
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-BZ
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40022---Annual-Student-Certification-Form---All-Territories.pdf?la=en-BZ&hash=A18D187890259005108B255C5C6B0FF6A532F4E2
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Asthma--Bronchitis-Questionnaire.pdf?la=en-BZ&hash=FDF8C44FD80ED1CC1FA893C1AEABF3EECE1345E4
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10018-Authorization-for-the-Amendment-of-an-application-for-Insurance.pdf?la=en-BZ&hash=67A4FE0C0C2634A1E6D2CBE3C20036CB02CDDD8E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70017---Back-Pain-Questionnarie.pdf?la=en-BZ&hash=A40DE81B789B34FE7EB36F31F9B344E96FFCF07B
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CariCARE-Card-Tips.pdf?la=en-BZ&hash=7E62A6A16AB1C0D5C1F104FC6BC2CD75B5EC483E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Caricare-cards-for-New-Enrollments-effective-December-1st-2017---Barbados-Only.pdf?la=en-BZ&hash=6E9532716B774C3437F032062229308E3468C756
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Census-form.xls?la=en-BZ&hash=F68CB09E514DB0469490EF1D26C252B025BE614A
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Common-Law-Form.pdf?la=en-BZ&hash=F74CF05F54B8FE7C9692DD121102A27F0D7CD64D
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Medical-Examination-Form.pdf?la=en-BZ&hash=EBE9F650F60C58DF7DAC9D958CCC2227CEAC25E9
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Non-Medical.pdf?la=en-BZ&hash=C32F648CA09AEADF060D2FFFFFD8E2DA5E29500F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Corporate-Customer-Identity-Corporate-Form--smart-form.pdf?la=en-BZ&hash=2A5809B932BE03408F6B6A9B033FBF97EEF6B02E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10187---Customer-Identity-Individual-Form---October-2016.pdf?la=en-BZ&hash=275433B16E45E4ECC1C2121D4BBCD0C6D0F39B0A
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10053---Declaration-of-Source-of-Fund.pdf?la=en-BZ&hash=5B2BE3332AA609FD477EF0B54448ABAC94F35BE5
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40002---Dental-Care-Claim-Form-Revised.pdf?la=en-BZ&hash=423DE5690DF7E8AE78AE10997B02661BBB9611DC
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40058---Direct-Credit-Authorisation-Form-Bdos-EC.pdf?la=en-BZ&hash=0C0FBBB7251AEFF5FA5FA4AFFC2C10EB0ED6ED43
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Direct-Credit-Authorisation-for-Individual-Health--Bdos-only.pdf?la=en-BZ&hash=15CF0FD003A66C28435DE90D0BF88D7A2142BEC2
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70044---EPILEPSY-QUESTIONNAIRE---Physician.pdf?la=en-BZ&hash=513C40C0969FB9E1231FDA8769E14D119B721F62
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA-Form---Corporate.pdf?la=en-BZ&hash=DE00A6DDC871C862207B7C64073A8CFBC6B60B7C
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA---CRS-Form---Individual.pdf?la=en-BZ&hash=736E755085AFFDEC3384B3A0CA625B47E831B190
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Global-Health-Insurance-Application.pdf?la=en-BZ&hash=E5507A4F885D44B5A2C3343888A46C6B1600674A
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Creditor-Health-Statement.pdf?la=en-BZ&hash=36BBE58C1DC6394591964AD46B4FDEE4B3EAE323
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40009---Group-Insurance-Information-Change-Form.pdf?la=en-BZ&hash=394FD429316ADA70CA5F2F6AD1FB9705A78BE1E7
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40043---Group-Health-Statement---Employee---Fillable.pdf?la=en-BZ&hash=0199E8A9E1877BF29B4827A4175552DC9F3F8352
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40079---Group-Health-Statement---Under-15---Fillable.pdf?la=en-BZ&hash=F0EFF643EC7135A90DEEBBED0C07208E46710CF3
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40010---Group-Insurance-Enrolment-Form-BB-BZ-EC.pdf?la=en-BZ&hash=25D204F06C0B47F41831889F2DE6BA22BD0B233B
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40047---GROUP-HEALTH-CONVERSION-FORM-Fillable---Bdos.pdf?la=en-BZ&hash=C038F01F16972825845F8396EEA981E6E5F7277F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Web-Administrator-Form.pdf?la=en-BZ&hash=202F37C7F3198E5C2AA57001CC3B92A7DCA2D905
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40001---Health-Insurance-Claim-Form-Revised.pdf?la=en-BZ&hash=6712452B1DA79DCABBC265FDDBCAEF0C377865D8
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70029--Medical-Exam.pdf?la=en-BZ&hash=803816EBEFD2EBB45020CC54A3E89A53C35B5E6E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Non-Medical-form.pdf?la=en-BZ&hash=0BB15B3F1C74742414B6C5E9F5C0F13B66FB8C9B
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Out-of-country-Revised-March-2015.pdf?la=en-BZ&hash=4E091CCFF8C21350F5D516E16F2FBE68C37F7964
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10007--Proofs-of-Death--Employers-Statement-revised.pdf?la=en-BZ&hash=A92483F9874301FD474A1C79D0CDDB6DAE8D58A1
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Reissuance-of-claims-cheques---Barbados-Only.pdf?la=en-BZ&hash=0C32C339D8880DEE759E020E45271F934848B4F9
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40012---Group-Insurance-Reporting-Form.pdf?la=en-BZ&hash=8D432A79DD9552602EB2F6386C5BD334CFE5C56C


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-BZ&hash=2503F77EECB77214B6F24A5077703A229041ADFF
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70045---RESPIRATORY-QUESTIONNAIRE---Insured.pdf?la=en-BZ&hash=8CDC2BF28C5BD62F24EF74E99D4AA66AAF83A3BC
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Sagicor-Wellness-Initiative-Mobile-Unit.pdf?la=en-BZ&hash=CD1505E55A0B3FF0ACE23066E33042E0794049EA
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10015---Statement-of-good-health-and-insurability.pdf?la=en-BZ&hash=4C07F0F2091D1B4EDBFC19A8801651E73ED72E8D
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40004---Vision-Care-Claim-Form-Revised.pdf?la=en-BZ&hash=099AEE8366A7CF4CF3B06C73C26845BF79A5BC8F

