
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-VC
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40022---Annual-Student-Certification-Form---All-Territories.pdf?la=en-VC&hash=44922658BF0CBA4379E408D11CDD94FF0BB41500
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Asthma--Bronchitis-Questionnaire.pdf?la=en-VC&hash=2ECA33E88D454D0D9D0033558344B24A1C3D0681
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10018-Authorization-for-the-Amendment-of-an-application-for-Insurance.pdf?la=en-VC&hash=E789F0229FB8C66EF77546DF35E273C43E3FD50B
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70017---Back-Pain-Questionnarie.pdf?la=en-VC&hash=C8F1DCA6CFCC7788FDF782408D9B79A8AF42BF26
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CariCARE-Card-Tips.pdf?la=en-VC&hash=37803E5B4F0C179C5B01DBB3FF5B9CBF0ACE93F9
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Caricare-cards-for-New-Enrollments-effective-December-1st-2017---Barbados-Only.pdf?la=en-VC&hash=5D26B70A4440A57637AA29DA31BAD4D8F35348BE
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Census-form.xls?la=en-VC&hash=AEB9316C4ED09A030C2CBFD16912B9553D8223E9
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Common-Law-Form.pdf?la=en-VC&hash=5F6C021438E5847CE418D8ED09177E8DB7D11CBC
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Medical-Examination-Form.pdf?la=en-VC&hash=41E3620FC9275ACAA2F359F84A8286473E60BADF
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Non-Medical.pdf?la=en-VC&hash=701CAC0D2C19D63AB1D1E143D45CFDDB53C23840
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Corporate-Customer-Identity-Corporate-Form--smart-form.pdf?la=en-VC&hash=D7F23492465DD506E07B538A3C1EE4F0FB6C4422
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10187---Customer-Identity-Individual-Form---October-2016.pdf?la=en-VC&hash=53F315D2210BEC2A8E85A6B303CC095194B9590D
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10053---Declaration-of-Source-of-Fund.pdf?la=en-VC&hash=239B426E6599AAFCBA197FE960B0360B4C3BFB55
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40002---Dental-Care-Claim-Form-Revised.pdf?la=en-VC&hash=34A0297E84CDEDD9451CE36D274FB60709897AFA
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40058---Direct-Credit-Authorisation-Form-Bdos-EC.pdf?la=en-VC&hash=BB851AD8C78E350B8B50C634573B0B80887F470A
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Direct-Credit-Authorisation-for-Individual-Health--Bdos-only.pdf?la=en-VC&hash=5DB551383E09A7B1AEEF258860C5A2546E557421
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70044---EPILEPSY-QUESTIONNAIRE---Physician.pdf?la=en-VC&hash=4ED40AAF2EC0C21EA15CBE1C5CC32430AB78C06F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA-Form---Corporate.pdf?la=en-VC&hash=25789C2057B40D65C6F2D857156777E2955FB27D
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA---CRS-Form---Individual.pdf?la=en-VC&hash=9F36BCCBE802E5FE56CAC3CE071DE8389C55FC73
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Global-Health-Insurance-Application.pdf?la=en-VC&hash=A0AE141ABAE3B75C8B5C6CEEED83E496C61CFB9A
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Creditor-Health-Statement.pdf?la=en-VC&hash=C39BD8A3FED88CB1E514C1B0391AA1D9D6238B69
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40009---Group-Insurance-Information-Change-Form.pdf?la=en-VC&hash=1A5FDFABD0FCFB336325E7C2D9348D95CBC3A134
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40043---Group-Health-Statement---Employee---Fillable.pdf?la=en-VC&hash=87F9C3E558A84BE1AE4B623DDAD68D53B7EF34E2
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40079---Group-Health-Statement---Under-15---Fillable.pdf?la=en-VC&hash=8DB90632EF4884AF805F53C44C19B01AB02F4E9E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40010---Group-Insurance-Enrolment-Form-BB-BZ-EC.pdf?la=en-VC&hash=767A2304405EC5A81B4CB4DF364241913A67D904
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40047---GROUP-HEALTH-CONVERSION-FORM-Fillable---Bdos.pdf?la=en-VC&hash=182FF65FD99C780A0E05EACC8BAB8539870802A0
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Web-Administrator-Form.pdf?la=en-VC&hash=94D7EBB3799D500813C30DA65521388546CBC4F4
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40001---Health-Insurance-Claim-Form-Revised.pdf?la=en-VC&hash=9CB1FF2554DB2390B24D2DCEC44A6FF9F690FF5A
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70029--Medical-Exam.pdf?la=en-VC&hash=D0189EB785F6EBE819493802AE20429837EE61F1
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Non-Medical-form.pdf?la=en-VC&hash=217CB841D3F00311F123372EFCF23BE8A738B4EC
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Out-of-country-Revised-March-2015.pdf?la=en-VC&hash=19B238A9459AC7AEC0DC3FB456BEAE4B577EC9FD
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10007--Proofs-of-Death--Employers-Statement-revised.pdf?la=en-VC&hash=BBE0D1E04D4C52F7ABDB23BCC47AE5E45629A680
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Reissuance-of-claims-cheques---Barbados-Only.pdf?la=en-VC&hash=68443EF4650CAF167082483546A2AE1FC8EA43AD
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40012---Group-Insurance-Reporting-Form.pdf?la=en-VC&hash=8B69E9A2D598F03D0E5A72877C003647A60A084E


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-VC&hash=7F5BB8EF59F9282A33365EFDD16B635C6ED23530
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70045---RESPIRATORY-QUESTIONNAIRE---Insured.pdf?la=en-VC&hash=75499351CCF4A9E4FC142FCD453D983914971B73
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Sagicor-Wellness-Initiative-Mobile-Unit.pdf?la=en-VC&hash=A079E4A577859CE9F5E61D7D2CD08F5B724B0DD2
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10015---Statement-of-good-health-and-insurability.pdf?la=en-VC&hash=ACC0A2BC6CEB1A415A2A58D716951FC74150C557
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40004---Vision-Care-Claim-Form-Revised.pdf?la=en-VC&hash=42C6E4D2FF25A519BA4CF4FE73B00D58BAE922A8

