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Newborn child application form 
 
If you have any questions or need any help completing this form, please contact your adviser or us. 
You can find our contact details on our website at www.interglobalpmi.com. 
 
Please complete this form clearly in BLOCK CAPITALS. 
 
This application form is to be used when adding a newborn child to an individual plan or group plan 
before the child is 30 days old. 
 
You must tell us about all material facts before we can accept an application.  If you do not tell us all 
material facts or misrepresent any material facts, it may affect your rights under the plan. A material 
fact is information likely to influence us in assessing or accepting the insurance. If there is any doubt 
about whether the fact is material, for your own protection, you must tell us. 
 
A Parent details (the planholder or employee) 
 
Plan number:  
Group plan name (if applicable):  
Member number:  
Title: Mr  Mrs  Miss  Ms  Other: 
Family name (surname):  
First names:  
 
 
B Newborn child details 
 
Family name (surname): 
 

 First names:  

Date of birth 
(dd/mm/yyyy): 

 Gender: Male  Female 

Country where they live1:  
 

 Nationality: 
 

 

 

1Please speak to your adviser or contact us if you are unsure whether your premium will be affected by 
Insurance Premium Tax.  Please make sure that the plan meets the requirements of the country where 
the child lives. 
 
C Newborn child health declaration  
 

1. Was the child born following any form of assisted reproduction?   Yes No  
 

2. Was the child born at less than 37 weeks in to the pregnancy?    Yes No 
 
If yes, please answer questions 3 and 4.  If no, please go to question 5. 
 

3. After how many weeks in to the pregnancy was the child born?  …………………………………………………. 
 

4. What were the medical complications that led to the premature birth? 
…………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………. 
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5. Was the child admitted to a Special Care Baby Unit or similar Intensive Care Unit? Yes      No 
 
If yes, please answer questions 6, 7 and 8.  If no, please go to question 9. 
 

6. If the child is still in hospital, how long will they need to be there for? ……………………………………. 
 

7. If the child has already been discharged, how long was the child in hospital for? ………………………. 
 

8. Please give details of all medical conditions and send us an up to date medical report: 
…………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………. 
 

9. Was the child born with any congenital abnormalities or birth defects?  Yes No 
 

If yes, please give further medical information and send us an up to date medical report: 
…………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………. 

 …………………………………………………………………………………………………………………………………………………………. 
  
D Cover start date 
 
With our agreement, cover will begin from the child’s date of birth.  We will confirm acceptance of the 
application in writing. 
 
E Optional add-on plans and benefits      
 
If you have an optional travel add-on plan, do you want your child added to the plan? Yes No 
 
If yes, please give your optional travel add-on plan number: ….………………………………………………………………… 
 
If you have an optional personal accident add-on plan, your child will not be added to the plan because 
of minimum age restrictions. 
 
F Doctor’s or medical practitioner’s details 
 
Please give the contact details of your family doctor or medical practitioner. If you do not provide this 
information, it may delay us in processing any claims. 
 
Name: Name: 
Hospital, clinic or practice: 
 
 

Hospital, clinic or practice: 

Phone: Phone: 
Fax: Fax: 
Email: Email: 
Address: 
 
 

Address: 

Postcode: Postcode: 
 
 
 



1 January 2011 

 

G Declaration 
 
I am applying for my newborn child to be covered under the plan or plans I have with you.  As far as I 
know, the information in this application is true and complete. I have read, understood and agree to 
keep to the terms and conditions shown in the plan guide.  This declaration and information in this 
application will form the basis of the contract between me and you. After reading all the terms and 
conditions and documents you have given me, I am satisfied that the plan or plans I have with you meet 
my needs at this time. 
 
I authorise the doctor named in section F or any other medical establishment, including any other 
health professional who has treated my child, to give you any information you may need in connection 
with any claim made under this plan.  
 
If I do not provide the information asked for in section F, I understand that any claim made for my child 
may be delayed or rejected. 
 
 
(For your own benefit and protection, you should read the terms and conditions shown in the plan 
guide carefully before signing this declaration. If you do not understand any point, please ask for 
more information.) 
 
Signature: Date (dd/mm/yyyy): 
   
You can find our full terms and conditions and details of our privacy policy at 
www.interglobalpmi.com. 
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