'd o Hospriaisalcr and Qutpatien plans  Exclusion : Root cane, Go'd ¢ Sover imgs, Crowne
*  This Plan canral De laken cut on its own
WHO IS COVERED

cicynoider and his legal spouse, other 1han a legaly separa'ed soruse- Does nut apply for Optica: & Dertal covers. ur'ess acdiuenal premium is pad
An nsured's unmarried or legal y acoples o g whose age ranges between fourteen (14) days a73 uncer nineteen (19) years and who is totally dependert on the Insured % sugport,
n insured s unmarried child or legal'y adeptec chid over tre age of noeteen (19) years and under the age of iwenty twa (22} years if attending full time college or university and who
tally dependent on the Applicant for suppont A supporting ‘etter is required from concerned instiuterschoct.
fembers 50 years ard over will be covered for 2% of all Fospitatsation Benefits as part of a recognised course of treatment as per £ Care Policy wording and Cend=ons, unless
the Polcy 1s endorsed lo cover 1007 of agreed Hospita.satons Benefils as part of a recognised course o' trealment and an exira Policy Premium of 30% is paid by the membe- and
encorsed by FjiCare. (Please noie !at trs condiion is rist apaicatle to members covered urder the Executve Gold) Pian )
Where the Irsurec is sirgle, it 1s a Poucyhcider bene®t o'y, thare are no dependents covered.
Maximur age (i is Sixty Five (65) years
New ind v:dus members must join pror to reaching the age ¢ 59
NOTE: Ai! cependents must be named at joir g
i AN mdvigual members are requned 1 pay therr aninual premurn upfront.

EXCLUSIONS

£ Care Heatn poicies to NOT provide any cover for accide
There are a numbar of condions NOT covered. dears of wh

sebs iy, finess, or incident that occurs whi'st outside of the Geograph.c Limits and borders of the Reg bz of Fj;
1 are highlighted in tha Palley documant

PLEASE NOTE THAT FIJICARE INSURANCE LIMITED CANNOT ACCEPT ANY LIABILITY UNTIL IT HAS RECEIVED YOUR APPLICATION AND IT HAS BEEN ACCEPTED AND A POLICY
ISSUED.

NOTES FOR APPLICATION FORM/PAYMENT DEDUCTIONS AUTHORITY
it's of utmost mportance thal 2! questions are arswe-ed and thal you. the =surag undersiand fuily the propesal you are signatg. Three (1) copes must be completed
The TOP TWO COPIES rust be sent 1o your Broker Agenl ur forwarded ia a £, Care Offze

The BOTTOM COPY is your cuoy.
FLIICARE INSURANCE LIMITED ALSO OFFERS THE FOLLOWING PRODUCTS:

TERM LIFE - TOTAL & PERMANENT DISABILITY-MORTGAGE PROTECTION INSURANCE-PERSONAL ACCIDENT-WORKMEN'S COMPENSATION-MATERNITY
FOR MORE INFORMATION CONTACT YOUR INSURANCE REPRESENTATIVE OR FIJICARE INSURANCE LIMITED,



