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Ref Pobicy Mumber +Agent #6933

Date

Commencement date

| e Pequest that the paley commienees from 001 day manth year
Policyholder

First mamels] Dute of birth Idep'monthiyear]

Farniby namels) Qe [RF)
Address

Arldross Pestal Code

Cay Telephaone

Country Fax
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E-mail

Online customer sign up
23 | Rerehy sign up a3 an online custamer with International Heakth Insurance danmack afs. Az an online custamer, | w
receses all docurments and correspondence fram 1M1 via my personal sive myPage on waveaihicom
Intermediary's access ko documents
2 I the event that | arm represented by an intermediany | herehy accept that my intermediang will got access ta my
dacumients anline aa histher personal and secure ] websits
Reimbursement via bank transfer
IFyau would like us to transfer future resmbursements o your bank account. please state:
Accaunt o '.'*'!:'.‘. riil '1'|i."'|'|:|
r‘-u'.il'l'lﬂ i._."r ] s
Bank address
Pastal Code City Country
3 Transfer to Danish account: 2 Transfer wo forelgn acoount:
Rag. Mo Aceount Mo SRAN No
Account Mo, SWIET Ma

Dependants
First namalzl [iate af birth [de'merehimar]

Famiby namedsl Qe IWVF)

First marmalz] Date af kirth Ideptmorehiyear

Farmiby namcls) Qi IR






Palicy Murmber Page 2

.cu.u-er- Veane chie mosdules. cumerey s dedurtible By toking e selesan :,.:“,,_

Choice of modules Choice of deductitle f currency

X Hespital Plan 3 Ml 3 Wil 3 il

¥ Madule 1 - Noan-Hospitalisation Benshis »EUR 3RO JCER 250 2 UsnD 400
¥ Maodule 2 - Madicine & Appliances ¥ EURT OR0 R 3 URD 1600
¥ Madule 3 - Medical Evacuation & Reratriation » EUR 4 000 2 CEP 2 TR0 2 UsD & 000
¥ Module 48 - Dental & Qptical ¥ EURR GO0 1 CRP R SO0 3 USD10.000
¥ Maodule 48 - Dental & Optical Please note that the chosen currency = binding.

Premium payment

3 Annual 2 Lamicannuaal 2 Quarterhy

Request for payment from a bank or another address i# dfferer from residential sddres)

Mamels

Address L1 L1 l l l L | Acoount No. GF bank)
Address L1 L1 l l l L | Pastal Code

City 1 Lo ) Counkry

Request for payment by international credit card

| ¥ e wish to pay the premium via eredit card. International Health insurance danmark a's will charge the eredit card eampany
direethy

3 Amerean Bapress O OWISA 3 Euaeard F MasterCard
O JCR 2 Diners
Card na. Expry dabe imiy CWC code® earapt Arariean Prperaddd

= CNC eode: The [ast three digits after the card number an the hack of the card ar the las three digits in the signature feld

Cardholder's data if cardholder and policyholder are not the same person:

Mamalsl

Address

Address L1 L L L L L Pastal Code
City L Lo Cauntry

| alen autharise Intermational Health Insuranee danmark afs. until further notiee inwriting, to charge my eredit card
ageaunt with un*:p:.‘:l:iﬁn.‘:d amounts in respect i::l"n‘I-'uI Prémeum payrments 38 and when theas bacame due. The I:-.-.-rn|:|.:\|r'|-||I wall
rifrm me in adwvance of any premoum adjustments

Please note that the Compamy will need the enginal, signed form to be able to charge the credit card.

Cardhaldar's signature Date
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