PLEASE FILL IN THE REQUIRED INFORMATION, SIGN IT , SEND TO US BY AX OR MAIL

ONTARIO: 15 Wertheim Court, Suite 501, Richmond Hill, ON, L4B 3H:
Phone: 905-707-1512 Fax; 905-707-1513
BRITISH COLUMBIA: 128 - 6061 No. 3 Road, Richmond, BC, V6Y 2E,.. % .
Phone: 604-232-0896 Fax: 604-232-0897
Toll Free: 1-877-832-5541

Johnson Fu Insurance Agency Inc. W)

International Student PlanApplication Form

Agent Code : Authorization No: Date:
(If applicable) (Y/M/D)
International Student Medichisurance Plan Eligibility Requirements:
1.You must be a student of foreign nationality.
2.You must be enrolled in and attending a recognized institution of learning.
3.You must not be a Canadian citizen or landed immigrant.

Name sexM [ F
Surname Given Names
Address in Canada City:
Province Postal Code Phone#:
Date of Birth Effective Date Expiry Date
(Y/IM/D) (Y/M/ID) (Y/MID)
Name of Teaching Institution: Phone#:
Address: Fax#:
Country of permanent residence: Arrival Date In Canada:

| hereby apply for coverage and understand that coverage will become effective on my arrival date in Canada provided
| apply on or before that date, otherwise coverage will be effective on the date my application is accepted by the Insurer,
or their authorized agent.

Date: Applicant's Signatur&.(
(Y/M/D)

Agent's Signatur@.(

| have not seen a doctor nor been to hospital since my arrival in Canada. | am in good health at the present time

and have no intention of claiming as of today's date and time. | hereby certify all the above information is true and accur
PLEASE NOTEThere is a 48-hour waiting period on Sickness.

If Pay by credit card, Please fill-in the information below:

Card ype: Card #: Expiry Date (mm/yy):

Date: Applicant's Signatur&.(
(Y/M/ID)
PREMIUM:

In the event of hospitalization call OneWofssist Immediately.

Canada and USA: 1-800-663-0399 or worldwide call collect: 1-604-278-4108
AppFormEng 0604
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