
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-lc
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40022---Annual-Student-Certification-Form---All-Territories.pdf?la=en-LC&hash=8EADD994DFCFCC6B6B0FDFD5ADCE1F0D2FD84D6A
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Asthma--Bronchitis-Questionnaire.pdf?la=en-LC&hash=0DAAD4A9399779652DA18727DB9C15E71A5C8C9F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10018-Authorization-for-the-Amendment-of-an-application-for-Insurance.pdf?la=en-LC&hash=CC41BC23B594481AD7E120DD6BE4851ACE8C9F2E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70017---Back-Pain-Questionnarie.pdf?la=en-LC&hash=4795D01D1FC8AB4C88C3B956DC8CE8C536D48145
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CariCARE-Card-Tips.pdf?la=en-LC&hash=86F2CE2F16D212E3BAB148971C8DFC2792527DFF
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Caricare-cards-for-New-Enrollments-effective-December-1st-2017---Barbados-Only.pdf?la=en-LC&hash=26D56B4CF85D43E155355CCD32A635807AA1903D
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Census-form.xls?la=en-LC&hash=ACE38ECB23A3912F18F72D4D37A747C14E447AF4
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Common-Law-Form.pdf?la=en-LC&hash=8D8BF7878A9BC2C91777FA78EA595F5778279B60
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Medical-Examination-Form.pdf?la=en-LC&hash=A516388F438CD14AE8CAB6216C098A7788DB96CC
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Non-Medical.pdf?la=en-LC&hash=7BA6DF91642961F97DFC42C01BBCA914E648E405
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Corporate-Customer-Identity-Corporate-Form--smart-form.pdf?la=en-LC&hash=C64ECE7ECE35DFCC533F14838539DECCBDC52DB8
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10187---Customer-Identity-Individual-Form---October-2016.pdf?la=en-LC&hash=FF9D2A174BFFFD8D99843673648720976B50012F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10053---Declaration-of-Source-of-Fund.pdf?la=en-LC&hash=BE642BFCECED4003580A50847CCE8AB1343ABE33
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40002---Dental-Care-Claim-Form-Revised.pdf?la=en-LC&hash=8EFE36CEB55FF9CCA8E1C006C732D4E5A2503A99
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40058---Direct-Credit-Authorisation-Form-Bdos-EC.pdf?la=en-LC&hash=E01EBE82BC950FB120482F757A03AB0DE39A983D
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Direct-Credit-Authorisation-for-Individual-Health--Bdos-only.pdf?la=en-LC&hash=5C7446E77DB2E610311AD4EDCE0D154413A6796E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70044---EPILEPSY-QUESTIONNAIRE---Physician.pdf?la=en-LC&hash=42BA43D152C3D95EB1A4F67B5B9A07B521216640
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA-Form---Corporate.pdf?la=en-LC&hash=EE851143936AAE61C4918865667848A14C53AA91
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA---CRS-Form---Individual.pdf?la=en-LC&hash=8D0F2F92E63367E1D2F7B9948338ABFA9A62A3A6
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Global-Health-Insurance-Application.pdf?la=en-LC&hash=987816D1BCD36763A3E8FACC546591C269FE1530
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Creditor-Health-Statement.pdf?la=en-LC&hash=FD8950D87C1DA4AE65A05ADE2974ED48D19D93B8
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40009---Group-Insurance-Information-Change-Form.pdf?la=en-LC&hash=0CC666A17F1D36DB0033C765EE404A8D9075C0D9
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40043---Group-Health-Statement---Employee---Fillable.pdf?la=en-LC&hash=B5BBCB65384B103B7EA07D0D04FF96BF97D32A99
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40079---Group-Health-Statement---Under-15---Fillable.pdf?la=en-LC&hash=7B97E992CDF2313A28035724177F24E57B2152C8
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40010---Group-Insurance-Enrolment-Form-BB-BZ-EC.pdf?la=en-LC&hash=D02A629187112B77310C5D8AA3CDB248A180EF5B
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40047---GROUP-HEALTH-CONVERSION-FORM-Fillable---Bdos.pdf?la=en-LC&hash=B99C691A2A42555EFF5F795F91634A35146E22FB
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Web-Administrator-Form.pdf?la=en-LC&hash=A23E47561086FD1EC96C304BCB2B8FE259D271E1
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40001---Health-Insurance-Claim-Form-Revised.pdf?la=en-LC&hash=E29BF4DA207998026F35D89C8FC9FA55E44D133F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70029--Medical-Exam.pdf?la=en-LC&hash=7D001B054C13C0066DBFE7B848DCDFE352C19384
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Non-Medical-form.pdf?la=en-LC&hash=7F4D11E2F18C9947D91E7C7AC7A34C17D36C58EF
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Out-of-country-Revised-March-2015.pdf?la=en-LC&hash=6A4938530A7B1210D76303629EC0315666E12D1F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10007--Proofs-of-Death--Employers-Statement-revised.pdf?la=en-LC&hash=C043703ED532C4541151D07BAA7330F0EF868C10
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Reissuance-of-claims-cheques---Barbados-Only.pdf?la=en-LC&hash=6FF13CB0557A9E7F2180A2D0A965952479FF07C2
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40012---Group-Insurance-Reporting-Form.pdf?la=en-LC&hash=DA2111DA98277A3FB4A67EE72ADDCE508E8E4F53


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-LC&hash=FB47E686197BA72686452AD103CE68EE22D36A01
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70045---RESPIRATORY-QUESTIONNAIRE---Insured.pdf?la=en-LC&hash=5C6CDCFCC50FF3FDA8B4ADED98E2313E0524C68D
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Sagicor-Wellness-Initiative-Mobile-Unit.pdf?la=en-LC&hash=239062142ADC7CE8B95E4C62F763428BA8874A06
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10015---Statement-of-good-health-and-insurability.pdf?la=en-LC&hash=8866FEEBF35C9A263EFC82DCCAB2F41A539A21A0
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40004---Vision-Care-Claim-Form-Revised.pdf?la=en-LC&hash=E95183B381127EA42F778D994743B1FEA9BF99A6

