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FOR ADMINISTRATION USE

Ref.  _____________________  Policy Number  –  
#

Date _____________________  Agreement Number  

COMMENCEMENT DATE 

The company requests that this policy commences from     day     month    year 

COMPANY INFORMATION

Company name 



EMPLOYEE INFORMATION

First name(s) Date of Birth (day/month/year)

 

Family name(s) Sex (M/F)

 

Address



 Postal Code

 

City Telephone

 

Country Fax

 

E-mail



FORM A - APPLICATION
To be completed by the Company - one for each employee

(PLEASE USE BLOCK LETTERS)

0  1

Please continue on page 2



IH
I F

IR
ST

 C
H

O
IC

E
 -

 W
o

rl
d

w
id

e
Page 2

DEPENDANT 1

First name(s) Date of Birth (day/month/year)

 

Family name(s) Sex (M/F)

 

DEPENDANT 2

First name(s) Date of Birth (day/month/year)

 

Family name(s) Sex (M/F)

 

DEPENDANT 3

First name(s) Date of Birth (day/month/year)

 

Family name(s) Sex (M/F)

 

DEPENDANT 4

First name(s) Date of Birth (day/month/year)

 

Family name(s) Sex (M/F)

 

DEPENDANT 5

First name(s) Date of Birth (day/month/year)

 

Family name(s) Sex (M/F)

 

DEPENDANT 6

First name(s) Date of Birth (day/month/year)

 

Family name(s) Sex (M/F)

 
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International Health Insurance danmark a/s  8 Palaegade  DK-1261 Copenhagen K  Denmark

Telephone: +45 33 15 30 99  Fax: +45 33 32 25 60  E-mail: ihi@ihi.com  www.ihi.com  Reg. No. CVR 88076516


