临时医疗保险(Visitors to Canada insurance)申请表 
1、您的姓名(Your Name)*: [image: image1.wmf]

(* 必须填写) 访加探亲医疗保险
2、您的称呼(Your Title)：[image: image2.wmf] 先生Mr. [image: image3.wmf]太太Mrs. [image: image4.wmf]女士Ms.
[image: image5.wmf]小姐Miss 
3、电话(Phone No.): [image: image6.wmf]


4、电子信箱(Email)*: [image: image7.wmf]

(* 必须填写) 

5、受保人姓名及出生日期，请按姓、名、月、日、年顺序 
(Insured person's name, D.O.B; in order of surname, first name & MM/DD/YY): 

1) 受保人姓名：
	* Family Name
	* Given Name

	[image: image8.wmf]


	[image: image9.wmf]




性别(Gender)： [image: image10.wmf]male [image: image11.wmf]female
出生日期(Birthday)： [image: image12.wmf]
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Original country______________________


relationship with sponsor______________
需要保额(Insurance Amount)： [image: image16.wmf]
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7、抵达加拿大日期(Arrival Date in Canada):
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8、受保起始日期(Effective Date):
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 HTMLCONTROL Forms.HTML:Select.1 [image: image21.wmf]
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9、受保截止日期(Expiring Date):

[image: image23.wmf]
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 HTMLCONTROL Forms.HTML:Select.1 [image: image24.wmf]
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2) 受保人姓名： 
	* Family Name
	* Given Name

	[image: image26.wmf]


	[image: image27.wmf]




性别(Gender)： [image: image28.wmf]male [image: image29.wmf]female
出生日期(Birthday)： [image: image30.wmf]
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(所选计划)[image: image33.wmf]
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需要保额(Insurance Amount)： [image: image34.wmf]
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Original country______________________


relationship with sponsor______________

Use the same as 1)________________

If different, please state as the following:
7、抵达加拿大日期(Arrival Date in Canada):

 [image: image35.wmf]
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 HTMLCONTROL Forms.HTML:Select.1 [image: image36.wmf]
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8、受保起始日期(Effective Date):

[image: image38.wmf]
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9、受保截止日期(Expiring Date):

[image: image41.wmf]
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 HTMLCONTROL Forms.HTML:Select.1 [image: image42.wmf]
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3) 受保人姓名： 
	* Family Name
	* Given Name

	[image: image44.wmf]


	[image: image45.wmf]




性别(Gender)： [image: image46.wmf]male [image: image47.wmf]female
出生日期(Birthday)： [image: image48.wmf]
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 HTMLCONTROL Forms.HTML:Select.1 [image: image49.wmf]

1

, [image: image50.wmf]

1

9

5

1


(所选计划)[image: image51.wmf]
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需要保额(Insurance Amount)： [image: image52.wmf]
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Original country______________________


relationship with sponsor______________

Use the same as 1)________________

If different, please state as the following:
7、抵达加拿大日期(Arrival Date in Canada):

 [image: image53.wmf]
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8、受保起始日期(Effective Date):

[image: image56.wmf]
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6

, [image: image58.wmf]

2

0

0

8


9、受保截止日期(Expiring Date):
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加拿大境内联系地址(Address in Canada)： 
[image: image62.wmf]
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