
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-KN
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40022---Annual-Student-Certification-Form---All-Territories.pdf?la=en-KN&hash=E37F20CD72E245DFFB6F56CFA8246E81A617D320
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Asthma--Bronchitis-Questionnaire.pdf?la=en-KN&hash=4C7FD4CA7C1493095621DD0E8C3894D7F09D7DEA
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10018-Authorization-for-the-Amendment-of-an-application-for-Insurance.pdf?la=en-KN&hash=0A0829584B63D3D2708E1273D769B6811126B183
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70017---Back-Pain-Questionnarie.pdf?la=en-KN&hash=28C7DFE28AF69060971B4A95003B1FE3F9A9DE10
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CariCARE-Card-Tips.pdf?la=en-KN&hash=C10DB66FD311DB403B92E40FF3A39C2E8A9790AD
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Caricare-cards-for-New-Enrollments-effective-December-1st-2017---Barbados-Only.pdf?la=en-KN&hash=7770E46031DE678C0E5C2AD5355F53915DF9648E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Census-form.xls?la=en-KN&hash=70E61C2CDCA3E9BBE7001B31779F77DD056F0C77
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Common-Law-Form.pdf?la=en-KN&hash=C90011CA55EE055AF82F917B79C304D6AF261065
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Medical-Examination-Form.pdf?la=en-KN&hash=16871E93C9CAFE545110D708A98EDA1EC898F120
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Non-Medical.pdf?la=en-KN&hash=A9578B41F4FBBA63A94ED1C6B576FB9ABE37AB73
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Corporate-Customer-Identity-Corporate-Form--smart-form.pdf?la=en-KN&hash=476D66366A9326B7B8F2D283760F92C87060AF5D
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10187---Customer-Identity-Individual-Form---October-2016.pdf?la=en-KN&hash=7E1B18454A4C1F88B48163D30DC54B11F8502D64
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10053---Declaration-of-Source-of-Fund.pdf?la=en-KN&hash=D9B387682E3DB9A52B9E1423C0B3531E7F97225F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40002---Dental-Care-Claim-Form-Revised.pdf?la=en-KN&hash=A01A003E8DD6ECD833D5DBD195366970D10C4AB1
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40058---Direct-Credit-Authorisation-Form-Bdos-EC.pdf?la=en-KN&hash=B18EE3C5BC4440F6C4917A2DB58AB4211E07D74A
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Direct-Credit-Authorisation-for-Individual-Health--Bdos-only.pdf?la=en-KN&hash=6C1A3D89707489570C7127F506CCA282B6A70009
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70044---EPILEPSY-QUESTIONNAIRE---Physician.pdf?la=en-KN&hash=378872BCF1A4AFEB2131186A5FD87D97D9BB90BD
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA-Form---Corporate.pdf?la=en-KN&hash=94CB99D0431691761DB5FC571B270D67ED91645E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA---CRS-Form---Individual.pdf?la=en-KN&hash=19837CAB67A289DB61F9A84DD118030F3EF5A60B
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Global-Health-Insurance-Application.pdf?la=en-KN&hash=99732EACA4B9919EB800AAE5F037E9AA48784C2B
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Creditor-Health-Statement.pdf?la=en-KN&hash=6FA841AE64ACA72B10120FB6769C2841D16E8242
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40009---Group-Insurance-Information-Change-Form.pdf?la=en-KN&hash=064985331B44FB8B3EB414BA35CAE5729D331A0E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40043---Group-Health-Statement---Employee---Fillable.pdf?la=en-KN&hash=0BE8F17077C2AC96BBEF17CC39E80D5550D7271A
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40079---Group-Health-Statement---Under-15---Fillable.pdf?la=en-KN&hash=73B20972FF0893AA82898BE6352614C1C57DD1E0
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40010---Group-Insurance-Enrolment-Form-BB-BZ-EC.pdf?la=en-KN&hash=EEC03AD480CE223F27E5F63B87EDD5CAC5EA1F9D
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40047---GROUP-HEALTH-CONVERSION-FORM-Fillable---Bdos.pdf?la=en-KN&hash=2EB32546A624D508B0B6B1F5A38995AE26067DCA
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Web-Administrator-Form.pdf?la=en-KN&hash=FA8C5D685A78AE6804AA8388A2A190E8F97F3AB3
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40001---Health-Insurance-Claim-Form-Revised.pdf?la=en-KN&hash=BD924C2AC7DF9886474B9D02478FD10EC89681A9
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70029--Medical-Exam.pdf?la=en-KN&hash=899A86322162BE25ED5BE6270D38F1E830AC2AED
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Non-Medical-form.pdf?la=en-KN&hash=6A7A003C7B1FF6AF437AA29C26D9A4F983A77CD1
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Out-of-country-Revised-March-2015.pdf?la=en-KN&hash=AA1C703C313F67A62CE772A6E8F3246386EBF365
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10007--Proofs-of-Death--Employers-Statement-revised.pdf?la=en-KN&hash=ABD44E4A44C16EDA63FC196247E0334A4F8C7435
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Reissuance-of-claims-cheques---Barbados-Only.pdf?la=en-KN&hash=CC70175D13EF8D5C06D7313F89481CD6B2F45565
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40012---Group-Insurance-Reporting-Form.pdf?la=en-KN&hash=C8C9370829ECC370B2569DD035C7DBADFAF4549F


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-KN&hash=2F0DA66D4F8E23F277573312A508395D44E41EBF
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70045---RESPIRATORY-QUESTIONNAIRE---Insured.pdf?la=en-KN&hash=6846443FEC065F967C8693CF18D3BB1783F3C409
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Sagicor-Wellness-Initiative-Mobile-Unit.pdf?la=en-KN&hash=91EC22078980E57B80227DA83D331A40363B9433
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10015---Statement-of-good-health-and-insurability.pdf?la=en-KN&hash=A26503BE4BC402B6828FE55A0B69817E81DB10C3
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40004---Vision-Care-Claim-Form-Revised.pdf?la=en-KN&hash=FC72BB76379DBD998B015B259E01BCC18850557E

