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Medical
Insurance

Staff Non-renewal/Cancellation Request

Please complete all relevant sections of this form in BLOCK CAPITALS and indicate your choices by ticking the relevant boxes.
If you have any queries please contact us at 19 24 7, we would be delighted to be of assistance.
Please inform the members below that their coverage will be canceled.
Cancellations can only be made on the 1st or 15th of any month.

1 Company Details

(_Company Name ENEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
[ Company Membership Number | | | | | | | ]
(_Company RepresentativesName [ [ [ [ [ [ [ [ [ [ [ [ [ [T [T [[[[]TI[TI]]]]])

2 Members To Be Canceled From The Company's Membership

[MembershipNumber |P|M|I|-| | | | || | | | ] [LastDateofCover | | | | | | ]

((Member's Name (PP PP PP
DDMMYY

[Dateofbirth | | | | | | ]

Reason for leaving (please tick) D Left company D Deceased D Other, please specify

[MembershipNumber |P|M|I|-| | | | || | | | ] [LastDateofCover | | | | | | ]

(Member's Name HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEED
DDMMYY

( Date of birth [T 111 1)

Reason for leaving (please tick) D Left company D Deceased D Other, please specify

[MembershipNumber |P|M|I|-| | | | || | | | ] [LastDateofCover | | | | | | ]

[ Member's Name HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEED

DDMMYY
(Date of birth HEEEED

Reason for leaving (please tick) D Left company D Deceased D Other, please specify

(MembershipNumber [ P[M[T[-| | | [ [-[ | | | | (LastDateof Cover | [ [ | | | |

(Member's Name HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEED
DDMMYY

[ Date of birth | | | | | | ]

Reason for leaving (please tick) D Left company D Deceased D Other, please specify

Company Representative's Signature Date
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