








PREMIUM CALCULATION
APPLICANT @) APPLICANT &)

Traditional deductible with discounts (CANS) Traditional deductible with discounts (CANS)
%250 (10%) %500 (15%)  $1,000 20%) O $2,500 (25%) %250 (10%) %500 (15%)  $1,000 20%) O $2,500 (25%)
$5,000 (30%) O $10,000 (40%) O $50,000 (55%) O $100,000 (70%) $5,000 (30%) O $10,000 (40%) O $50,000 (55%) O $100,000 (70%)
O Preferred-Plus O Preferred O Optimal (O Standard A Preferred-Plus O Preferred O Optimal (O Standard
1. O Number of insured days =S 1. O Number of insured days =S
2. O Annual Plan O18days (33 days 2. O Annual Plan Q18 days (33 days
O48days (63 days =5_ O48days (63 days =
3. O Deductible discount % =$ - 3. O Deductible discount % =$ -
4. O Top-Up fee (525, except if Annual / LS Mutual) =5_ 4. O Top-Up fee (525, except if Annual / LS Mutual) =S
REFERENCE PREMIUM (1 +2 + 3 + 4) =$___ REFERENCE PREMIUM (1 +2 + 3 + 4) =$
Rebates and Extra-premium Rebates and Extra-premium
5. 3 Smoker rate +15% 5. 3 Smoker rate +15%
6. O 2 Travelers discount -5% 6. O 2 Travelers discount -5%
(2 adults applying simultaneously and traveling together) (2 adults applying simultaneously and traveling together)
7. O "Claim Free" discount (7-2007 to 6-2008) -5% 7. O "Claim Free" discount (7-2007 to 6-2008) -5%
Previous policy N° Previous policy N°
8. O Early Bird discount (if paid before September 30, 2008) -5% 8. O Early Bird discount (if paid before September 30, 2008) -5%
8 a) Total % 5t0 9 %.=$ 8 a) Total % 5t0 9 %.=$
(Apply 9% total on reference premium) (Apply % total on reference premium)
9. O Extra-Premium (if applicable) — X — =S 9. O Extra-Premium (if applicable) X =S
umber or aays remium
TOTAL PREMIUM (Reference Premium + 8 a) + 9) =$_ TOTAL PREMIUM (Reference Premium + 8 a) + 9) =$

O Family Plan - 1.25 x total premium for both applicants / 1.5 x premium if only one applicant. ~ » Total premium for 2 applicants

(Not available for stay longer than 48 days) (including Family Plan if applicable) S
($20 Minimum premium)
PAID BY : O Applicant's cheque A-1 A2 A-
Q plntsche 1A OO0 OO OO0 00
Cheque received from : 0o Expiration date:WAuthorization N’:
— — t|dtDDCash A e e e el
ease make cheque payable to utual, at leas ays prior to the departure date. . ] L .
The vendor’s name on the credit card statement will be LS Mutual (La Survivance). Expiration date: “mm Authorization N

I hereby confirm that the statements and answers given herein are accurate, true and complete. | declare to have read and understood the above questions regarding my health status, as well as the restrictions on preexisting conditions (SECTION V of the
policy). I understand that if I do not meet the eligibility requirements (SECTION II of the policy) and the policy requirements and if pertinent medical information is omitted and/or falsified, the Insurer may reduce my coverage and/or render my policy null
and void.

Iauthorize the Insurer to obtain all medical information available from any health care organization concerning my medical history. | specifically authorize the Insurer and the Emergency Assistance to submit on my behalf to my Provincial Government Health
Insurance Department, in accordance with applicable laws and regulations, my claims for insured medical and hospital services | received outside of my province of residence. A copy or facsimile of this authorization shall be deemed as valid as an original. | also
authorize my agent in case of a claim, to transmit to the Insurer any telephone conversation recorded during the application process.

Benefits payable under this policy are subject to receipt of this application duly signed by the Applicant. | understand that the Insurer retains all recovery rights on amount paid in good faith if it is subsequently determined that the Insured was not eligible
(policy section IX, #13). Once signed, this document must be returned as soon as possible to the Insurer.

1 understand that any change in my health status, prior to my departure date or effective date, must be reported to the Insurer. Failure to do so, the Insurer reserves the right to decline eligibility and coverage.

APPLICANT €) Date: APPLICANT ® Date:

Signature: X Signature: X

AGENT'S DECLARATION: | confirm that | have asked all the questions as written on this application, have explained the eligibility criteria of this application and confirm that all the declarations and answers were those of the applicant(s).

Osyphone  Oinperson (O By athird party: Agent's Signature: Agent's Code: V331

Name of the third party
o



