
Residents ofAlberta, Saskatchewan, onlario, Nova Scotia, PEl, and all tedlores must complet€ rhis form in tulL. Restdenrs of Bc, euebec,
and Newfoundland must coInpl€te additional fonns.

I agre€ that, accoding to the tems of this policy and in rcspect of my applkable provincial governrnent health insulance (GHtP) tegislalion
pertaining to f€edom ofinformatlon and protection of privacy; and in consideration ofany monies TIq mav advance to me as a.esutt of the
issuance ofthls policy, I he.eby hrevocably:

1) Dicct and authodr€ GHIP to make payment ln respecl to my claim for our.otcounrry health servkes to Ttc dkectlv and I her€bv
release GHle upon paymenttoTlC, fiom any fu(herclald orcau5€ ofaction in connection herewith: and

2) Consent and authorhe GHlPto diectlyo. indiGctly collect Information contained in the claim and source document purcuant ro secrion
39{1) of the freedom of Information and Prctection of P vacy Act, and Section 4(rxf) of the Health lnsurance Act in Ontario oniv. and

, Consent and autho ze GHIP to tuhish to any reprcsentatlve ofTlC such records and infomation as may be Gquired fo. the prccessing
of my claim for out.of.country heath se k€8, including the details of any duplkate payment prevlously made dkectty ro me.

, - !+-4{u_::_!il q!t! t'

D a t e .  r : i I . L r u d / t V Y Y Version Code:

0o  you have anyother  t raveLor  oLr t .o f .count ry  med ica l  insurance coverage lh rough your  employer ,  yourspouse iemptoyer  o ra  re t i ree  p lan?
al Yes O No lf'Yes', provide derairs below.

Spouse'sDateof  Bi(h:  Mf{  /  0 0/YY YY

Doyou hav€ insurance beneflts available through homeowners Insurance, automobile insumnce or any other source?
O Yes O Io lf'Yey, orovide derails below.

Do you havecredit card insurance coveate for lraveloutside your proviice? OYe5 !No

tlame .nd add rcss of lssuln8 bank for crcdit c.rd Na me:

l!ty: Piovi.ce:

Expny 0at€j l in I I

(adlo,!qe!s!cr'4!.1 Le!

O a t e .  l v l l v i / D O / Y Y Y Y

Ndme o f  Cardho lder  (phak  p , inU:

l4qhq!r9icy!e44$E!4rl9t0!&Er4

TIC is comnltled to Protecting the pdvacy, tonfidentiallty and security €fthe p!.sonalinformation we collect, use and disdose. Your personat
information willbe u5ed only for the purpose of p.ovidint you with the requesled insr]lance seruices. For a copy ofTtcb privacy policy,

I authorhe any doctor, hospital or facilily provlding medical or health.relared servic€s, dnd any orher insure. to ret€ase and exchanSe with
TIC or its tePresentalives, any Informatlon that ls Gquk€d to process this clalm. lassign to TIC any benents payable from 

"ny 
orher sources

for losses cover€d underthis pollcy, and lauthorize and dircct such payors to foeaid payment dne(lyro TtC. talso aurhorhe anythird parry
providinsme wilh a5sistance in this(lalms process, to have a.cessto anyand all rclevantclaims information.elared ro rhe adiudicarion ot mv
daim wi th r lc . lconl l rm lam aulhof t€d to act  on behal tofmy dependants f0f  rhese purposes.  A phorocopy 0frh is authorDar ion shal lbe as
valid as the orisinal.l celtit that the inlomation provided in €onnection with this daim is comDtete. true and accurare_

D a t e :  i ' 1 i l  | J L / /  i l i  i

signature of nsured 0f milor,signatuE oipar4tor legal guardi?n)l

SignotLxe af polkyholde. of othet insurchce in Se.tion L (if apptxobte):

@r,"*"*-"*"o**"


