
Group Life and Health Insurance Forms

 

BARBADOS AND EASTERN CARIBBEAN

 

Annual Student Certification Form

Asthma Questionnaire

Authorization for the Amendment of an Application for Insurance

Back Pain Questionnaire

CariCARE Card Use and Security Tips

CariCare Cards Notice - Barbados

Census Form

Certificate for Common Law Relationship

Child's Medical Examination Form

Child's Non-Medical Form

Customer Identity Form - Corporate

Customer Identity Form - Individual

Declaration of Source of Funds

Dental Care Claim Form

Direct Credit Authorisation form for Group Health

Direct Credit Authorisation form for Individual Health

Epilepsy Questionnaire

Foreign Account Tax Compliance Form - Corporate

Foreign Account Tax Compliance Form (FATCA) - Individual

Global Health Insurance Application

Group Creditor Health Statement

Group Health Information Change Form

Group Health Statement - Employee

Group Health Statement - Under 15

Group Insurance Enrollment Form

Group Life Conversion Form

GroupWeb Access Form

Health Insurance Claim Form

Medical Examination Form

Non-Medical Form

Out of Country Request Form

Proof of Death - Employer's Statement

Reissuance of Claims Cheques - Barbados Only

Reporting Form

https://www.sagicor.com/en-AG
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40022---Annual-Student-Certification-Form---All-Territories.pdf?la=en-AG&hash=B42203F9B45C50A84BDAA2C1213CF2737CC31F01
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Asthma--Bronchitis-Questionnaire.pdf?la=en-AG&hash=69E33D18128470A02CD0A71FDF18D21F007DC2E8
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10018-Authorization-for-the-Amendment-of-an-application-for-Insurance.pdf?la=en-AG&hash=313F51C4A8EFC260DDB89D807B9B4AC65F260013
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70017---Back-Pain-Questionnarie.pdf?la=en-AG&hash=397A7E8128AD59EF86A8E849DEE72945CF73DC44
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CariCARE-Card-Tips.pdf?la=en-AG&hash=1C86B02971DC58604A8EA7E0D4263E03C3921061
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Caricare-cards-for-New-Enrollments-effective-December-1st-2017---Barbados-Only.pdf?la=en-AG&hash=0897D1F901999B8266957A56148AA7873514FC42
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Census-form.xls?la=en-AG&hash=281DADA64180942BDD97AFFA4D3E592FE24E843C
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Common-Law-Form.pdf?la=en-AG&hash=A208B7053DAB1B7BF9E15165BA698E8F187D3490
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Medical-Examination-Form.pdf?la=en-AG&hash=0543CD5E170DAD1D735C7B6E9181567E5C75B12B
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Non-Medical.pdf?la=en-AG&hash=A56B777E8F60871D9F16E10EEBF6D662A634300D
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Corporate-Customer-Identity-Corporate-Form--smart-form.pdf?la=en-AG&hash=CC5BF3C5ECECE1308205D1352BB400A5CC0E534F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10187---Customer-Identity-Individual-Form---October-2016.pdf?la=en-AG&hash=DC324A568941EA062EE277611B0EA2DDAE185594
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10053---Declaration-of-Source-of-Fund.pdf?la=en-AG&hash=5F452FADEC86B1F07160EAEC6524B431CCB218A6
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40002---Dental-Care-Claim-Form-Revised.pdf?la=en-AG&hash=61524CCC82B321508D2FF67193E9D59B89B1D482
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40058---Direct-Credit-Authorisation-Form-Bdos-EC.pdf?la=en-AG&hash=4F3DA92BFF37904C44DDC3778752FCE5C56AE99F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Direct-Credit-Authorisation-for-Individual-Health--Bdos-only.pdf?la=en-AG&hash=6A92FD18AC245211AC314C4186F96B920ED6F1BE
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70044---EPILEPSY-QUESTIONNAIRE---Physician.pdf?la=en-AG&hash=61F10C8B1D4DCEAB22208C51D0F8E11E2775E780
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA-Form---Corporate.pdf?la=en-AG&hash=CD15C5EDA12175A771E8C5E219BA537027260AED
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA---CRS-Form---Individual.pdf?la=en-AG&hash=772B6C6EA80702B64249F35139A7F823166E73B5
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Global-Health-Insurance-Application.pdf?la=en-AG&hash=E6381D73D17DE426F7A30ADE81DBA7BC3475A6FE
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Creditor-Health-Statement.pdf?la=en-AG&hash=E389028DC182259F35994889F4726B090B328FC5
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40009---Group-Insurance-Information-Change-Form.pdf?la=en-AG&hash=ACCF507142B9A79C75D197038B156830EEF4A412
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40043---Group-Health-Statement---Employee---Fillable.pdf?la=en-AG&hash=1E3AFA5C2ADFB54CC5EC1046E3FAEF5380860492
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40079---Group-Health-Statement---Under-15---Fillable.pdf?la=en-AG&hash=88DDED684973E8D4A0A1C7765A6FF832686210F5
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40010---Group-Insurance-Enrolment-Form-BB-BZ-EC.pdf?la=en-AG&hash=6D3DE80671AB90510E3B781618C760076223B4F5
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40047---GROUP-HEALTH-CONVERSION-FORM-Fillable---Bdos.pdf?la=en-AG&hash=C6A4251C2E4C4B274620CBFC52F58DA16C79A9F5
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Web-Administrator-Form.pdf?la=en-AG&hash=EF0B957DCB04E4A6A087456EACAE9EE69695A3FB
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40001---Health-Insurance-Claim-Form-Revised.pdf?la=en-AG&hash=F47035D6ACA166B3E47EFBB7456BA5A34C2F9190
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70029--Medical-Exam.pdf?la=en-AG&hash=E9E875557D08AD9E523966D6F15CB6F455ABC68C
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Non-Medical-form.pdf?la=en-AG&hash=D19849B0FE38A908D18F29D325FEA404B69F8F59
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Out-of-country-Revised-March-2015.pdf?la=en-AG&hash=87B2F15968781E4E6AFA2A685723F847C0801046
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10007--Proofs-of-Death--Employers-Statement-revised.pdf?la=en-AG&hash=C46E93DF0A7D3A2B1E9530E923C57894EDF17224
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Reissuance-of-claims-cheques---Barbados-Only.pdf?la=en-AG&hash=DE899CDFAF363840D380DCA576596769D45ADA4E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40012---Group-Insurance-Reporting-Form.pdf?la=en-AG&hash=2DBE776AE9B33A9B95D2AA7A7B4291FF3C8E100D


Request for Group Proposal Form

Respiratory Questionnaire

Sagicor Wellness Mobile Unit

Statement of Good Health and Insurability

Vision Care Claim Form

 

 

https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/REQUEST-FOR-GROUP-PROPOSAL-FORM.pdf?la=en-AG&hash=72DC73D8FC1C1096B2291EC231599664BBFBDF1B
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70045---RESPIRATORY-QUESTIONNAIRE---Insured.pdf?la=en-AG&hash=90F76D3BDF1F6AEF8D34A7AC5CFD1B8F45085F73
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Sagicor-Wellness-Initiative-Mobile-Unit.pdf?la=en-AG&hash=5A604D6E10541DB16A8776092CFB998D072C804E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10015---Statement-of-good-health-and-insurability.pdf?la=en-AG&hash=D51E732C53DD6C84792FAFEB769F9E379BE2E88F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40004---Vision-Care-Claim-Form-Revised.pdf?la=en-AG&hash=B05454A0070143F53070B6E5D7EAC7A162D453A9

