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Group Policy Additions/Deletions Form

Please email completed form to GPMICorporate@imglobal.com

L JIMG

Group Name:‘

‘ Policy Number: ‘

Please include Dependant details if applicable (M=Member; P=Partner; C=Child)

. Policy no for Date of Birth Area of - Country of Effective date Date member joined

) Effective date

Deletions

Medical History Declaration

Has any employee listed above been signed off work for any medical reason for a I ves CIN
period of more than two weeks in the past year? es °

To the best of your knowledge, does any member listed above have any medical condition that [ Yes CI N
is likely to result in the need for an in-patient stay in hospital? es °

To the best of your knowledge, in the past 5 years has any member listed above been diagnosed with,
or received any form of treatment/consultation for a heart condition, cancer, stroke, diabetes, anxiety,
depression, psychiatric, back issues or an immune system disorder.

P psy Y [ Yes [ No

If you have answered yes to any of the questions above, please provide details.

Group Secretary’s Signature:

Date:

KINDLY NOTE COVER CAN ONLY BE BACKDATED A MAXIMUM OF 28 DAYS OTHERWISE ALL ADDITIONS ARE FROM THE EFFECTIVE DATE NOTIFIED.
ALL DELETIONS ARE EFFECTIVE FROM THE DATE NOTIFIED. PREMIUM ADJUSTMENTS ARE CHARGED ON A MONTHLY BASIS.

International Medical Group Limited is authorised and regulated by the Financial Conduct Authority (311496). Registered in England & Wales (4163178). Registered office: 254 Upper Shoreham Road, Shoreham-By-Sea, West Sussex, BN43 6BF.

IMG Europe AB is authorised and regulated by the Swedish Financial Supervisory Authority (71922) and is registered as an Authorised Representative by the Financial Conduct Authority (1003200). Registered in Sweden (559405-0469). Registered office: c/o SiriusPoint International, Fleminggatan 14, 112 26, Stockholm,

Sweden. UK establishment (BR025974) office address: 3rd Floor, Fitzalan House, Cardiff, CF24 OEL, UK.
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