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	Headline: Arista Pty LtdResident Corporate Health Plan
	Text:  2114322
	ORGX:: ORGX:
	Text 26: Before completing this section, please refer to your brochure for details of the cover that is available under your company's corporate health plan.
	Which cover: Which kind of Cover would you like?
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 6: Off
	Check Box 1: Off
	Check Box 11: Yes
	Check Box 23: Yes
	Check Box 30: Off
	Singles: Singles
	Couples: Couples
	Single Parent*: Single Parent*
	Single Parent Plus*: Single Parent Plus*
	Family: Family
	Family Plus: Family Plus
	Hospital: Hospital
	Corporate Hospital – Level 2: Corporate Hospital CoverLevel 2 – $250 Excess
	Extras: Extras
	Corporate 80 Extras: Corporate 80 Extras
	Check Box 5: Off
	Text 22a: *Available on selected covers only. Extras-only covers may not be available on Single Parent or Single Parent Plus memberships.
	Text 23: I would like my membership to commence (please choose one option)
	Text 24: as soon as my application has been accepted
	Check Box 31: Off
	Text 25: from this date in the future
	Date DD: 
	Applicants should nominate: Policyholders should nominate a rebate tier based on their estimated income for the financial year. I’d like to nominate the rebate tier below to be applied to my membership. If you do not nominate a rebate tier, the Base Tier will be applied to your membership.
	Please cross one box only: As a condition of your employer’s corporate plan you are required to nominate "Tier 2"  as your default tier. This has been pre-selected for you below.
	Base: Off
	Tier1: Off
	Tier2: Yes
	Tier3: Off
	Check Box60: Off
	final check: Check that you have signed all the signature boxes relevant to your application, including the declaration above.
	Mail: Please complete the form in full, scan and email your application to:Your Human Resources Manager.If you would like any assistance, please call us on 134 135.Bupa HI Pty Ltd ABN 81 000 057 590


