
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

<-a href="/-/media/PDFs/Downloadable-Forms/Group-Creditor-Health-Statement.pdf?la=en-DM">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

https://www.sagicor.com/en-DM
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40022---Annual-Student-Certification-Form---All-Territories.pdf?la=en-DM&hash=6085A49257619C4D645A05D40FD4AEFA75B6E483
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Asthma--Bronchitis-Questionnaire.pdf?la=en-DM&hash=64DF9A9C5A8D95FD9A220C525D36426634DF92E6
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10018-Authorization-for-the-Amendment-of-an-application-for-Insurance.pdf?la=en-DM&hash=6679CCD3D2F148883B3444D591D823487EA61AA5
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70017---Back-Pain-Questionnarie.pdf?la=en-DM&hash=C4838E67240C3C4722797240384A014D470F7F3B
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CariCARE-Card-Tips.pdf?la=en-DM&hash=B160C468B35D15776237816BB03A3E698375821F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Caricare-cards-for-New-Enrollments-effective-December-1st-2017---Barbados-Only.pdf?la=en-DM&hash=69CB6243E4CFD8009308A2F7469D373E3E976400
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Census-form.xls?la=en-DM&hash=DB45A3A1465551D9BC470E5AB93FC68FE5DB14DA
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Common-Law-Form.pdf?la=en-DM&hash=BEC0B7E83BBD7551D4C9D2AA7B7CBBC974C58C43
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Medical-Examination-Form.pdf?la=en-DM&hash=BABF002DCE3A04CB77F908E960603B902F931CF3
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Non-Medical.pdf?la=en-DM&hash=3E8D888B33F4187E75C7F9806292F61BB6DD0A5A
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Corporate-Customer-Identity-Corporate-Form--smart-form.pdf?la=en-DM&hash=8EEFC7DEACADF3A492827869B781F6D94C32F64E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10187---Customer-Identity-Individual-Form---October-2016.pdf?la=en-DM&hash=E628C087BDFEA453E47E1B06FA06FA2A91824997
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10053---Declaration-of-Source-of-Fund.pdf?la=en-DM&hash=C77AB00DC86A13BAF594BF8C0FC8A6E6914124C1
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40002---Dental-Care-Claim-Form-Revised.pdf?la=en-DM&hash=00F027753219B1FEED8D49D5D0960FBA5104B3B7
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40058---Direct-Credit-Authorisation-Form-Bdos-EC.pdf?la=en-DM&hash=7628C012E7998FFE3D7B387673F5BB410391F74E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Direct-Credit-Authorisation-for-Individual-Health--Bdos-only.pdf?la=en-DM&hash=BAD33BB7F6D7C6F64EB7C88536B1B47653647CD4
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70044---EPILEPSY-QUESTIONNAIRE---Physician.pdf?la=en-DM&hash=35F3020C36951C5815CDCAC9A93EAB9E85EB27FE
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA-Form---Corporate.pdf?la=en-DM&hash=9082B5692846348FDC68D08AE550E108CC4F3D78
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA---CRS-Form---Individual.pdf?la=en-DM&hash=45D1F08A1D3D66FDC52CB564581EEFA4E4E9CA92
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Global-Health-Insurance-Application.pdf?la=en-DM&hash=9DFDA23218497ED5F210BF4251663FD5869D7683
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40009---Group-Insurance-Information-Change-Form.pdf?la=en-DM&hash=14670D370188BA53E87F1BFF5A51BD0BA725F8C1
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40043---Group-Health-Statement---Employee---Fillable.pdf?la=en-DM&hash=8F6A096B2457E65EECBCF2C60D4A9DA696994759
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40079---Group-Health-Statement---Under-15---Fillable.pdf?la=en-DM&hash=78B62C99E40E428F825C48AC94940C5269B300EC
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40010---Group-Insurance-Enrolment-Form-BB-BZ-EC.pdf?la=en-DM&hash=0B1015DC4D76CFC7F9DBB8F300F2EA96CA355770
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40047---GROUP-HEALTH-CONVERSION-FORM-Fillable---Bdos.pdf?la=en-DM&hash=F3650F5E48875698134C897EA3454AE4BB1E2D81
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Web-Administrator-Form.pdf?la=en-DM&hash=17331F0596B16BBFFE71E0EBE7235747BB970E08
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40001---Health-Insurance-Claim-Form-Revised.pdf?la=en-DM&hash=0DCBFD8BCCFE975D149DC55C2D49329745E7AE20
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70029--Medical-Exam.pdf?la=en-DM&hash=6BF8046FD21E9D49E9EE8C0DC95F9B1A841BFC22
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Non-Medical-form.pdf?la=en-DM&hash=3C6D94095905B48543C469AB9E4404D912684DE6
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Out-of-country-Revised-March-2015.pdf?la=en-DM&hash=5E75134035299907638D6D7972CF34F0B186BBB4
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10007--Proofs-of-Death--Employers-Statement-revised.pdf?la=en-DM&hash=3AC6B5B1D453AB46FE8DC7810B914EB8D79DB0DF
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Reissuance-of-claims-cheques---Barbados-Only.pdf?la=en-DM&hash=FFBEEF90F9BB297389BF2E48BEEB0FD00E5F4CBB


Reporting Form

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/2022/GI40012---Group-Insurance-Reporting-Form.pdf?la=en-DM&hash=FCE836DA90334F0415160F74A540D8811443FD04
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/REQUEST-FOR-GROUP-PROPOSAL-FORM.pdf?la=en-DM&hash=44C03C36AD711D2C65AD1CE5A15A498F5A5ABE60
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70045---RESPIRATORY-QUESTIONNAIRE---Insured.pdf?la=en-DM&hash=118F9644FF796CA6BB8A4CF4DFA0433FFE50B809
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Sagicor-Wellness-Initiative-Mobile-Unit.pdf?la=en-DM&hash=3E4EB712500FB39EF3816D00D56299F727BC9CC2
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10015---Statement-of-good-health-and-insurability.pdf?la=en-DM&hash=31AD9CFCFD083776933A4CA68CB04B77243687DA
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40004---Vision-Care-Claim-Form-Revised.pdf?la=en-DM&hash=03FB71257D5EB31D60C614674CFD856D9F3EFC0C

