
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-BB
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40022---Annual-Student-Certification-Form---All-Territories.pdf?la=en-BB&hash=86EBB2D64B04C8A5BE60228CA88318F4EB0A8093
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Asthma--Bronchitis-Questionnaire.pdf?la=en-BB&hash=F6ADD0400CA6C20C882BA33D751ED70D9905E0DC
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10018-Authorization-for-the-Amendment-of-an-application-for-Insurance.pdf?la=en-BB&hash=B51BAA21D1645D4021ED136668CB10EE49122692
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70017---Back-Pain-Questionnarie.pdf?la=en-BB&hash=448B1641ECC35D8331ADE706E053874BED4C8576
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CariCARE-Card-Tips.pdf?la=en-BB&hash=C0F004650F842E6207084EB4E8A9684031FEB649
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Caricare-cards-for-New-Enrollments-effective-December-1st-2017---Barbados-Only.pdf?la=en-BB&hash=F9A572600CAE04C01B831E5ECC1FEED849C8B6D8
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Census-form.xls?la=en-BB&hash=A2049C3579D1D32D7D3D3A0E9F314B82C18F7159
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Common-Law-Form.pdf?la=en-BB&hash=2F918420660B3EDDBAD53B891F2847F87568202E
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Medical-Examination-Form.pdf?la=en-BB&hash=3E4429026718B579AAAF38759041B72265894154
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Childs-Non-Medical.pdf?la=en-BB&hash=453C13D6AAB053A37A2B5504CF18A7033F8ADFA8
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Corporate-Customer-Identity-Corporate-Form--smart-form.pdf?la=en-BB&hash=97194A6F6D597BCDC710E7F56C781795EB47D433
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10187---Customer-Identity-Individual-Form---October-2016.pdf?la=en-BB&hash=F43952FE8991378E7FC85010BA4689854994A0F0
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10053---Declaration-of-Source-of-Fund.pdf?la=en-BB&hash=37E5F859EAC353B99F6561B5A47A204BBC4D03DD
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40002---Dental-Care-Claim-Form-Revised.pdf?la=en-BB&hash=6BE8A7B7DC421B707F51118729948C78841D2734
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40058---Direct-Credit-Authorisation-Form-Bdos-EC.pdf?la=en-BB&hash=2B5CA14937CE38CE399113F5B33D40D03A2FC576
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Direct-Credit-Authorisation-for-Individual-Health--Bdos-only.pdf?la=en-BB&hash=FDE6B072B2D7A011B9246C38154E85C1F672FF48
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70044---EPILEPSY-QUESTIONNAIRE---Physician.pdf?la=en-BB&hash=FB2887A626C08C61222E7E6D7430F9B5B44A16CB
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA-Form---Corporate.pdf?la=en-BB&hash=E96AD944072ACF6932639770A19BC095F026ECD9
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/FATCA---CRS-Form---Individual.pdf?la=en-BB&hash=15D86588564A84B912BA5111DA28A2DD7FA06988
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Global-Health-Insurance-Application.pdf?la=en-BB&hash=74B67AF9566D2EF2CC9C2F924798FA65EF860CCD
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Creditor-Health-Statement.pdf?la=en-BB&hash=57B923712EEA6E0DB63757F1A59052BA5F432553
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40009---Group-Insurance-Information-Change-Form.pdf?la=en-BB&hash=224F5F785CE6EF2DEAFA02876C41E84E03309BA8
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40043---Group-Health-Statement---Employee---Fillable.pdf?la=en-BB&hash=D5B7C08CDF755743A355041F2CA87D22F1969DDF
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40079---Group-Health-Statement---Under-15---Fillable.pdf?la=en-BB&hash=7F129B35611D0D2359C8226AF4A75A4FFC6268C8
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40010---Group-Insurance-Enrolment-Form-BB-BZ-EC.pdf?la=en-BB&hash=A59E3290E2B7F81D99169A45A9CEB2B51C6A4304
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40047---GROUP-HEALTH-CONVERSION-FORM-Fillable---Bdos.pdf?la=en-BB&hash=A10FA47680F7DCA067316CDF3CD3238450366B4C
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Group-Web-Administrator-Form.pdf?la=en-BB&hash=BFB6BE35283D05D91965A84EA49C9C9E9B6D3F29
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40001---Health-Insurance-Claim-Form-Revised.pdf?la=en-BB&hash=305B5D6445B7538972D102F8FE038D347CBC2AA4
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70029--Medical-Exam.pdf?la=en-BB&hash=45D450964953E8F9C50EED52EEE1C0304497C4CA
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Non-Medical-form.pdf?la=en-BB&hash=BF4E5CCC24740E8A8E2EAE7A143EF5BE2FAB6AAD
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Out-of-country-Revised-March-2015.pdf?la=en-BB&hash=98C9C6C1E288687D185037B907E089E0338C37A1
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10007--Proofs-of-Death--Employers-Statement-revised.pdf?la=en-BB&hash=32535F317D216CD8D740B8F965E4C15EC0BF8B8C
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Reissuance-of-claims-cheques---Barbados-Only.pdf?la=en-BB&hash=EF31B747CD0DE0B81897DC336A11457CC9BC9535
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/2022/GI40012---Group-Insurance-Reporting-Form.pdf?la=en-BB&hash=12C4B5D01A089F638EAED045A27C06D80356A505


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-BB&hash=8298561C2BCC2A1B31272E542CC73D0DD2C07B3A
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/UND70045---RESPIRATORY-QUESTIONNAIRE---Insured.pdf?la=en-BB&hash=6668524E427EA733F0BF817B5F7784D524E1615C
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/Sagicor-Wellness-Initiative-Mobile-Unit.pdf?la=en-BB&hash=3240E8794D9D0F990B6412BA970657E3CA85B23F
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/CS10015---Statement-of-good-health-and-insurability.pdf?la=en-BB&hash=58CB1D8B09267B246FDD32DFCAB9A85EA41648E5
https://www.sagicor.com/-/media/PDFs/Downloadable-Forms/GI40004---Vision-Care-Claim-Form-Revised.pdf?la=en-BB&hash=9F2693D11627AE6E7B760C4F7BE74FBF0805EFAB

