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460 RICHMOND STREET WEST SUITE 100 TopoHTo OHTapuo M5V 1Y1 « TenecoH 1.888.386.8888 | dakc 416.730.1878

KaHagckas MmeauumMHCcKas cTpaxoBka
O511A MHOCTPaHHbIX CTYAEHTOB

WHO®OPMALIUA O KAHOWDOATE:
YyebHoe 3aBegeHue / School:
®amunus / Last name:

Wms / First name:

Mon/Sex: __ [Nara poxaeHus / Date of birth: / /

CtpaHa noctosiHHOro mecra xutenbctsa / Country of permanent residence:
AnekTpoHHbIN agpec / Email address:

3anonHseTcs, ecnu TpebyeTca cTpaxoBKa ANs CyNpyroB UIM ceMeiHas CTpaxoBKa:

Uwma |/ PopcTBO € 3acTpaxoBaHHbIM / [ata poxpeHus

Name: Relationship to Insured: (mecsau/umncno Irop) /
Date of birth: (MM/DD/YYY)

——————
——— — — —

OATbl CTPAXOBAHUA (MECAL/MUCIO /rof) / DATES OF COVERAGE (MM/DD/YYYY)

[ara BcTynneHus B cuny (mata Hayana ctpaxoBoro odecneyeHus) / Effective date: / /
[laTa okoH4YaHWsA (paTa OKOHYaHUA cTpaxoBoro obecneyenus) / Termination date: / /
O6uiee konm4yecTBO AHeN cTpaxoBoro obecnevenms / Total number of days of coverage:

AIPEC B KAHALIE / ADDRESS IN CANADA

Appec / Address:
TenedboH / Telephone number: () ®akc / Fax number: ()
Fopon / City: MpoBuHums / Province:

MHpekc / Postal code:

MONYYATENIb CTPAXOBOW BbINJATbI B CITYYAE CMEPTW / BENEFICIARY IN CASE OF DEATH
WUms / Name:
Appec / Address:

CrpaHna / Country:
PoactBo ¢ 3acTpaxoBaHHbIM / Relationship to insured:

Moxanyicra, npunoxuTe cnegyowme AokyMeHTbl / Please enclose the following documents:
o [loaTBepxaeHue 0 3a4NCIeHUM B KaHaAcKoe y4yebHoe 3aBegeHue / proof of enrolment at a recognized
Canadian institution of learning;
o lopTBepxaeHue Aatbl NpubbITUA B KaHaay (konusa cTyaeHYecKoro paspeweHus Ha yueby unm
nacnopta) / proof of your arrival date in Canada (a photocopy of your student authorization or your
passport).

Mognucek / Signature: Oara / Date: / /

Baw MeauUMHCKuMIA CTPaxoBOIA NONMC U KapTouka 6yayT roToBbI, Kak TONbLKO 6yAyT NonyyeHbl BCe
HeoGxoAMMbIe AOKYMeHTbI M Npon3BeAeHa nonHas onnara. / Your health insurance policy and your card will be
issued when all necessary documents and full payment are received.
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BbIBEPUTE TUN CTPAXOBOIO OBECMEYEHUA:
Moxanyiicta, OTMETLTE ranoyukoi (v') Hy)XXHbIN TUN CTPAXOBKM, BCe LieHbI YKa3aHbl B KaHaACKUX Jonnapax

O [natuHoBas cTyaeHYecKas CTpaxoBKa lopgoBas ctroumocTk / Annual Rate  [1$650/ B rog
Platinum Student Insurance Plan DHeBHas cToumocTs / Daily Rate (1 $1.80/ B aeHb

O 3onotas CTyaeHYeckas CTpaxoBKa logoBas ctoumoctb / Annual Rate [ $550/ B roa
Gold Student Insurance Plan [HeBHas ctoumocTh / Daily Rate (1 $1.50/ B aeHb

O CepebpsiHas cTypeH4eckas CTPaxoBKa (Bce  [onopag croumocTs / Annual Rate 1 $470/ B roa

LieHbl yKa3aHbl Ha OQHOTO YenoBeka, 6e3 ceMenHbIX .
ctpaxoebix B3Hocos) / Silver Student Insurance finesHas croumocts / Dally Rate [191.45/ B pexb

Plan (All rates are individual, no family premium exists)

PACYET CTPAXOBOI'O B3HOCA

KonuyecTBO kKaHAWAATOB (ecnv nnaTMHOBas UNYM 30N10Tas ceMeiiHas cTpaxoka noctaebTe 2.5) / Number of applicants (if

applying for Platinum or Gold family coverage put 2.5) X LieHa ctygeHveckoii ctpaxoBku B / Student Plan Rate
X Mepuop ctpaxosoro NoKpbITHA (konnuecTBo AHen) / Period of Coverage (number of days)

= O6wasn cymma Bbinnartbl B [Total Payment Due: $ _

(cementHoe cTpaxoBoe obecneyeHne npegHa3HAYeHO ANS PoAUTENeN 1 AeTel-MKOUBEHLEB, AN MOMHOTO ONUCaHUS,

noxanyucra, cBsxuTech ¢ Bawmm arentom)/ (“family coverage” is designed for parents and dependent children, for a full

description please contact your agent)

OlNNATA:

MNoxanyncTa, 3anonHUTe MHGOPMaLUIO O KPeAUTHON KapTe UNK NPUNOXUTe GaHKOBCKMI YEK UIM NnaTexHoe
nopyuenue B Ingle Insurance / Please fill out the credit card information or enclose a certified check or money order
made payable to Ingle Insurance.

