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Personal Health Insurance – Application for  dependants previously insured with PHI
In this application, you and your refer to the proposed insured and the applicant. We, us, our and the company refer to Sun Life Assurance Company of Canada, a member of the Sun Life Financial group of companies.
By signing this form, the applicant has applied to continue insurance for themself (as owner and as an insured unless “No” is indicated below) and the dependants set out below in a new policy with the same plan and series as the original policy. The applicant understands and agrees:
(a)   the new policy will be effective on the date determined by the company.
(b)   there may be a gap in coverage between when the dependants are removed under the original policy and when the new policy may be issued.
(c)   dependent children who no longer met the eligibility requirements of the original policy would not be eligible as dependants for this application (e.g., dependent children over 21 that are no longer enrolled full time in school or have reached the age of 25). Dependent children who are no longer eligible as dependants can apply for their own policy by completing a Personal Heatlth Insurance application form (3494-E).
(d)   for eligible expenses that have annual or lifetime maximums, claims paid under the original policy will carry over to the new policy.
(e)   any waiting periods not satisfied on the original policy will carry over to the new policy.
(f)   the company may require evidence of insurability. We will tell you if evidence is needed.
(g)   there must be a separate request to remove the dependants from the original policy.
Is the applicant to be insured under this policy?
If not answered, the applicant will be insured.
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Applicant information
Sex	
Language preference
If you are not a Quebec resident:
Do you have provincial health care coverage?
Do you have provincial health care coverage?
If ‘no’, you are not eligible for coverage. Do not proceed with this application. 
If you are a Quebec resident: Complete section 4 Quebec residents only: Confirmation of coverage through a group benefits plan or through Régie de l’assurance maladie du Québec (RAMQ) 
Complete section 4 Quebec residents only: Confirmation of coverage through a group benefits plan or through Régie de l’assurance maladie du Québec (RAMQ) 
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List the members of your family for whom you want to purchase coverage
If more space is required, use a separate sheet. Ensure each sheet is signed and dated by the applicant. If proposed insured is under age 16 (18 in Quebec), signature of the parent or legally appointed guardian is required.
Spouse/Partner
Sex	
If you are not a Quebec resident:
Do you have provincial health care coverage?
Do you have provincial health care coverage?
If ‘no’, the applicant cannot include coverage on their spouse. If the applicant wants to continue with this application, the request to include coverage on their spouse must be removed.
If you are a Quebec resident: Complete section 4 Quebec residents only: Confirmation of coverage through a group benefits plan or through Régie de l’assurance maladie du Québec (RAMQ) 
Complete section 4 Quebec residents only: Confirmation of coverage through a group benefits plan or through Régie de l’assurance maladie du Québec (RAMQ) 
Child #
Sex	
Full-time student?
If you are not a Quebec resident:
Do you have provincial health care coverage?
Do you have provincial health care coverage?
If ‘no’, the applicant cannot include coverage on this child.  If the applicant wants to continue with this application, the request to include coverage on this child must be removed.
If you are a Quebec resident: Complete section 4 Quebec residents only: Confirmation of coverage through a group benefits plan or through Régie de l’assurance maladie du Québec (RAMQ) 
Complete section 4 Quebec residents only: Confirmation of coverage through a group benefits plan or through Régie de l’assurance maladie du Québec (RAMQ) 
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Method of payment information (We do not accept cash payments, pre-paid credit cards or Visa debit cards)
For monthly pre-authorized chequing (PAC), monthly credit card or annual credit card payment 
If this application is approved, you authorize Sun Life Assurance Company of Canada (Sun Life Financial) to withdraw funds to pay all premiums from the account shown on the void cheque attached to this application, credit card or any account you designate in the future.
I understand my first monthly payment will be withdrawn from this account or credit card once my policy is approved. For monthly PAC, if I am approved for coverage before the day I would like premiums withdrawn, I am aware my second monthly premium will be withdrawn on the date I chose. I understand this may result in two payments within the first 30 days of coverage.
