
1.1 Personal details – first applicant

Policyowner  Yes    No

Applying to be insured?  Yes    No

Base Cover:	  Ultimate Health   Ultimate Health Max

	  Other:

 Nil    $250     $500     $1,000  

 $2,000    $4,000    $6,000

 Specialist Option
 Non-PHARMAC Plus Option:

                $20,000    $50,000    $100,000
                $200,000    $300,000

 Serious Condition Financial Support Option:
                           (including legacy trauma Options)

                   Amount:
 �Other:
Other Options may be available under your selected base hospital
product. Contact nib for further information.

Title  Mr    Mrs    Ms    Miss    Dr    Other:

Surname

First name(s)

Date of birth d d m m y y y y

Gender assigned at birth  Male    Female

Height (cm) Weight (kg)

Have you smoked any form of tobacco,
e-cigarettes, vaping or any other substance
in the last 12 months?

 Yes    No

Are you a permanent New Zealand resident, 
New Zealand or Australian citizen residing in 
New Zealand?

 Yes    No

If “No”, are you eligible for publicly funded health services?

 Yes   �No (unfortunately nib cannot offer you health insurance at this time)

Eligibility criteria can be found on Ministry of Health website 
under “Guide to Eligibility for Publicly funded Health Services”. 
Please note: It is your responsibility to remain eligible while your 
policy is in force.

Contact details

Preferred phone number

Email

Physical Address Line 1

Physical Address Line 2

City

Post Code

1.2 Personal details – second applicant (if applicable)

Policyowner  Yes    No

Applying to be insured?  Yes    No

Base Cover:	  Ultimate Health   Ultimate Health Max  

	  Other:

 Nil    $250     $500     $1,000  

 $2,000    $4,000    $6,000

 Specialist Option
 Non-PHARMAC Plus Option:

                $20,000    $50,000    $100,000
                $200,000    $300,000

 Serious Condition Financial Support Option:
                           (including legacy trauma Options)

                   Amount:
 �Other:
Other Options may be available under your selected base hospital
product. Contact nib for further information.

Title  Mr    Mrs    Ms    Miss    Dr    Other:

Surname

First name(s)

Date of birth d d m m y y y y

Gender assigned at birth  Male    Female

Height (cm) Weight (kg)

Have you smoked any form of tobacco, 
e-cigarettes, vaping or any other substance
in the last 12 months?

 Yes    No

Are you a permanent New Zealand resident, 
New Zealand or Australian citizen residing in 
New Zealand?

 Yes    No

If “No”, are you eligible for publicly funded health services?

 Yes   �No (unfortunately nib cannot offer you health insurance at this time)

Eligibility criteria can be found on Ministry of Health website 
under “Guide to Eligibility for Publicly funded Health Services”. 
Please note: It is your responsibility to remain eligible while your 
policy is in force.

Contact details

Preferred phone number

Email

Physical Address Line 1

Physical Address Line 2

City

Post Code

For new applications, use nibAPPLY. It’s easier, and faster!

Ultimate Health™ / Ultimate Health Max™

Application and Change Form
This form can also be used to request changes to any existing underwritten nib products excluding Major Medical policies.

This application 
is for:

 A new policy       Replacing an existing policy       Reducing an excess       Adding an Option

 Adding an additional member over 4 months of age. If adding a child less than 4 months please call 0800 123 642.

 Increasing cover from Ultimate Health to Ultimate Health Max

Policy number Adviser number

1.0 Details of person(s) to be insured (applicants)

(not available under Ultimate Health) (not available under Ultimate Health)

Options: Options:

Excess:Excess:

All correspondence will be sent to the email address of the policyowner(s) where a valid email address is provided.

Please attach an nib illustration.
Note: The policyowner(s) must be age 16 and over. 
Additional applicants cannot be policyowners.



1.3 Personal details – applicants under age 16

Applicant details

 Ultimate Health    Ultimate Health Max                       
 Other

 Nil    $250     $500     $1,000 

 $2,000    $4,000    $6,000

Options:	  Specialist Option
	  �Non-PHARMAC Plus Option: 

(not available under Ultimate Health)

                $20,000    $50,000    $100,000
                $200,000    $300,000  
             �Other:
            Other Options may be available under your selected base hospital product.       
                      Contact nib for further information.

Surname

First name(s)

Date of birth  d d m m y y y y

Gender assigned at birth  Male    Female

If child is 12 years or above please complete the following.

Height (cm) Weight (kg)

Note: A parent or legal guardian must sign the declaration for all applicants under age 16. The parent/legal guardian must be eligible for 
publicly funded health services.

Excess:

Excess:

Excess:

Excess:

Base Cover: 

Base Cover: 

Base Cover: 

Base Cover: 

Applicant details

 Ultimate Health    Ultimate Health Max                       
 Other

 Nil    $250     $500     $1,000 

 $2,000    $4,000    $6,000

Options:	  Specialist Option
	  �Non-PHARMAC Plus Option: 

(not available under Ultimate Health)

                $20,000    $50,000    $100,000
                $200,000    $300,000
             �Other:
            Other Options may be available under your selected base hospital product.       
                      Contact nib for further information.

Surname

First name(s)

Date of birth  d d m m y y y y

Gender assigned at birth  Male    Female

If child is 12 years or above please complete the following.

Height (cm) Weight (kg)

Applicant details

 Ultimate Health    Ultimate Health Max                       
 Other

 Nil    $250     $500     $1,000 

 $2,000    $4,000    $6,000

Options:	  Specialist Option
	  �Non-PHARMAC Plus Option: 

(not available under Ultimate Health)

                $20,000    $50,000    $100,000
                $200,000    $300,000 
             �Other:
            Other Options may be available under your selected base hospital product.       
                      Contact nib for further information.

Surname

First name(s)

Date of birth  d d m m y y y y

Gender assigned at birth  Male    Female

If child is 12 years or above please complete the following.

Height (cm) Weight (kg)

Applicant details

 Ultimate Health    Ultimate Health Max                       
 Other

 Nil    $250     $500     $1,000 

 $2,000    $4,000    $6,000

Options:	  Specialist Option
	  �Non-PHARMAC Plus Option: 

(not available under Ultimate Health)

                $20,000    $50,000    $100,000
                $200,000    $300,000
             �Other:
            Other Options may be available under your selected base hospital product.       
                      Contact nib for further information.

Surname

First name(s)

Date of birth  d d m m y y y y

Gender assigned at birth  Male    Female

If child is 12 years or above please complete the following.

Height (cm) Weight (kg)



1.4 Personal details – applicants aged 16 and over

 

Applicant details

 Ultimate Health    Ultimate Health Max                       
 Other:

 Nil    $250     $500     $1,000 
 $2,000    $4,000    $6,000

 Specialist Option
 Non-PHARMAC Plus Option:

                $20,000    $50,000    $100,000
                $200,000    $300,000

 Serious Condition Financial Support Option:
                           (including legacy trauma Options)

Amount:
 Other:
Other Options may be available under your selected base hospital
product. Contact nib for further information.

