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A p p l i c a t i o n  f o r  H o s p i t a l  I n d em n i t y  I n s u r a n c e  
Hospital Indemnity Insurance Policy: Form H-0300

C o v e r a g e  S e l e c t i o n
Hospital Indemnity Insurance

$ _____________ 

$ _____________ 

$ _____________ 

$ _____________ 

Total Premium $ _____________ 

A p p l i c a n t  I n f o r m a t i o n

T o b a c c o  U s a g e  Q u e s t i o n  

B e n e f i c i a r y  I n f o r m a t i o n

H o s p i t a l  I n d e m n i t y  H e a l t h  Q u e s t i o n s
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S u p p l e m e n t a l  I n s u r a n c e  R i d e r  f o r  C r i t i c a l  I l l n e s s  H e a l t h  Q u e s t i o n

 Yes  No

O t h e r  I n s u r a n c e  I n f o r m a t i o n

 Yes  No

 Yes  No

A g e n t  I n f o r m a t i o n  

B i l l i n g  I n f o r m a t i o n

P r e - A u t h o r i z a t i o n  ( P A C )  C h e c k  P a y m e n t  P l a n
(as it appears on bank account)____

I hereby authorize

Attach voided check or deposit slip
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THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR MEDICAL 
COVERAGE. LACK OF MAJOR MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE) 
MAY RESULT IN AN ADDITIONAL PAYMENT WITH YOUR TAXES. 
N o t i c e  t o  A p p l i c a n t  R e g a r d i n g  R e p l a c e m e n t  o f  H e a l t h  I n s u r a n c e

A c k n o w l e d g e m e n t  a n d  A u t h o r i z a t i o n s