IMPORTANT:
You and the payor if not yourself, understand and agree that premiums may increase from year to year and that we will provide 45 days’ notice of any premium increase to the policy owner. Unless you notify us otherwise, you authorize us to withdraw the increased premium amount from your bank account or credit card. I agree I am responsible to tell any payor who is not me about any increase in premiums.
You can cancel this PAC or credit card authorization by giving 10 days’ written notice to us.
Select one option:
Credit Card Information
Card type
Once your policy is approved, we will contact you to obtain the credit card number.
Payor information (If payor is not the applicant)
4
Quebec residents only: Confirmation of coverage through a group benefits plan or through Régie de l’assurance maladie du Québec (RAMQ)
Quebec residents must have health coverage through the Régie de l'assurance maladie du Québec (RAMQ) to be eligible for Personal Health Insurance. Quebec residents must also have and continue to have group drug coverage provided by an employer or through membership in an order or association or, if not, through RAMQ to be eligible for Personal Health Insurance. A person not covered under a group benefits plan or through RAMQ is not eligible for coverage under this policy. All prescription drug claims must first be submitted to your group benefits provider or RAMQ; any remaining unpaid portion that is eligible under this policy can then be submitted to Sun Life Financial for reimbursement.
Please select the appropriate response: 
Benefits insured under this plan:
Prescription Drug 
Supplementary health
Dental
I understand I/we need to submit claims to the group plan first. Any remaining claims should be submitted to Sun Life Financial to be coordinated.
Personal Health Insurance/Health Coverage Choice is not a substitute for RAMQ; therefore you cannot opt out of RAMQ because you have a PHI or HCC policy. You must obtain RAMQ prescription drug insurance if your group drug coverage ends and you do not have access to another group drug coverage. 
5
Acknowledgement and agreement for Personal Health Insurance
Please read and sign this section.
The intentional falsification, misrepresentation or omission of information on or relating to this form constitutes fraud and coverage granted may be voided.
Acknowledgement and agreement: You declare that your statements in the original application (the original application) and this application are true and complete and will be relied upon by Sun Life Assurance Company of Canada (company). The original application and this application, the policy and any written information you provide with the applications, form the contract between you and the company. You will inspect the policy when you verify its terms are satisfactory.  
By signing below, the applicant acknowledges:
•   having received a French version of this application and having expressly chosen to complete the English version;
•   having expressly chosen to receive all documents related to this contract in English, as per the application; and
•   they understand Sun Life may still be required by law to provide me with the French version of the contract.
The applicant confirms he/she has received, read and agreed to: 
•   the Sun Life Financial Privacy Statement for Canada, and
•   the brochure called “A clear connection – Our relationship with you” (Only applicable if your advisor is a Sun Life Financial advisor). 
Declaration: The applicant, all dependants and payor confirm: 
a)   they were present when their portion of this application with Sun Life Assurance Company of Canada was completed
b)   the information they provided on the application was full, complete and true, and may be relied upon by the company
c)   if resident in Quebec, they understand and agree they must be covered for health and drug coverage under RAMQ or a group plan and continue to be covered to be eligible for coverage under the policy
d)   if they did not fully, completely and truthfully answer all of their questions (if they misrepresent any of their answers or statements) the company may void this policy
e)   they understand and agree that coverage begins no later than the date we approve this application
f)    they agree to the payment method, if they are the payors, and
g)   all Pre-authorized chequing (PAC) and credit card payors agree:
•   Sun Life Assurance Company of Canada may make deductions, at any time, for regular recurring payments and/or one-time payments from time to time, from their credit card or bank account indicated in this application
•   all PAC withdrawals be processed as personal under the Canadian Payments Association rules (this means they have 90 calendar days from the date the payment is processed, to claim reimbursement for any unauthorized payment)
•   the withdrawal amount is considered variable under the Canadian Payments Association rules
•   any notices, to be sent to them under this agreement, may be sent to the owner’s most recent address that the company has on record at the time a notice is sent
•   all persons, whose signatures are required to sign this authorization, have signed this application
•   the company may charge a fee or terminate this policy for any withdrawal that is not honoured
•   the company may not assign this authorization to another company or person, in order to permit them to debit the payors’ account for these payments (e.g., where there has been a change in control of the company) without providing at least 10 days prior written notice
•   they may cancel this authorization at any time, subject to providing the company 10 days written notice. They should contact their financial institution about their rights regarding cancellation. A sample cancellation form is available at www.payments.ca
•   they have certain recourse rights if any debit does not comply with this agreement. For example, they have the right to receive reimbursement for any debit that is not authorized or is not consistent with this PAC agreement. To obtain more information on their recourse rights, they should contact their financial institution or visit www.payments.ca, and
•   to waive the requirement that the company notify them of:
•   this authorization before the first payment is processed,
•   any subsequent payments, and
•   any changes to the amount or date of the payment initiated by them or the company. 