Surname

First name(s)

Date of birth d d m m y y y y

Gender assigned at birth  Male    Female

Height (cm) Weight (kg)

Have you smoked any form of tobacco, 
e-cigarettes, vaping or any other substance
in the last 12 months?

 Yes    No

Are you a permanent New Zealand resident, 
New Zealand or Australian citizen residing in 
New Zealand?

 Yes    No

If “No”, are you eligible for publicly funded health services?
 Yes   No (unfortunately nib cannot offer you health insurance at this time)

Eligibility criteria can be found on Ministry of Health website 
under “Guide to Eligibility for Publicly funded Health Services”. 
Please note: It is your responsibility to remain eligible while 
your policy is in force.

Preferred phone number

Email

(not available under Ultimate Health)

Note: All applicants aged 16 and over must sign the declaration.

Applicant details

 Ultimate Health    Ultimate Health Max                       
 Other:

 Nil    $250     $500     $1,000 
 $2,000    $4,000    $6,000

 Specialist Option
 Non-PHARMAC Plus Option:

                $20,000    $50,000    $100,000
                $200,000    $300,000

 Serious Condition Financial Support Option:
                           (including legacy trauma Options)

Amount:
 �Other:
Other Options may be available under your selected base hospital
product. Contact nib for further information.

Surname

First name(s)

Date of birth d d m m y y y y

Gender assigned at birth  Male    Female

Height (cm) Weight (kg)

Have you smoked any form of tobacco, 
e-cigarettes, vaping or any other substance
in the last 12 months?

 Yes    No

Are you a permanent New Zealand resident, 
New Zealand or Australian citizen residing in 
New Zealand?

 Yes    No

If “No”, are you eligible for publicly funded health services?
 Yes   No (unfortunately nib cannot offer you health insurance at this time)

Eligibility criteria can be found on Ministry of Health website 
under “Guide to Eligibility for Publicly funded Health Services”. 
Please note: It is your responsibility to remain eligible while 
your policy is in force.

Preferred phone number

Email

(not available under Ultimate Health)

Options: Options:

Excess: Excess:

Base Cover: Base Cover: 



2.0 Premium payment details (new applications only)

If the payment date and the start date of your policy are not in the same payment cycle, you may pay a double deduction.
Change requests for existing nib policies will retain the current payment method and frequency, unless otherwise requested.

Note: Please select your preferred payment type and choose the relevant payment frequency from the following:

2.1 Direct Debit

Please also complete the attached Direct Debit Authority

 Weekly    Fortnightly 

Please select a day of the week for payments to be deducted:

 Mon  Tues  Wed  Thurs  Fri
(Note: Weekend days cannot be selected)

 Monthly    Quarterly    Half yearly    Yearly

	 Please select a date between the 1st and 28th for payments to be deducted: d d m m y y y y

	 (unless otherwise specified the payment date will be in line with the start date)

2.2 Credit Card

  If you would like to pay by credit card, please tick here. The nib new business team will contact you to arrange your credit card 
payments. Please note, nib will accept Visa or MasterCard only and only for payments that are either monthly, quarterly, half 
yearly or annual.

2.3 Start date

The start date is the date the application is received by nib or an alternative date nominated by you or us. The nominated start date is 
subject to the following provisions:
•	 No later than six weeks from the date this application is signed; 
•	 No earlier than the date the application is received by us; and
•	 The application is accompanied by a valid, signed Direct Debit Authority or credit card information.

  Nominated start date d d m m y y y y

3.0 Serious Condition Financial Support

Only complete this section if you are applying for the Serious Condition Financial Support Option or equivalent Option under any other

underwritten products. Note: This Option is only available to applicants aged 16 years or over.

Have any of your birth parents, brothers or sisters suffered from a stroke, bowel cancer, breast cancer, prostate cancer,

heart condition, high blood pressure, raised cholesterol, diabetes, Huntington’s disease, motor neurone disease,

haemochromatosis, polycystic kidney disease or any other hereditary disorder? (If “Yes”, please give details below)                         Yes    No

Applicant name Relationship Condition

At what age did the 
family member suffer 
the condition?

Has this family member 
died before age 60?

  Yes    No

  Yes    No

  Yes    No

  Yes    No

  Yes    No

v
  Yes   No



4.0 Health conditions

Important: This is a material part of your application and is to be completed in respect of all applicants named in the section above. 
You must disclose details of any sign, symptom, treatment or surgery of any medical condition. When in doubt, disclose. 
Refer to the Declarations in Section 9 for the importance of full disclosure and the potential consequences if you do not provide all 
relevant information including that nib may cancel your policy with effect from the start date of cover. If you experience any change in 
health before you receive your acceptance certificate, you must let us know. Please answer YES (in the right column) if any of the 
below conditions apply to one or more of the applicants named above. Otherwise, answer NO.

4.1 Whole body

4.1.1. Nerves
Have you ever had nerve conditions? Including multiple sclerosis, paralysis, Bell’s palsy or any other
nerve conditions.

 Yes    No
If Yes, please answer 
question 5

4.1.2. Glands
Have you ever had glandular fever? Including pituitary gland disease, adrenal gland disease, pineal
gland disease, thymus disease, thyroid disorder or any other glandular condition.

 Yes    No
If Yes, please answer 
question 5

4.1.3. Skin
Have you had any skin conditions? Including benign skin lesion, mole or solar keratosis, eczema,
psoriasis, acne, folliculitis, dermatitis, allergic reaction, skin reaction from a chemical sensitivity or any
other skin condition.

 Yes    No
If Yes, please answer 
question 6.1

4.1.4. Bone and muscle
Have you ever had any pain, injury or disease of your muscles, joints, tendons or bones? Including
gout, arthritis, osteoporosis, chronic fatigue, bone inflammation or osteomyelitis, occupational overuse 
syndrome, tendonitis, back injury, facial injury, fractured bone, joint injury or any other bone and   
muscle conditions.

 Yes    No
If Yes, please answer
question 6.2

4.1.5. Diabetes blood sugar
Have you ever had any type of diabetes or any abnormal blood sugar results? Including type 1
diabetes, type 2 diabetes, abnormal blood sugar levels, insulin resistance or gestational diabetes.

 Yes    No
If Yes, please answer
question 6.3

4.1.6. Blood and veins
Have you ever had any blood or bleeding disorder, haemorrhoids or varicose veins? Including
anaemia, haemophilia, blood clotting disorder, rectal bleeding or any other blood and vein conditions.

 Yes    No
If Yes, please answer 
question 5

4.1.7. Cancer
Have you ever had any type of cancer?

 Yes    No
If Yes, please answer 
question 5

4.1.8. Ulcer, abscess or tumour
Have you ever had any ulcers, tumours, lumps, cysts, abscesses or any other conditions?

 Yes    No
If Yes, please answer 
question 5

4.2 Head

4.2.1. Brain
Have you ever had any brain condition, seizures or head injury or symptoms of dizziness? Including
epilepsy, febrile convulsion, dizzy spells, migraines, multiple sclerosis, stroke, Parkinson’s disease,
TIA (mini stroke), head injury, neurological disease, paralysis or other brain conditions.

 Yes    No
If Yes, please answer 
question 5

4.2.2 Eyes
Have you ever had any eye conditions? Including blindness, cataracts, conjunctivitis, glaucoma, iritis,
uveitis, choroiditis, chorioretinitis, keratoconus, macular degeneration, retinal detachment, blepharitis,
ptergum, lazy eye, corneal abrasion, corneal ulceration or other eye problems.

 Yes    No
If Yes, please answer 
question 5

4.2.3. Mouth
Have you ever had any mouth or teeth conditions? Including Impacted or unerupted teeth or other
mouth or oral problem (do not declare routine/orthodontic dental treatment).

 Yes    No
If Yes, please answer
question 6.4

4.2.4 Ear, nose and throat
Have you ever had any ear, nose or throat conditions? Including sinusitis, recurrent sore throat,
tonsillitis, ear infections, or hay fever or any other ear, nose or throat conditions.

 Yes    No
If Yes, please answer 
question 5



4.3 Chest

4.3.1 Blood pressure and cholesterol
Have you ever had any high blood pressure or raised cholesterol?

 Yes    No
If Yes, please answer
question 6.5

4.3.2 Heart conditions
Have you ever had any heart conditions? Including heart murmur, rheumatic fever, hole in the heart,
heart valve disease, angina, arrhythmia or abnormal heart beat, heart attack, heart failure or heart
surgery, any other heart disease or disorder.

 Yes    No
If Yes, please answer 
question 5

4.3.3 Lungs and breathing
Have you ever had any lung condition, asthma or breathing disorders? Including asthma,
TB (tuberculosis), emphysema, chronic obstructive airway disease (COAD), bronchitis, pneumonia,
sleep apnoea, nodules on the lung, other lung, chest or breathing problem.

 Yes    No
If Yes, please answer
question 6.6

4.4 Abdomen

4.4.1 Upper digestive system
Have you had any heartburn or chest pain with an unknown cause? Including indigestion, gastric
reflux, helicobacter pylori (H pylori), difficulty with swallowing, chest pain with cause unknown,
heartburn or other digestive problem.

 Yes    No
If Yes, please answer 
question 5

4.4.2 Digestive system
Have you ever had any bowel issues, gallbladder, appendix, pancreas or other intestinal condition?
Including appendicitis, constipation, diarrhoea, ulcer, pancreatitis, diverticulitis, coeliac disease, lactose
intolerance, other gastro-intestinal problem or abdominal pain with cause unknown.

 Yes    No
If Yes, please answer 
question 5

4.4.3 Liver
Have you had any liver conditions or any hepatitis? Including fatty liver, hepatitis, jaundice, cirrhosis of
the liver, liver transplant or other liver problem.

 Yes    No
If Yes, please answer 
question 5

4.4.4 Hernia
Have you had any type of hernia? Including hiatus hernia, inguinal hernia, umbilical hernia, incisional
hernia, femoral hernia, epigastric hernia or other hernia.

 Yes    No
If Yes, please answer
question 6.7

4.4.5 Kidney
Have you had any kidney conditions or urinary reflux? Including kidney stones and infections,
polycystic kidney disease, nephrotic syndrome, kidney failure, or other kidney condition.

 Yes    No
If Yes, please answer 
question 5

4.4.6 Urinary system
Have you had any bladder, urinary or urinary tract condition, or abnormal urine test results? Including
urinary tract infection, urinary reflux, ureteral stricture, bladder disease or disorder, ureters disorder,
urethra disorder, blood in the urine, protein in the urine or other urinary tract infections.

 Yes    No
If Yes, please answer 
question 5

4.4.7 Female anatomy
Have you ever had any cervix, uterus, ovarian or vaginal conditions? Including endometriosis, heavy or
painful periods, or abnormal smears, or abnormal mammogram results, or pregnancy complications?

 Yes    No
If Yes, please answer
question 6.8

4.4.8 Male anatomy
Have you ever had any prostate, urinary flow, testicular or penile conditions? Including increased
urinary frequency or urgency, slow urinary stream or problems passing urine, sexual dysfunction likely
to require treatment, testicular disorder, Hypospadias, Epispadias or other conditions.

 Yes    No
If Yes, please answer 
question 5

4.4.9. Other
Any other illness, injury, condition, medical treatment, surgery, or medication not covered above?  
Are you awaiting any tests not covered above?

 Yes    No
If Yes, please answer 
question 5



Please provide details below if you have answered YES to any of the above questions in section 4. If you need more space please attach 
another sheet to the form, or alternatively please provide the answers in section 7.

5.0 Health questions - standard

Question number Applicant name

a. Name of your condition?

b. When did you first have the condition, signs or symptoms?

c. When did you last have the condition, signs or symptoms?

d. What treatment have you had?

e. When did you last have treatment?

f. What tests and investigations have you had and what were the findings?

Question number Applicant name

a. Name of your condition?

b. When did you first have the condition, signs or symptoms?

c. When did you last have the condition, signs or symptoms?

d. What treatment have you had?

e. When did you last have treatment?

f. What tests and investigations have you had and what were the findings?

Question number Applicant name

a. Name of your condition?

b. When did you first have the condition, signs or symptoms?

c. When did you last have the condition, signs or symptoms?

d. What treatment have you had?

e. When did you last have treatment?

f. What tests and investigations have you had and what were the findings?

Question number Applicant name

a. Name of your condition?

b. When did you first have the condition, signs or symptoms?

c. When did you last have the condition, signs or symptoms?

d. What treatment have you had?

e. When did you last have treatment?

f. What tests and investigations have you had and what were the findings?

Question number Applicant name

a. Name of your condition?

b. When did you first have the condition, signs or symptoms?

c. When did you last have the condition, signs or symptoms?

d. What treatment have you had?

e. When did you last have treatment?

f. What tests and investigations have you had and what were the findings?



6.0 Health questions

If you need more space please attach another sheet to the form, or alternatively please provide the answers in section 7.

6.1 Skin

Applicant name: Applicant name:

a. Name of your condition? a. Name of your condition?

b. When did you first have the condition, signs or symptoms? b. When did you first have the condition, signs or symptoms?

c. When did you last have the condition, signs or symptoms? c. When did you last have the condition, signs or symptoms?

d. What treatment have you had and when did you last have
    any treatment?

d. What treatment have you had and when did you last have
    any treatment?

e. What tests and investigations have you had and what were
    the findings?

e. What tests and investigations have you had and what were
    the findings?

f. If skin lesions or moles, please indicate if they have
    been removed?

f. If skin lesions or moles, please indicate if they have
    been removed?

g. If skin lesions or moles, please identify the histology?
    (mark one box only)

     Malignant    Benign     Pre-malignant    Unknown

g. If skin lesions or moles, please identify the histology?
    (mark one box only)

     Malignant    Benign     Pre-malignant    Unknown

6.2 Bone and muscle

Applicant name: Applicant name:

a. Name of your condition? a. Name of your condition?

b. Body area affected (please advise left or right or if back,
    which part of the back was affected)?

b. Body area affected (please advise left or right or if back,
    which part of the back was affected)?

c. When did you first have the condition, signs or symptoms? c. When did you first have the condition, signs or symptoms?

d. What treatment have you had and when did you last have
    any treatment?

d. What treatment have you had and when did you last have
    any treatment?

e. Have you had any metalware or fixation devices implanted
    which are still in place?

e. Have you had any metalware or fixation devices implanted
    which are still in place?

f. What tests, scans, X-rays or investigations have you had and
    what were the findings?

f. What tests, scans, X-rays or investigations have you had and
   what were the findings?

g. Are you awaiting any further treatment or investigations? g. Are you awaiting any further treatment or investigations?



6.3 Diabetes blood sugar

Applicant name: Applicant name:

a. Name of your condition? a. Name of your condition?

b. When did you first have the condition, signs or symptoms? b. When did you first have the condition, signs or symptoms?

c. When did you last have the condition, signs or symptoms? c. When did you last have the condition, signs or symptoms?

d. What treatment have you had and when did you last have
    any treatment?

d. What treatment have you had and when did you last have
    any treatment?

e. What tests and investigations have you had and what were
    the findings?

e. What tests and investigations have you had and what were
    the findings?

f. What is your last HbA1c (if known)? f. What is your last HbA1c (if known)?

g. Have you had any complications (if yes please advise what
    these are)?

g. Have you had any complications (if yes please advise what
    these are)?

6.4 Mouth

Applicant name: Applicant name:

a. Name of your condition? a. Name of your condition?

b. When did you first have the condition, signs or symptoms? b. When did you first have the condition, signs or symptoms?

c. When did you last have the condition, signs or symptoms? c. When did you last have the condition, signs or symptoms?

d. What treatment have you had and when did you last have
    any treatment?

d. What treatment have you had and when did you last have
    any treatment?

e. What tests and investigations have you had and what were
    the findings?

e. What tests and investigations have you had and what were
    the findings?

f. If wisdom teeth, how many wisdom teeth have been removed? f. If wisdom teeth, how many wisdom teeth have been removed?

6.5 Blood pressure and cholesterol

Applicant name: Applicant name:

a. Name of your condition? a. Name of your condition?

b. Name current medications, if not on medication please
    advise of latest readings

b. Name current medications, if not on medication please
    advise of latest readings



6.6 Lungs and breathing

Applicant name: Applicant name:

a. Name of your condition? a. Name of your condition?

b. When did you first have the condition, signs or symptoms? b. When did you first have the condition, signs or symptoms?

c. When did you last have the condition, signs or symptoms? c. When did you last have the condition, signs or symptoms?

d. What treatment have you had and when did you last have
    any treatment?

d. What treatment have you had and when did you last have
    any treatment?

e. What tests and investigations have you had and what were
    the findings?

e. What tests and investigations have you had and what were
    the findings?

f. Have you had any time off work or school, been hospitalised
   or had oral steroids for this condition in the last 2 years?

f. Have you had any time off work or school, been hospitalised
   or had oral steroids for this condition in the last 2 years?

6.7 Hernia

Applicant name: Applicant name:

a. Which types of hernia have you had? a. Which types of hernia have you had?

b. Where was your hernia located? b. Where was your hernia located?

c. �What treatment have you had for your hernia 
(if surgery, please indicate if you have had Mesh inserted)?

c. �What treatment have you had for your hernia 
(if surgery, please indicate if you have had Mesh inserted)?

d. When did you last have any treatment for your hernia, or
    signs of your hernia?

d. When did you last have any treatment for your hernia, or
    signs of your hernia?

6.8 Female anatomy

Applicant name: Applicant name:

a. Name of your condition? a. Name of your condition?

b. When did you first have the condition, signs or symptoms? b. When did you first have the condition, signs or symptoms?

c. When did you last have the condition, signs or symptoms? c. When did you last have the condition, signs or symptoms?

d. What treatment have you had and when did you last have
    any treatment?

d. What treatment have you had and when did you last have
    any treatment?

e. What tests and investigations have you had and what were
    the findings?

e. What tests and investigations have you had and what were
    the findings?

f. If abnormal cervical smears: If abnormal cervical smears:
•	 When was your last abnormal cervical smear?

•	 How many normal smear tests have you had since then?

f. If abnormal cervical smears: If abnormal cervical smears:
•	 When was your last abnormal cervical smear?

•	 How many normal smear tests have you had since then?

Date d d m m y y y y Date d d m m y y y y



Adviser to confirm:

I, 						          confirm that I have provided the applicant(s) all the necessary
information and advice for them to make an informed decision to move their insurance to nib, or replace an existing nib policy.
I confirm that this change is in the best interests of the applicant(s).

7.0 Additional notes and information

Applicant name:

Notes:

Applicant name:

Notes:

Applicant name:

Notes:

Applicant name:

Notes:

Applicant name:

Notes:

The Financial Markets Conduct Act requires Advisers to exercise care, diligence and skill when providing clients with financial advice.
That advice should include an accurate explanation of the differences between your existing and proposed policy/benefits, the
advantages and disadvantages of switching, and the reasons why replacement is your best option.

Note: If your or a previously insured person’s health has changed since the start date of the policy(ies) to be replaced, you
may not be able to obtain the same acceptance terms. If the existing policy is with another insurer, you’ll need to contact the old insurer
directly to cancel the policy. We strongly suggest you do not cancel any existing policy until everything necessary has been disclosed to
nib, the new policy has been issued and you are happy that you and any previously insured persons are appropriately insured.

Business replacement advice
Is this application for health insurance to replace any existing health insurance policy for any of the lives 
insured, or any health insurance policy that has been cancelled in the last six months?                              Yes    No

Applicant to confirm:

 �I confirm that I have been provided with all the information and advice in relation to moving the health insurance for all lives
    insured to nib, or replacing an existing nib policy.

8.0 Business replacement



9.0 Important information and declaration

Signatures

Note: Before signing, please ensure you have answered all the questions and have read and understood section 9.0 ‘Important information 
and declaration’ above.

Policyowner(s) and applicants age 16 or over
To be signed by all applicants aged 16 and over, including the policyowner(s).
Note: The Policyowner(s) must be age 16 and over. Policyowner(s) are also signing on behalf of all dependent children under age 16.

Full name of applicant(s) Today’s date Signature of applicant(s)

d d m m y y y y

d d m m y y y y

d d m m y y y y

d d m m y y y y

S
ig

n 
he

re

Start of cover
Cover commences under the nib health policy on the date shown on the
Acceptance Certificate for the applicable:
•	� start date (new policy), or
•	� join date (new person on policy)
subject to any waiting period referred to in the policy.

Privacy Act 2020 and Health Information Privacy Code 2020
Collection and use
This Application collects each applicant’s and insured person’s personal 
and health information. nib will use the information it collects to:
•	� determine each applicant’s and insured person’s eligibility for the 

policies and options applied for, and
•	 administer the policies, and
•	� promote and/or market our current and future health and related 

services and health related products of nib’s business partners, and
•	� consider claims and provide the benefits and health related services 

under the policies.

Insurance law requires each applicant and insured person to comply with 
his or her duty of disclosure to nib when applying for insurance. To the 
extent nib collects personal and health information under that duty, the 
supply of it to nib is mandatory. If any applicant or insured person fails to 
provide information required by the duty of disclosure, nib may decline the 
application or, if nib has issued a policy, it may have the right to cancel the 
policy retrospectively.

Intended recipients
In providing our health and related services and using personal information,
we may collect information from or disclose personal information to:
•	� nib and its related companies and business partners, and

•	� all other co-applicants named in this application and all insured 
persons, and

•	� any applicant’s insurance adviser or other individual who a person has 
granted authority to access information on their behalf, and

•	� at claim time:
	 –	 all necessary health service providers
	 –	 �any of nib’s contractors or service providers assisting it with 

administering and meeting each applicant’s and insured  
person’s claim

Each applicant and insured person authorises the collection of information
from and the disclosure of information to the intended recipients named for 
the purposes set out above.

Access and correction
The accuracy of personal information is important to us. We will take 
reasonable steps to ensure an person’s information is accurate, complete 
and up-to-date. We rely on the applicant and/or insured person to advise 
of any changes to their contact details and any other personal information. 
Each applicant and insured person has the right to access and correct 
their personal and health information held by nib. nib nz limited, 48 
Shortland Street, Auckland collects and holds the personal and health 
information.

All information provided is true and complete
Each applicant and insured person declares that:
•	�� all the information he or she has provided in this Application is true and 

complete, and
•	� where he or she has provided information on behalf of a co-applicant 

and/or an insured person, he or she has the authority to do so.

To speed up acceptance of this application, may we contact your 
customer direct for further information?

 Yes     No

Name of adviser

Phone (          )

Adviser details

Adviser number

Agreement number B

 Upfront   or     Hybrid    or     Spread

Note: If left unticked, upfront will be selected by default.

 �The default process for all policy acceptance information is to be emailed to the client and a copy email to the Adviser. Please tick 
here if you also want a hard copy of the Welcome Pack sent to you.

Financial strength rating
nib nz limited has an A (Strong) �nancial strength rating given by S&P Global Ratings Australia Pty Ltd.

A
Strong

AAA (Extremely Strong)
AA (Very Strong)
A (Strong)
BBB (Good)

B (Weak)
CCC (Very Weak) 
CC (Extremely Weak)

SD or D (Selective Default or Default)
R (Regulatory Action)
NR (Not Rated)

 
 

 

For more information, visit www.spratings.com/understanding-ratings



Your personal details

Policyholder name:

Policy Number:

Account Holders signature/s

Direct Debit Authority 

Account information

Name of my account to be debited (acceptor)	

Name of my bank:

Bank	 Branch	 Account	 Suffix

Initiator’s Authorisation Code

0 6 5 4 4 8 3

Approved

5448 11/17

From the acceptor to [insert name of acceptor’s bank] (my bank):

I authorise you to debit my account with the amounts of direct debits from nib with the authorisation code specified on this 
authority in accordance with this authority until further notice.

I agree that this authority is subject to:

•  The bank’s terms and conditions that relate to my account, and
•  The specific terms and conditions listed below.

Specific conditions relating to notices and disputes

I may ask my bank to reverse a direct debit up to 120 calendar days after the debit if: 

•  �I don’t receive a written notice of the amount and date of each direct debit from the initiator, or
•  �I receive a written notice but the amount or the date of debiting is different from the amount or the date specified on the notice.

The initiator is required to give a written notice of the amount and date of each direct debit in a series of direct debits no later than the 
date of the first direct debit in the series. The notice is to include:

•  �the dates of the debits, and  
•  �the amount of each direct debit.

If the bank dishonours a direct debit but the initiator sends the direct debit again within 5 business days of the dishonour, the initiator 
is not required to give you a second notice of the amount and date of the direct debit. 

If the initiator proposes to change an amount or date of a direct debit specified in the notice, the initiator is required to give you notice:  

•  no less than 30 calendar days before the change, or
•  if the initiator’s bank agrees, no less than 10 calendar days before the change.

Please return completed form to: newbusinessteam@nib.co.nz

Preferred start date:

Authorised signature/s:

X
	     Date 

I would like to pay:         AnnuallyHalf-yearlyQuarterlyMonthlyFortnightlyWeekly

Office use only: STB

D D
/

M M
/

Y Y Y Y

D D
/

M M
/

Y Y Y Y



Checklist
Please check that you have completed the following:

 	 Answered all the questions
 	 Provided additional information in the appropriate questionnaire if a question requires more details to be provided
 	 Carefully read and signed the ‘Important information and declaration’ section
 	 Relevant payment details completed
 	 If any information has been completed on a separate sheet, it have been attached to this application, signed and dated
 	 An nib illustration is attached to this application.
 	 If any person is not a permanent New Zealand resident or New Zealand or Australian citizen, a copy of their work permit(s) and 

passport have been attached to this application.

Next steps for your application

We want to make the application process as easy as possible. Below is an outline of the process.  
If you have any questions, please contact your financial adviser or email us at newbusiness@nib.co.nz.

      The date your application is received by us is the date your 
cover will start (unless a later date has been stated in this 
application). Premiums will be due from this date.

      We assess your application to ensure you qualify for the 
cover you have applied for and the illustration is correct.

Application received and assessed.



nib nz limited
PO Box 91630, Victoria Street West, Auckland 1142 
Email: newbusiness@nib.co.nz

nib.co.nz

For more information
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For more information


	Text Field 303: 
	Text Field 304: 
	Policy Number 2: 
	Policy Number 3: 
	Policy Number 4: 
	Policy Number 5: 
	Policy Number 6: 
	Policy Number 7: 
	Policy Number 8: 
	Policy Number 9: 
	Policy Number 10: 
	Policy Number 11: 
	Policy Number 12: 
	Policy Number 13: 
	Check Box 660: Off
	Check Box 662: Off
	Check Box 663: Off
	Check Box 661: Off
	Check Box 666: Off
	Check Box 720: Off
	Check Box 723: Off
	Check Box 722: Off
	Check Box 726: Off
	Check Box 733: Off
	Check Box 728: Off
	Check Box 734: Off
	Check Box 730: Off
	Check Box 735: Off
	Check Box 731: Off
	Check Box 736: Off
	Check Box 727: Off
	Check Box 740: Off
	Check Box 749: Off
	Check Box 741: Off
	Check Box 750: Off
	Check Box 744: Off
	Check Box 751: Off
	Check Box 747: Off
	Check Box 752: Off
	Check Box 745: Off
	Check Box 753: Off
	Check Box 748: Off
	Check Box 754: Off
	Check Box 746: Off
	Check Box 755: Off
	Check Box 742: Off
	Check Box 756: Off
	Check Box 743: Off
	Check Box 758: Off
	Check Box 764: Off
	Check Box 759: Off
	Check Box 765: Off
	Check Box 760: Off
	Check Box 766: Off
	Check Box 761: Off
	Check Box 770: Off
	Check Box 774: Off
	Check Box 778: Off
	Check Box 776: Off
	Check Box 779: Off
	Check Box 782: Off
	Check Box 819: Off
	Check Box 783: Off
	Check Box 820: Off
	Check Box 772: Off
	Check Box 771: Off
	Check Box 775: Off
	Check Box 780: Off
	Check Box 777: Off
	Check Box 781: Off
	Check Box 773: Off
	Check Box 767: Off
	Check Box 762: Off
	Check Box 768: Off
	Check Box 763: Off
	Check Box 769: Off
	Check Box 757: Off
	Check Box 737: Off
	Check Box 729: Off
	Check Box 738: Off
	Check Box 732: Off
	Check Box 739: Off
	Check Box 724: Off
	Check Box 721: Off
	Check Box 725: Off
	Check Box 670: Off
	Check Box 668: Off
	Check Box 671: Off
	Check Box 667: Off
	Check Box 672: Off
	Check Box 669: Off
	Check Box 673: Off
	Check Box 664: Off
	Check Box 665: Off
	Text Field 340: 
	Text Field 341: 
	Text Field 3016: 
	Text Field 3017: 
	Text Field 3018: 
	Text Field 3019: 
	Text Field 3022: 
	Text Field 3024: 
	Text Field 3023: 
	Text Field 3026: 
	Text Field 354: 
	Text Field 301: 
	Text Field 302: 
	Text Field 305: 
	Text Field 355: 
	Text Field 411: 
	Text Field 412: 
	Text Field 413: 
	Text Field 414: 
	Text Field 417: 
	Text Field 420: 
	Text Field 415: 
	Text Field 418: 
	Text Field 421: 
	Text Field 416: 
	Text Field 419: 
	Text Field 422: 
	Text Field 410: 
	Text Field 407: 
	Text Field 4014: 
	Text Field 408: 
	Text Field 4015: 
	Text Field 409: 
	Text Field 4016: 
	Text Field 4010: 
	Text Field 4017: 
	Text Field 4011: 
	Text Field 4018: 
	Text Field 4012: 
	Text Field 4019: 
	Text Field 4013: 
	Text Field 4020: 
	Text Field 3010: 
	Text Field 3011: 
	Text Field 3012: 
	Text Field 3013: 
	Text Field 307: 
	Text Field 308: 
	Text Field 309: 
	Text Field 3014: 
	Check Box 784: Off
	Check Box 839: Off
	Check Box 855: Off
	Check Box 871: Off
	Check Box 787: Off
	Check Box 840: Off
	Check Box 856: Off
	Check Box 872: Off
	Check Box 791: Off
	Check Box 841: Off
	Check Box 857: Off
	Check Box 873: Off
	Check Box 794: Off
	Check Box 842: Off
	Check Box 858: Off
	Check Box 874: Off
	Check Box 795: Off
	Check Box 843: Off
	Check Box 859: Off
	Check Box 875: Off
	Check Box 796: Off
	Check Box 844: Off
	Check Box 860: Off
	Check Box 876: Off
	Check Box 799: Off
	Check Box 845: Off
	Check Box 861: Off
	Check Box 887: Off
	Check Box 888: Off
	Check Box 877: Off
	Check Box 807: Off
	Check Box 809: Off
	Check Box 8013: Off
	Check Box 8015: Off
	Check Box 8017: Off
	Check Box 8019: Off
	Check Box 8014: Off
	Check Box 8016: Off
	Check Box 8018: Off
	Check Box 8020: Off
	Check Box 800: Off
	Check Box 805: Off
	Check Box 808: Off
	Check Box 8011: Off
	Check Box 797: Off
	Check Box 846: Off
	Check Box 862: Off
	Check Box 878: Off
	Check Box 798: Off
	Check Box 847: Off
	Check Box 863: Off
	Check Box 879: Off
	Check Box 792: Off
	Check Box 848: Off
	Check Box 864: Off
	Check Box 880: Off
	Check Box 793: Off
	Check Box 849: Off
	Check Box 865: Off
	Check Box 881: Off
	Check Box 788: Off
	Check Box 850: Off
	Check Box 866: Off
	Check Box 882: Off
	Check Box 789: Off
	Check Box 851: Off
	Check Box 867: Off
	Check Box 883: Off
	Check Box 790: Off
	Check Box 852: Off
	Check Box 868: Off
	Check Box 884: Off
	Check Box 786: Off
	Check Box 853: Off
	Check Box 869: Off
	Check Box 885: Off
	Check Box 785: Off
	Check Box 854: Off
	Check Box 886: Off
	Text Field 3020: 
	Text Field 3035: 
	Text Field 3036: 
	Text Field 3025: 
	Text Field 3028: 
	Text Field 3033: 
	Text Field 3021: 
	Text Field 3027: 
	Text Field 3029: 
	Text Field 3034: 
	Text Field 399: 
	Text Field 548: 
	Text Field 558: 
	Text Field 568: 
	Text Field 400: 
	Text Field 4021: 
	Text Field 4028: 
	Text Field 4035: 
	Text Field 401: 
	Text Field 4022: 
	Text Field 4029: 
	Text Field 4036: 
	Text Field 402: 
	Text Field 4023: 
	Text Field 4030: 
	Text Field 4037: 
	Text Field 403: 
	Text Field 4024: 
	Text Field 4031: 
	Text Field 4038: 
	Text Field 404: 
	Text Field 4025: 
	Text Field 4032: 
	Text Field 4039: 
	Text Field 405: 
	Text Field 4026: 
	Text Field 4033: 
	Text Field 4040: 
	Text Field 406: 
	Text Field 4027: 
	Text Field 4034: 
	Text Field 4041: 
	Text Field 423: 
	Text Field 549: 
	Text Field 559: 
	Text Field 569: 
	Text Field 426: 
	Text Field 550: 
	Text Field 560: 
	Text Field 570: 
	Text Field 427: 
	Text Field 551: 
	Text Field 561: 
	Text Field 571: 
	Text Field 428: 
	Text Field 552: 
	Text Field 562: 
	Text Field 572: 
	Text Field 429: 
	Text Field 553: 
	Text Field 563: 
	Text Field 573: 
	Text Field 430: 
	Text Field 554: 
	Text Field 564: 
	Text Field 574: 
	Text Field 555: 
	Text Field 575: 
	Text Field 567: 
	Text Field 578: 
	Text Field 580: 
	Check Box 912: Off
	Text Field 582: 
	Check Box 8096: Off
	Check Box 80106: Off
	Check Box 8097: Off
	Check Box 80107: Off
	Check Box 8098: Off
	Check Box 80108: Off
	Check Box 8099: Off
	Check Box 80109: Off
	Check Box 80100: Off
	Check Box 801010: Off
	Check Box 80101: Off
	Check Box 801011: Off
	Check Box 80102: Off
	Check Box 801012: Off
	Check Box 80103: Off
	Check Box 801013: Off
	Check Box 80104: Off
	Check Box 801014: Off
	Check Box 80105: Off
	Check Box 801015: Off
	Check Box 821: Off
	Check Box 830: Off
	Check Box 822: Off
	Check Box 831: Off
	Check Box 823: Off
	Check Box 832: Off
	Check Box 824: Off
	Check Box 833: Off
	Check Box 825: Off
	Check Box 834: Off
	Check Box 826: Off
	Check Box 835: Off
	Check Box 827: Off
	Check Box 836: Off
	Check Box 828: Off
	Check Box 837: Off
	Check Box 829: Off
	Check Box 838: Off
	Check Box 8059: Off
	Check Box 8060: Off
	Check Box 8063: Off
	Check Box 8067: Off
	Check Box 8065: Off
	Check Box 8071: Off
	Check Box 8068: Off
	Check Box 8064: Off
	Check Box 8069: Off
	Check Box 8066: Off
	Check Box 8072: Off
	Check Box 8070: Off
	Check Box 8062: Off
	Text Field 465: 
	Text Field 466: 
	Text Field 467: 
	Text Field 501: 
	Text Field 503: 
	Text Field 502: 
	Text Field 504: 
	Text Field 468: 
	Text Field 469: 
	Text Field 470: 
	Text Field 3030: 
	Text Field 3032: 
	Text Field 3031: 
	Text Field 3043: 
	Text Field 479: 
	Text Field 495: 
	Text Field 538: 
	Text Field 543: 
	Text Field 544: 
	Text Field 545: 
	Text Field 546: 
	Text Field 547: 
	Text Field 498: 
	Text Field 487: 
	Text Field 480: 
	Text Field 496: 
	Text Field 499: 
	Text Field 488: 
	Text Field 481: 
	Text Field 497: 
	Text Field 500: 
	Text Field 489: 
	Text Field 482: 
	Text Field 490: 
	Text Field 483: 
	Text Field 491: 
	Text Field 484: 
	Text Field 492: 
	Text Field 485: 
	Text Field 493: 
	Text Field 486: 
	Text Field 494: 
	Check Box 80110: Off
	Check Box 80111: Off
	Check Box 80112: Off
	Check Box 7039: Off
	Check Box 7040: Off
	Check Box 8061: Off
	Check Box 8077: Off
	Check Box 8078: Off
	Check Box 8079: Off
	Check Box 8080: Off
	Check Box 8073: Off
	Check Box 8074: Off
	Check Box 8075: Off
	Check Box 8076: Off
	Text Field 506: 
	Text Field 5014: 
	Text Field 507: 
	Text Field 5015: 
	Text Field 508: 
	Text Field 5016: 
	Text Field 509: 
	Text Field 5017: 
	Text Field 5010: 
	Text Field 5018: 
	Text Field 5011: 
	Text Field 5019: 
	Text Field 5012: 
	Text Field 5020: 
	Text Field 5013: 
	Text Field 5021: 
	Check Box 8082: Off
	Check Box 8084: Off
	Check Box 8086: Off
	Check Box 8088: Off
	Check Box 8090: Off
	Check Box 8092: Off
	Check Box 8094: Off
	Check Box 8083: Off
	Check Box 8085: Off
	Check Box 8087: Off
	Check Box 8089: Off
	Check Box 8091: Off
	Check Box 8093: Off
	Check Box 8095: Off
	Text Field 510: 
	Text Field 511: 
	Text Field 512: 
	Text Field 513: 
	Text Field 514: 
	Text Field 515: 
	Text Field 516: 
	Text Field 517: 
	Text Field 518: 
	Text Field 519: 
	Text Field 520: 
	Text Field 521: 
	Text Field 522: 
	Text Field 523: 
	Text Field 524: 
	Text Field 525: 
	Text Field 526: 
	Text Field 527: 
	Text Field 528: 
	Text Field 529: 
	Text Field 530: 
	Text Field 531: 
	Text Field 201: 
	Text Field 202: 
	Check Box 80113: Off
	Check Box 678: Off
	Check Box 680: Off
	Check Box 682: Off
	Check Box 684: Off
	Check Box 686: Off
	Check Box 688: Off
	Check Box 690: Off
	Check Box 692: Off
	Check Box 694: Off
	Check Box 696: Off
	Check Box 698: Off
	Check Box 700: Off
	Check Box 679: Off
	Check Box 681: Off
	Check Box 683: Off
	Check Box 685: Off
	Check Box 687: Off
	Check Box 689: Off
	Check Box 691: Off
	Check Box 693: Off
	Check Box 695: Off
	Check Box 697: Off
	Check Box 699: Off
	Check Box 701: Off
	Check Box 702: Off
	Check Box 703: Off
	Check Box 704: Off
	Check Box 705: Off
	Check Box 706: Off
	Check Box 7010: Off
	Check Box 7011: Off
	Check Box 7012: Off
	Check Box 7013: Off
	Check Box 7014: Off
	Check Box 7015: Off
	Check Box 7016: Off
	Check Box 707: Off
	Check Box 708: Off
	Check Box 709: Off
	Check Box 710: Off
	Check Box 712: Off
	Check Box 713: Off
	Check Box 714: Off
	Check Box 715: Off
	Check Box 716: Off
	Check Box 717: Off
	Check Box 718: Off
	Check Box 719: Off
	Text Field 209: 
	Text Field 2010: 
	Text Field 2011: 
	Text Field 2012: 
	Text Field 2013: 
	Text Field 2014: 
	Text Field 2015: 
	Text Field 2016: 
	Text Field 2017: 
	Text Field 2018: 
	Text Field 2019: 
	Text Field 2020: 
	Text Field 2021: 
	Text Field 2022: 
	Text Field 2023: 
	Text Field 2024: 
	Text Field 2025: 
	Text Field 2026: 
	Text Field 2027: 
	Text Field 2028: 
	Text Field 2029: 
	Text Field 2030: 
	Text Field 2031: 
	Text Field 2032: 
	Text Field 2033: 
	Text Field 2034: 
	Text Field 2035: 
	Text Field 2036: 
	Text Field 2037: 
	Text Field 2038: 
	Text Field 2039: 
	Text Field 2040: 
	Text Field 2041: 
	Text Field 2042: 
	Text Field 2043: 
	Text Field 2044: 
	Text Field 2045: 
	Text Field 2046: 
	Text Field 2047: 
	Text Field 2062: 
	Check Box 7017: Off
	Check Box 7021: Off
	Check Box 7018: Off
	Check Box 7022: Off
	Check Box 7019: Off
	Check Box 7023: Off
	Check Box 7020: Off
	Check Box 7024: Off
	Text Field 2049: 
	Text Field 2050: 
	Text Field 2051: 
	Text Field 2052: 
	Text Field 2053: 
	Text Field 2054: 
	Text Field 2055: 
	Text Field 2056: 
	Text Field 2057: 
	Text Field 2058: 
	Text Field 2059: 
	Text Field 2060: 
	Text Field 2061: 
	Text Field 20109: 
	Text Field 2064: 
	Text Field 2065: 
	Text Field 2066: 
	Text Field 2067: 
	Text Field 2068: 
	Text Field 2069: 
	Text Field 2070: 
	Text Field 201010: 
	Text Field 2071: 
	Text Field 2072: 
	Text Field 2073: 
	Text Field 2074: 
	Text Field 2075: 
	Text Field 2076: 
	Text Field 2077: 
	Text Field 20108: 
	Text Field 2079: 
	Text Field 2080: 
	Text Field 2081: 
	Text Field 2082: 
	Text Field 2083: 
	Text Field 2084: 
	Text Field 2085: 
	Text Field 2086: 
	Text Field 2087: 
	Text Field 2088: 
	Text Field 2089: 
	Text Field 2090: 
	Text Field 2091: 
	Text Field 2092: 
	Text Field 2093: 
	Text Field 2094: 
	Text Field 2095: 
	Text Field 2096: 
	Text Field 2097: 
	Text Field 2098: 
	Text Field 2099: 
	Text Field 20100: 
	Text Field 20101: 
	Text Field 20102: 
	Text Field 20103: 
	Text Field 20104: 
	Text Field 20105: 
	Text Field 20106: 
	Text Field 20107: 
	Text Field 201011: 
	Text Field 20111: 
	Text Field 20112: 
	Text Field 20113: 
	Text Field 20114: 
	Text Field 20115: 
	Text Field 20116: 
	Text Field 20117: 
	Text Field 20118: 
	Text Field 20119: 
	Text Field 20120: 
	Text Field 20121: 
	Text Field 20122: 
	Text Field 20123: 
	Text Field 20124: 
	Text Field 20125: 
	Text Field 20126: 
	Text Field 20127: 
	Text Field 20128: 
	Text Field 20129: 
	Text Field 20130: 
	Text Field 20131: 
	Text Field 20132: 
	Text Field 20133: 
	Text Field 20134: 
	Text Field 20135: 
	Text Field 20138: 
	Text Field 20139: 
	Text Field 20140: 
	Text Field 20141: 
	Text Field 20142: 
	Text Field 20136: 
	Text Field 20137: 
	Text Field 20143: 
	Text Field 20144: 
	Text Field 20145: 
	Text Field 20146: 
	Text Field 20147: 
	Text Field 20148: 
	Text Field 20149: 
	Text Field 20165: 
	Text Field 20208: 
	Text Field 20209: 
	Text Field 202010: 
	Text Field 202030: 
	Text Field 202013: 
	Text Field 202014: 
	Text Field 202015: 
	Text Field 202016: 
	Text Field 202017: 
	Text Field 202018: 
	Text Field 202019: 
	Text Field 202020: 
	Text Field 202021: 
	Text Field 202022: 
	Text Field 202023: 
	Text Field 202024: 
	Text Field 202025: 
	Text Field 202026: 
	Text Field 202027: 
	Text Field 202031: 
	Check Box 7025: Off
	Check Box 7041: Off
	Check Box 7026: Off
	Text Field 20151: 
	Text Field 20153: 
	Text Field 20155: 
	Text Field 20157: 
	Text Field 20159: 
	Text Field 20152: 
	Text Field 20154: 
	Text Field 20156: 
	Text Field 20158: 
	Text Field 20171: 
	Text Field 20173: 
	Check Box 7027: Off
	Check Box 7029: Off
	Check Box 7031: Off
	Check Box 7030: Off
	Check Box 7042: Off
	Check Box 7028: Off
	Text Field 20162: 
	Text Field 20169: 
	Text Field 20233: 
	Text Field 20234: 
	Text Field 20237: 
	Text Field 20235: 
	Text Field 20238: 
	Text Field 20236: 
	Text Field 20240: 
	Text Field 20242: 
	Text Field 20241: 
	Text Field 20239: 
	Text Field 20210: 
	Text Field 20221: 
	Text Field 20227: 
	Text Field 20170: 
	Text Field 20216: 
	Text Field 20222: 
	Text Field 20228: 
	Text Field 20172: 
	Text Field 20217: 
	Text Field 20223: 
	Text Field 20229: 
	Text Field 20175: 
	Text Field 20218: 
	Text Field 20224: 
	Text Field 20230: 
	Text Field 20177: 
	Text Field 20219: 
	Text Field 20225: 
	Text Field 20231: 
	Text Field 20178: 
	Text Field 20220: 
	Text Field 20226: 
	Text Field 20232: 
	Text Field 20207: 
	Text Field 202032: 
	Text Field 202034: 
	Text Field 202036: 
	Text Field 202012: 
	Text Field 202033: 
	Text Field 202035: 
	Text Field 202037: 
	Text Field 20163: 
	Text Field 20164: 
	Text Field 20166: 
	Text Field 20167: 
	Text Field 20168: 
	Text Field 20174: 
	Text Field 20211: 
	Check Box 653: Off
	Check Box 654: Off
	Check Box 655: Off
	Check Box 656: Off
	Check Box 657: Off
	Check Box 658: Off
	Check Box 659: Off
	Text Field 20179: 
	Text Field 20243: 
	Text Field 20181: 
	Text Field 20182: 
	Text Field 20183: 
	Text Field 20184: 
	Text Field 20185: 
	Text Field 20212: 
	Text Field 20213: 
	Text Field 20244: 
	Text Field 20188: 
	Text Field 20189: 
	Text Field 20190: 
	Text Field 20191: 
	Text Field 20192: 
	Text Field 20193: 
	Text Field 20194: 
	Text Field 20195: 
	Text Field 20196: 
	Text Field 20197: 
	Text Field 20198: 
	Text Field 20199: 
	Text Field 20201: 
	Text Field 20202: 
	Text Field 202028: 
	Text Field 20200: 
	Text Field 202038: 
	Text Field 202039: 
	Text Field 20187: 
	Text Field 20204: 
	Text Field 20205: 
	Text Field 20206: 
	Text Field 202011: 
	Text Field 202029: 
	Text Field 20215: 
	Text Field 20245: 
	Check Box 7032: Off
	Check Box 7033: Off
	Check Box 7034: Off
	Check Box 7035: Off
	Check Box 7036: Off
	Check Box 7037: Off
	Check Box 7038: Off


