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Group Application Form

	Policyholder Name1
	

	

	Policy No.
	
	New
	
	Renewal
	

	

	Payment Mode
	
	

	

	Group Scheme
	Compulsory 
	
	Voluntary
	

	

	Effective Date
	
	

	

	Insurance Co. Loading
	
	MedNet Loading
	

	

	Number of Categories
	
	

	

	Photographs
	Yes 
	
	No
	

	

	Policyholder Logo
	Yes 
	
	No
	


	
	Category A
	Category B
	Category C

	In Hospital Plan2
	
	
	

	Out of Hospital Plan2
	
	
	

	Optional Benefit2
	
	
	


	Gross Premium per Age
	Male
	Female
	Male
	Female
	Male
	Female

	00 – 15
	
	
	
	
	
	

	16 – 20
	
	
	
	
	
	

	21 – 25
	
	
	
	
	
	

	26 – 30
	
	
	
	
	
	

	31 – 35
	
	
	
	
	
	

	36 – 40
	
	
	
	
	
	

	41 – 45
	
	
	
	
	
	

	46 – 50
	
	
	
	
	
	

	51 – 55
	
	
	
	
	
	

	56 – 60
	
	
	
	
	
	

	61 – 65
	
	
	
	
	
	

	> 66
	
	
	
	
	
	

	Number of Employees
	Male
	Female
	Male
	Female
	Male
	Female

	00 – 15
	
	
	
	
	
	

	16 – 20
	
	
	
	
	
	

	21 – 25
	
	
	
	
	
	

	26 – 30
	
	
	
	
	
	

	31 – 35
	
	
	
	
	
	

	36 – 40
	
	
	
	
	
	

	41 – 45
	
	
	
	
	
	

	46 – 50
	
	
	
	
	
	

	51 – 55
	
	
	
	
	
	

	56 – 60
	
	
	
	
	
	

	61 – 65
	
	
	
	
	
	

	> 66
	
	
	
	
	
	

	Number of Spouses
	Male
	Female
	Male
	Female
	Male
	Female

	00 – 15
	
	
	
	
	
	

	16 – 20
	
	
	
	
	
	

	21 – 25
	
	
	
	
	
	

	26 – 30
	
	
	
	
	
	

	31 – 35
	
	
	
	
	
	

	36 – 40
	
	
	
	
	
	

	41 – 45
	
	
	
	
	
	

	46 – 50
	
	
	
	
	
	

	51 – 55
	
	
	
	
	
	

	56 – 60
	
	
	
	
	
	

	61 – 65
	
	
	
	
	
	

	> 66
	
	
	
	
	
	

	Total number of children 
	Male
	Female
	Male
	Female
	Male
	Female

	00 – 15
	
	
	
	
	
	


	Insured Member List
	Disk
	
	Ind. Application
	
	Official/Updated List3
	
	Request Form
	

	

	Staff No. provided by
	Policyholder
	
	MedNet
	
	


	Address:
	Bldg.
	

	
	City
	
	Phone
	

	
	Area
	
	Fax
	

	
	Street
	
	P.O. Box
	


Please fill in this sheet once, just with the initial group policy.

1: Name of the Company as it is going to appear on the cards (maximum 29 characters)

2: Name of the chosen plan or the chosen option, such as Almas, Maternity, Optical, etc.

3: MedNet updated list for Renewals

	Person in charge
	Date:
	

	
	Name:
	

	
	Signature:
	

	
	Stamp:
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