
Fax:  1-866-256-2377 or  

416-340-0790

 Email: directuw@travelinsurance.ca

Coverage is NOT AVAILABLE to any individual who does not meet 

eligibility or who:

Do you confirm that you are eligible to apply?





Medical condition Medication Date prescribed Date of last dosage change Symptoms/investigation/treatment and date

Medical condition Treatment Date (mm/dd/yyyy)

Height: Weight: Have you smoked in the last 24 months?  



You declare that:

You understand that:
You acknowledge that:

You authorize:

You understand and agree that:

I HAVE READ AND UNDERSTOOD THE IMPORTANT INFORMATION IN THE STATEMENT ABOVE  

 |
 |


