
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-GD
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40022---Annual-Student-Certification-Form---All-Territories.pdf?la=en-GD&hash=33AAA11F3D109B851A28BF7A61F2D4CD39A14B13
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Asthma--Bronchitis-Questionnaire.pdf?la=en-GD&hash=52CA53BDCCD99B628048955E415A47FA623EEE32
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10018-Authorization-for-the-Amendment-of-an-application-for-Insurance.pdf?la=en-GD&hash=4609C00181F32C8EA936C1F69D716A7AD7137638
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70017---Back-Pain-Questionnarie.pdf?la=en-GD&hash=60B7EA32CEECC9B3D30BAFA516DD79827E80760C
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CariCARE-Card-Tips.pdf?la=en-GD&hash=D2ED2D7341710D2F283308CDEB7BD380467B3F0D
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Caricare-cards-for-New-Enrollments-effective-December-1st-2017---Barbados-Only.pdf?la=en-GD&hash=ABD821CE9D9AA812BB468B4AADDE2A53BD05A5F5
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Census-form.xls?la=en-GD&hash=CC8B8449A96B0FC4658A00F6D02E32B5E1F95A2D
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Common-Law-Form.pdf?la=en-GD&hash=2D3B842AEE5C5E4866B0F06560D6C6ED1E53AA71
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Medical-Examination-Form.pdf?la=en-GD&hash=17E4FD91DF0194DF355B3AC242BA4CB8C07035B4
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Non-Medical.pdf?la=en-GD&hash=999EA734504F523C6532AC9E3BD49A0F267F0F48
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Corporate-Customer-Identity-Corporate-Form--smart-form.pdf?la=en-GD&hash=DEDC517F3227B27C0B9D5E2F7BD4A0D7CC1ED454
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10187---Customer-Identity-Individual-Form---October-2016.pdf?la=en-GD&hash=BF08AB4E00E9BE19DA45A38DEDDA8E74808AD751
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10053---Declaration-of-Source-of-Fund.pdf?la=en-GD&hash=0B2C0BF2F5C821D177E2DB4F0F68DEA1EF9084E0
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40002---Dental-Care-Claim-Form-Revised.pdf?la=en-GD&hash=3D286376691D6142E2B0F6647F4842A6B14022D7
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40058---Direct-Credit-Authorisation-Form-Bdos-EC.pdf?la=en-GD&hash=5C512416361CD2CED93FA7AA3311FCC86CF6BF40
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Direct-Credit-Authorisation-for-Individual-Health--Bdos-only.pdf?la=en-GD&hash=3B26EA29C89E129DD8682D2EE22F5E4E31AC66DE
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70044---EPILEPSY-QUESTIONNAIRE---Physician.pdf?la=en-GD&hash=82335B289E9ED6878AE3D6824674D8AF1A4976B2
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA-Form---Corporate.pdf?la=en-GD&hash=0DBE0704EE5846E06E8C172C57E9482C5C9139E6
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA---CRS-Form---Individual.pdf?la=en-GD&hash=8D32E5D399B81F1FD8B84533433B3D3FD8088FBB
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Global-Health-Insurance-Application.pdf?la=en-GD&hash=D2FA18413F16EBC9C0FF67A128AC2639FA247C87
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Creditor-Health-Statement.pdf?la=en-GD&hash=59C22586188C60037A59B0EACF01D0659F4F720E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40009---Group-Insurance-Information-Change-Form.pdf?la=en-GD&hash=95610F9CD47D89FF12F02F9897524964DEF23492
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40043---Group-Health-Statement---Employee---Fillable.pdf?la=en-GD&hash=70414E8D42562BEF53E0C1229B4F1EF5BF33F5A8
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40079---Group-Health-Statement---Under-15---Fillable.pdf?la=en-GD&hash=B09CC3E139B5492810F4DDF3F2B60A9222289D49
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40010---Group-Insurance-Enrolment-Form-BB-BZ-EC.pdf?la=en-GD&hash=6287C8E941E1BEAD59019EB290454DA716C397E3
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40047---GROUP-HEALTH-CONVERSION-FORM-Fillable---Bdos.pdf?la=en-GD&hash=0D9C84D130DF04B0957E0C79E808015EC85F68E5
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Web-Administrator-Form.pdf?la=en-GD&hash=820B74FC5783BB6E324D45E43F77B0C8CEC7BCB2
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40001---Health-Insurance-Claim-Form-Revised.pdf?la=en-GD&hash=83F750C7B95314DD38CC0CC22761ED4F2447EC36
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70029--Medical-Exam.pdf?la=en-GD&hash=3857B20FE19E8C1D65574FF8F7C3C6FC40613952
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Non-Medical-form.pdf?la=en-GD&hash=3DB37F09C9C9D9B1569CAB165A51D63287EF5DE7
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Out-of-country-Revised-March-2015.pdf?la=en-GD&hash=0E4A610F1590F219345C1D3F9D02464156E671B2
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10007--Proofs-of-Death--Employers-Statement-revised.pdf?la=en-GD&hash=0D66CB52BAF13518B11CAB268F9AFA9BF60E413E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Reissuance-of-claims-cheques---Barbados-Only.pdf?la=en-GD&hash=E325FF40F0CAA0DB0AD5115D09C36542FA9E043E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40012---Group-Insurance-Reporting-Form.pdf?la=en-GD&hash=4ED9FCBFAC798B17E3B3ABB82E86665592E1FD49


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-GD&hash=BB3D08F0CB03654B1C324E0D9571D4EF4BCF0853
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70045---RESPIRATORY-QUESTIONNAIRE---Insured.pdf?la=en-GD&hash=2D022A8C05D7ED20C535E920887FF3D06489966E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Sagicor-Wellness-Initiative-Mobile-Unit.pdf?la=en-GD&hash=0D2E15395B028CCDE88A2C7244B645DADCE69FF2
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10015---Statement-of-good-health-and-insurability.pdf?la=en-GD&hash=7F5DCABDEAFFAEB9614CFF4D842E9A37B211F6F2
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40004---Vision-Care-Claim-Form-Revised.pdf?la=en-GD&hash=782B975C82168B85BDFF46B882275060BFBBA4E4

