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ahm Overseas Student Health Cover
Application Form

Overseas Student Health Cover

Congratulations on choosing to study in Australia. We hope that while you're here, you
enjoy good health, but if you fall ill while studying, your Overseas Student Health Cover
with ahm Health Insurance will help you with your medical bills.

Joining is easy
Complete this application form and mail to: ahm OSHC, Locked Bag 1006, Matraville NSW 2036 or

If your campus has an agreement with ahm, you can give it to your Overseas Student Health Cover representative to
process the application for you.

If you'd also like cover for dental, optical, therapies and other health improvement services, call us or go online for more
information about your extras cover options.

How to complete this application form

1. Complete sections 1 through to 10 and Section 13

2. If you answered Yes to Section 10, you will need to also complete Section 11

3. If you'd like us to pay your claims directly into your bank account, you will need to complete Section 12.

Make sure you have signed and dated the form in Section 13 before posting to ahm.

Phone: 134 246 Fax: 1300 329 246 Email: oshc@ahm.com.au Web: ahm.com.au/oshc
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.Your details
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. Postal address in Australia
Street address or PO Box number
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. Address in your home country

StreetaddFeSSDD

State Zip Code Country
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. Student visa details

Date of arrival in Australia (oommyy)  Student visa number Visa start date (pommyy) Visa end date (oommyy)
Period of visa in months Other (please write in length of student visa)

D 3 months D 6 months D 9 months D 12 months

Note: You need overseas student health cover as a condition of your student visa so your ahm OSHC policy must cover you for the full length of your
visa to its end date.

- Details of educational institution in Australia
Name of educational institution State Student number
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. Level of cover? [ [singe | |Family

- Date cover to start? DDDDDD (DDMMYY) This should be your visa start date or the day after you left your previous fund.
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8. Details of persons to be covered it you don't have enough space, please attach a separate sheet with the extra information.

e Fistneme sumame(ifdifferenttomember)
H HERER
Date of birth (DDMMYY)  Relationship to member  Student/Student dependant visa number
H
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Date of birth (DDMMYY)  Relationship to member  Student/Student dependant visa number
H
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Date of birth (DDMMYY) ~ Relationship to member  Student/Student dependant visa number
H
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Date of birth (DDMMYY) ~ Relationship to member  Student/Student dependant visa number
H
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H HERER
Date of birth (DDMMYY)  Relationship to member  Student/Student dependant visa number
H
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Date of birth (DDMMYY)  Relationship to member  Student/Student dependant visa number
H
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H HERER
Date of birth (DDMMYY)  Relationship to member  Student/Student dependant visa number
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9. To pay for your cover, please complete this section

ﬁﬁiDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
Type of card DN\asterCard DVisa
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I/WE authorise Australian Health Management Group Pty Limited to charge my health insurance premiums to my credit card.
Signed in accordance with account authority.
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10. Are you transferring from another overseas student health cover provider?

D NO D YES If yes, what is the name of your current insurance provider? Please complete Section 11
of this application form.

11. Transfer certificate if you have insurance with another overseas student health cover provider, we need a Transfer Certificate from them to
make sure any waiting periods you have already served are recognised. Make sure you complete this section.

T0: Name of existing insurance provider Membership Number Date joined (DDMMYY) Financial date (DDMMYY)
SUma?D
iven names - Date of birth (DDMMYY)

tate Postcode
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| hereby authorise Australian Health Management to terminate my policy with your organisation and obtain full details about my policy. | also
authorise ahm, on my behalf, to obtain information, if appropriate from you in respect of policy details including benefit payment entitlements.
PLEASE TERMINATE MY POLICY AND FORWARD A REFUND TO ME IMMEDIATELY. | DO NOT WISH TO BE CONTACTED ABOUT THIS REQUEST.
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12. Account details for payment of benefits if you'd like us to pay your claims directly into your Australian account, please complete the
details below. Once you do this, you can use our phone and internet claiming services. (Please note: We can't pay benefits into a credit card account).
Name of financial institution Address of financial institution

Name of account holder BSB number Financial institution account number

HENEEERNENENEENENEN

13.Signature

I am applying to join Overseas Student Health Cover at Australian Health Management Group Pty Limited ABN 96 003 683 298 (ahm), a private
health insurer. | confirm that my visa status allows me to apply for this cover. | declare all of the preceding statements are true and complete and
agree to be bound by the terms and conditions detailed in the policy document (as varied from time to time). | understand ahm may refuse payment
of benefits if any of the preceding statements are false in any respect. | consent to ahm collecting, using and disclosing personal information in
accordance with the ahm Privacy Policy. | declare that each named beneficiary has also given that consent. | understand that the information
provided by me to ahm may be disclosed to other organisations for the purpose of providing me or my family with the services to which | am
entitled to as a policy holder. | authorise ahm to confirm or disclose relevant information to or with my educational institution and/or any relevant
government department including the Department of Immigration and Citizenship.
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Your privacy

Australian Health Management Group Pty Limited (ahm) is subject to the Privacy Act 1988 and complies with the principles for handling your personal
information. ahm’s privacy policy can be viewed on the ahm website ahm.com.au or you can call us on 134 246 to have a copy of the policy posted
or emailed to you.

[ ] Australian Health Management Group Pty Limited ABN 96 003 683 298. A private health insurer. 12891011



