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Group Insurance - Health Claims

CLAIM FOR HEALTH CARE BENEFITS

Name of group or policyholder or employer 

Sex  Date of birth

Address - Number, street, apartment City Province Postal code

M F
YYYY MM DD

I do not wish to use my Health Spending Account.

Ineligible expenses - I wish to use my Health Spending Account to cover the expenses that are not reimbursed under my group insurance plan.

Spouse's family coverage - I wish to use my Health Spending Account for myself and my dependent children to cover the expenses that are not reimbursed 

plan administrator may have access to a statement of expenses for which I claimed a reimbursement under my Health Spending Account.

D HEALTH SPENDING ACCOUNT

 of the form.

A IDENTIFICATION - MANDATORY SECTION

Name of insurer Period of coverage

 Drugs  Dental care  Supplementary health care  Vision care  Travel

 Individual  Couple  Single-parent  Family

From To

 M  F

Other Desjardins
Insurance - 

YYYY MM DD

YYYY MM DD

1. Insurance 

Your email address (mandatory)

.

Desjardins Financial Security Life Assurance Company (DFS), 
enter and for verifying that the due amounts are deposited into your account.

B

C COORDINATION OF BENEFITS

YYYY MM DD

dependents covered under this 
other insurance plan

1.

2.

3.

4.
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Date of accident

 A work injury? A motor vehicle accident?     

YYYY MM DD

IMPORTANT

Pleasure Business 

YYYY MM DD YYYY MM DD

Please include the original receipt itemizing all of your out-of-province expenses.

This is not a travel insurance form. Visit

Signature of the member

E INFORMATION ABOUT DEPENDENTS

 Start date Child born  No
of this union?  Yes

YYYY MM DD
 Date of  Date  

YYYY MM DD YYYY MM DD

ï YYYY MM DD

YYYY MM DD YYYY MM DD

Spouse Child M F

î YYYY MM DD

YYYY MM DD YYYY MM DD

Spouse Child M F

í YYYY MM DD

YYYY MM DD YYYY MM DD

Spouse Child M F

F  INFORMATION ABOUT AN ACCIDENT-RELATED CLAIM

G

H  PERSONAL INFORMATION MANAGEMENT

I  DECLARATION AND AUTHORIZATION FOR THE COLLECTION AND COMMUNICATION OF PERSONAL INFORMATION


