Major Plan. Coverage activation

The simple truth. SLCSA

[@ student@majorplan.ca
L 1877-976-2567

- The purpose of this form is to enable the transmission of your personal data to Plan Major for the
[ planmajor.ca/en

activation of your insurance coverage. Furthermore, by submitting an activation request, you agree that
your personal information may be shared with insurers or insurance plan providers to ensure the proper
functioning of services.

Important

It is important to attach proof of payment of your institutional invoice for the current session to this form when you submit
an activation request.

Procedure

1. Fill out and sign the form.
2. Send the form and proof of payment of your institutional invoice for the current session to student@majorplan.ca.
3. You will receive an email confirmation confirming that your activation request has been registered.

Personal information (Please print clearly. All fields are required.)

NAME FIRST NAME

STUDENT NUMBER (DA)

ADDRESS CITY
PROVINCE POSTAL CODE DATE OF BIRTH (YYYY/MM/DD)
PHONE NUMBER E-MAIL ADDRESS

Authorizations and signature

By submitting a request to activate the plan;

[] I authorize the disclosure of my personal information for the entire current academic year and consent to my personal informa-
tion being shared with insurers or providers of the insurance plan and assistance program.

[] | understand that, for the winter session, | will need to send proof of payment of your institutional invoice to student@majorplan.ca
to confirm your eligibility for the plan.

| have included with my request:

L] Proof of payment of your institutional invoice for the current session.

HANDWRITTEN SIGNATURE REQUIRED DATE (DD/MM/YYYY)

Please note that there is no deadline for activating coverage. You can submit your health/dental claims within 365 days of the date on which the service was received.
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