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To be completed by new applicants only

Mr. Mrs. Miss Ms.:

First name:

Surname:

Address:

Date of birth:

Home telephone no.:

Chosen plan for policyholder and dependants

FIRST NAME / SURNAME

DATE OF
BIRTH

RELATIONSHIP

TICK IF
STUDENT*

V727

HEALTHCARE

Work telephone no.:

E-mail address:

Occupation:

Group name
and number:

Number needed for salary deduction:
Staff / Personnel / Payroll / Teacher / Other:

(If in doubt, contact your Payroll Section)

COLLEGE* CHOSEN

HEALTHCARE PLAN

*Child rates apply to children up to 18 years of age and students up to 21 years of
age in full time education. Please do not send your subscription until notified that
your application has been registered.

If any of the named persons has had Vhi Healthcare cover within the last 12
months, please state policy no.

To be signed by the applicant

| agree to be bound by the *Rules of Vhi Healthcare. | agree to have the
subscription deducted from my salary/pension where such arrangements
apply. | declare that to the best of my knowledge and belief the
information provided is true and complete.

X Signature: Date:

*Will be sent on registration or may be had, in advance, on request.

Vhi Healthcare may wish to send you information on other products and services
which we believe may be of interest to you. If you do not wish to receive this
information please tick the appropriate box(es) below:

| do not wish to receive details of other Vhi Healthcare products and services [ ]

| do not wish to receive details of other non-Vhi Healthcare products and services [ ]

Data protection acts

Information obtained by Vhi becomes part of the data held by Vhi for the purpose of
administering healthcare insurance in accordance with the Data Protection Acts, 1988
and 2003. This information will remain confidential to Vhi and in all cases access will

be carefully controlled and restricted to the minimum necessary for the purpose. In
order to provide you with the benefits of Vhi, anonymised information may be disclosed
for research or statistical purposes and information may be disclosed on a strictly
confidential basis as follows:

» Medical information to those involved with your treatment or care.

« Non-medical information to others for the purpose of efficient administration (for
example: audit, systems development, administering and managing our services).
In cases of suspected fraud, information may be disclosed to other insurance
companies and/or to the relevant authorities, for example An Garda Siochana. Details
of the Vhi’s use of personal data appear in the public register held by the Data
Protection Commissioner. If you have any enquiries about your data, please write
to the Data Manager, Vhi Healthcare, IDA Business Park, Purcellsinch, Dublin Road,
Kilkenny.

For office use only
S.PLN.

Policy No.:

Date: Comp. by:

Post this form to: Vhi Healthcare, FREEPOST, IDA Business Park, Purcellsinch, Dublin Road, Kilkenny.

Gen Applic SD1
