[ BaHkoBCKuiA Yek / [ VISA [ MasterCard

Certified Cheque [1 American Express [ Diners / Diners-En Route
[ MnatexHoe nopyyexue /

Money Order

Homep kpeautHom kapTouku / Credit card number:
Cpok genctus / Expiry date: /
WUmsa Bnapenbua KpeguTHOM KapTbl / Name on credit card:

Appec Bnagenbua / Credit card billing address

BHWMAHME: ECN OMMNATA NPOU3BOAUTCA HE KPEAUTHOW KAPTOM, BALL NOMNUC HE BYOET
OTNPABEH [0 NONYYEHUA NONHOMN OMNATbI HALLUM O®UCOM. / NOTE: IF PAYING BY A METHOD
OTHER THAN CREDIT CARD, YOUR POLICY WILL NOT BE MAILED UNTIL FULL PAYMENT IS RECEIVED IN
OUR OFFICE.

A1 noHMMalo, YTO ANA TOro, YTOObI MMETb NPaBO Ha NONy4YeHne CTPAXoOBOro obecneyeHns], 1 AOSKEH
npvobpecTu cTpaxoBoii nonuc B TeyeHne 30 gHel ¢ MOMeHTa NpubbITMA B KaHagy unu ¢ MomeHTa
3ayncneHus B kaHaackoe y4ebHoe 3aBefeHune. Ecnu A B HacTOAWMIA MOMEHT 3acTpaxoBaH M UMEH0 CTPaXxoBOM
nonuc, obcnyxmBaeMbiii onpeserieHHON CTPaxoBON KOMNAHWeW, i JOMKEH 3annaTUTb CTPaXOBOW B3HOC B
TevyeHune 30 gHeW ¢ faTbl OKOHYAHWA MOEro CTPaxoBoro obecneyeHusi. Ecnu s He BbINONHAK NpUBEAEHHbIE
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BbllLE YCIIOBMSA, i MIOHUMAl0, YTO MHe He OyAeT NnpeAoCTaBNeHO CTpaxoBoe obecneyeHne no 6onesHu,
crnyyuslencs B nepebie 30 AHEN CTPaXOBKM (€CNU TONBKO 3TO HE Pe3ynbTaT HECYACTHOrO cryyas).

I understand that to be eligible for coverage | must acquire the policy within 30 days from the earliest of the date of my
arrival in Canada or the date of my enrolment at a recognized Canadian institution of learning. If | am presently insured
by an insurance policy administered by the assigned insurance company, | must pay the insurance premium within 30
days from the termination date of my existing policy. If | do not satisfy the eligibility conditions stated above, |
understand that | will not be covered for lliness occurring during the first 30 days of insurance (unless such claim is the
result of an Accident or Injury).

Moanucek / Signature:

MEOULIMHCKOE PA3PELLEHMUE U OEKNAPALNA

7 paspeLato noOOM CTPaxoBOM KOMNaHUK, paboTodaTento, 6onbHULe, Bpayy, hapmaLeBTy unu nobon
OpraHu3auuu, KOTopble UMeLOT Kakue-nmbo cBeAeHNs1 0 MOeM 3A0POBbLE, NPEAOCTABNATL NGy
3anpawmuBaemyo UH(HOPMaLMIO CTPaXOBOIW KOMMAHWN UIN ee areHTam B OTHOLLEHUM COOBLEHHbIX PacXoAoB.
| hereby authorize any insurance company, employer, hospital, medical facility, physician, pharmacist or any
organization that has any records or knowledge of me or my health to release any information requested to the
insurance provider or its agent with regard to the reported expenses.

Mognucs / Signature: [Oara / Date: / /

WHrn UnTepHawnn KaHaackan MeavumMHCKas cTpaxoBKa ANsi MHOCTPaHHbIX CTYAEHTOB AeACTBYeT B COOTBETCTBUM CO
CrtpaxoBbim Monucom. / Ingle International Canadian Health Insurance for International Students is derived according to the Insurance
Policy.

™ ToproBasi Mapka KaHagckaa MeguUMHCKasi CTpaxoBKa Afisl UHOCTPAHHbIX CTYAEHTOB UCMNONb3yeTCsl B COOTBETCTBUM C
nuueH3nen Bnagensua Toprosoi mapku UHrn UHTepHawHn UHk. / Canadian Health Insurance for International Students trademark
used under license from the trademark owner Ingle International Inc.

ToproBasi Mapka Tbl He 00uH komnaHuu MHrn MHTepH3LHN ucnonb3yeTcs B COOTBETCTBUM C NMLIEH3VeN BnaaenbLia TOprosomn
mapku UHrn UaTtepHawHn UHk. / Ingle International You are not alone trademark used under license from the trademark owner Ingle
International Inc.

Hi HHOe pa: cT| CBSXKMTECH ANS Nony4YeHus nHag i Kol “ UHrn no ten. 1-888-386-8888
(3BoHOK 6ecnna'rm,m) / UNDERWRITTEN BY VARIOUS INSURANCE COMPANIES, CONTACT INGLE INSURANCE FOR INFORMATION 1-888-386-8888 (TOLL FREE)
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