Nabunturan Integrated Cooperative
Carner Echavez-Fuentes Sts., Purok 10, Pablacion, Nabunturan, Compostela Valley Province
Erhail Address: coop_nico@yahoo.com

Nabunturan Integrated Cooperative Health Savers Plan (NICO-HSP)
NoTE: Please fill-up the required flelds clearly.

PLANHOLDER PRINCIPAL TEPOSI TOR SNAVE:
DEPOSTORS BIMHOATE:
CEPOSITOR'S 10. RO,
PRINCIPAL DEPOSIYOR/Planholder: * .
‘ FAMILY NAME FIRST NAME MJ,
BIRTHDATE: AGE: CIVILSTATUS: GENDER:
ADDRESS: '
*Co-A 1 Dependents/Smmediate family b
SPOUSE (if Pronhoider B Married) * .
: FAMILY NAME ' FIRST NAME M1.
BIRTHDATE: AGE: CIVIL STATUS: GENDER:
ADDRESS:
One (1) ADDITIONAL Co-ASSURED (Caiid, if Planhokder is married; Parent/Sibling, if Plonholder s single)*
Name . Birthdate {mm/dd/yyyy) Age Relationship
1 / /. : -
Eligibility Requirements:
1 f muit be her-dep of the coop who is 18 to 63 years oid. Exit age is on the 70P birthday.

2. Dependents of The member must be the immediate family members:
. o ot married member: spouse 18 to 69 yeors old and children from 4 10 22 yeors provided thot single and still living with porents;
° for single member: parents and single siblings not mare than 69 years old;
o &1 singie parents: children from 4 to 22 years old; & parents up to 69 years old who are able ta do the normal dafly activities of livelihood; o

3 Any co-assuredifependent!s) that was declared already cannat be dedared again by another principal borrower.

4. The coverage o the Co-assured Dependents will cease its effect if that person becomes a principat depositor.

5. Coverage is orm:{1] year. .

6. Non-medical, pliovided at the effectivity of i they are in good heaith, able to do their usual daily activities and not afflicted with life thr ing dj or terminal illnes:

7. Must fill-up the spplication for insurance.
1, Features Confinement per Day One (1) Additional Rider

' Child Parent / Sibling
. M“i‘:":':o;e" 9’22"0’"5 Principal Spouse {if principal is married) (i principal is single)
hid Php500 Php500 — Php250 '

2. Age Eligibility 18-69 years old 18-69 yearsold 4-22 years old I 18-69 years old
3. Annual Premiush . Php 500

:mwwnnhma*mmmwma;mm 1 further certify that me und/spouse and the persons Nsted for insarance coverage ore of good health and are free from any We-threatening
sickness or diseave. That this epalisstion sholl form port of the policy/certificate end shall viso br: the basss for the issvonce of my CERTIFICATE of memberiiip.

Cagayan de Oro City, Philippines, this day of 20

Signature over Printed Name of Planholder/Principal Depositor

Application Number

CLIMBS LIFE AND GENERAL INSURANCE COOPERATIVE

CONFIRMATION OF COVERAGE

spfes that it has o o fgdlowing person/s:

85 Lde and Geeeral Insurance Too

Complets Namme of the Planholder /Brincipal Depositor e . e
Co-Assured Bepend

1% Comple

o grcordan

Signatire over Prinfed Mams of Yant