A photocopy of this signed authorization is as valid as the original. 
Signed at (Province)
Date (dd-mm-yyyy)
Signature
Applicant
X
Upon printing, an applicant's signature is required.
Spouse/Partner
X
Upon printing, a Spouse/Partner's signature is required.
Dependant who has reached age 16 (18 in Quebec)
X
Upon printing, a signature of dependant who has reached age 16 (18 in Quebec) is required.
Dependant who has reached age 16 (18 in Quebec)
X
Upon printing, a signature of dependant who has reached age 16 (18 in Quebec) is required.
Payor (if payor is not Applicant or Spouse/Partner)
X
Upon printing, a signature of Payor (if pay or is not Applicant or Spouse/Partner) is required.
Joint bank accountholder (if the account requires more than one signature)
X
Upon printing, a signature of joint bank accountholder (if the account requires more than one signature) is required.
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Important information you should know
Respecting your privacy
Our Purpose is to help our Clients achieve lifetime financial security and live healthier lives. We collect, use and disclose your personal information to: develop and deliver the right products and services; enhance your experience and manage our business operations; perform underwriting, administration and claims adjudication; protect against fraud, errors or misrepresentations; tell you about other products and services; and meet legal and security obligations. We collect it directly from you, when you use our products and services, and from other sources. We keep your information confidential and only as long as needed. People who may access it include our employees, distribution partners such as advisors, service providers, reinsurers, or anyone else you authorize. At times, unless we’re prohibited, they may be outside your jurisdiction and your information may be subject to local laws. You can always ask for your information and to correct it if needed. In most cases, you have a right to withdraw your consent, but we may not be able to provide the requested product or service. Read our Global Privacy Statement and local policy at www.sunlife.ca/privacy or call us for a copy.
About Sun Life Financial
As a leading international financial services organization, we’re proud to offer a diverse range of wealth accumulation and protection products and services. Tracing our roots back to 1865, Sun Life Financial has operations in key markets around the world. But most importantly, we’re in business to help people achieve and maintain the peace of mind that comes from having sound financial solutions in place.
If you’d like more information about Sun Life Financial, please visit our website at www.sunlife.ca or call
1-877-SUN-LIFE (1-877-786-5433).
Before submitting this application, please make sure:
• ensure the applicant's name is indicated on any additional sheet being attached for the member, spouse or any children;
• a void cheque is attached if paying monthly, through pre-authorized chequing plan
• phone number to contact the credit cardholder is included if paying by credit card
• a cheque for the annual premium is attached if paying annually
• all questions have been answered for every member of the family you want covered
• all signatures have been completed, including those of the Payor(s) (if not the Applicant)
Please mail or fax the completed form to the address below.
You may contact us at:
Sun Life Assurance Company of Canada
Personal Health Insurance
227 King Street South
P.O. Box 1601 Stn Waterloo
Waterloo, ON  N2J 4C5
Phone: 1-877-SUN-LIFE (1-877-786-5433)
www.sunlife.ca
10.0.2.20120224.1.869952.867557
Sun Life
Andrea Borgford
Personal Health Insurance – Application for  dependants previously insured with PHI
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List the members of your family for whom you want to purchase coverage (continued)
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Method of payment information (We do not accept cash payments, pre-paid credit cards or Visa debit cards) (continued)
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Quebec residents only: Confirmation of coverage through a group benefits plan or through Régie de l’assurance maladie du Québec (RAMQ) (continued)
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Acknowledgement and agreement for Personal Health Insurance (continued)
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Important information you should know (continued)
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