StudentCare

Medical care — Ready to apply?
/AII our plans ensure you are covered\ 1. Complete the application in English using block capitals. Please complete all requested details.
for inpatient, outpatient and day care || 2. Please post or fax your completed application form to us:
treatment in your country of study. _ _
You don't have to worry about o o 156 51223023 o 0064 - 3 246 6338
paying for expenswg treatment if you Nelson, New Zealand info@studynelson.com
suddenly get taken ill, or find
ourself in hospital — you can focus . ,
z)ln getting wellpa gain y a) Details of insured -
\ : % Insured’s name (as shown in passport) [ given family
Medical evacuation cover — Date of birth (dd/mm/yy) [ Attending school in NZ
" n ext - " ™\ | b) Personal belongings —
N extreme circumstances you may Personal belongings are automatically covered up to $25,000 with an individual item limit of $2,500 for each individual item and any
need to be taken for treatment attached or unattached accessories.
outside of your country of study or
removed for health reasons. At a Do you wish to “specify” any item valued at more than $2,500? Example: laptop computer yes O no O

stressful time we will help by taking

care of the costly expenses involved To calculate specified item premium, multiply total specified item amount by 0.015. Specified item premium (ifapplicable)[ $

\_— giving you total peace of mind. /| 1o pay for the cover of the specified item by credit card please use our online credit card authorization: http://www.nzdirect.co.nz/card.html

. c) Pre-existing medical conditions —
Loss of tuition fees - Have any of the persons applying for cover seen a Doctor or had treatment or symptoms for any medical or dental condition within the
last year diagnosed or not?

Often it's not just the medical costs
you have to worry about when you || noO yesO If yes, please give details:

faI_I ill. This plan covers for . . (attach additional information or a separate sheet if necessary)
reimbursement of your tuition fees if d) Insured details —

due to unforeseen circumstances you

have to cancel your course. Period of cover required [start date number of months
e) Please read & sign —
Travel insurance - I hereby apply for enrolment in the InterGlobal Limited Student Care Plan and I agree to be bound to the terms and conditions of the

e ~ policy. I declare that to the best of my knowledge and belief that the information given in the application form and medical declaration
Of course, your study is different is true and complete.

from many of your fellow students I acknowledge the StudentCare Plan does not cover pre-existing conditions.
because you have traveled overseas I give authorisation for any person, hospital or institution to release information, (including medical information) to Insurer or their
to get there. With your needs in Representatives.

I agree to provide the Insurer or their Representatives and relevant information regarding current or past claims and to the Insurer or
their Representatives releasing claims information to any other party including insurance coverage details that may be required to
ensure your compliance within your intended country of study.

mind, this plan includes travel
insurance, so you don't have to

Kpurchase two separate policies. )

Signature of Insured: Date:




