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Please use BLOCK letters and write in black pen

Membership Number: | | | | | | | | | Complete Sections A, then either B or C

A. PRIMARY MEMBER DETAILS

me [ [ [ [ ) avennames[ [ [ [ | [ [ [ [ [ [ [ Jwnane[ [ ] [ [ [ ][] ]]1]]
aaess | | [ | | [ [ [ [ [T 1] [T JTT I T TT TP IITTTITT]]
Suburb| | | | | | | | | | | | | |State| | | |POStCOdG‘:I:I:IjBiﬂhDate(dd/mm/yy)| | | | | | |
bome | | [ [ | | [ [ [ [ Jwo[ | [ [ [ | [ [ ][ wowie] [ [ [ ] ] [[][]]]
el | | [ [ | [ [ [T T LTI PTT LTIl ]]

| declare the information below is true and correct and that | will immediately notify the Fund if studies cease or are deferred.
| declare that | understand and accept the rules and conditions detailed over the page.

Signature Date: (dd/mm/yyyy)| | | | | | | | |

B. STUDENT DECLARATION

This Student Declaration must be completed for all dependants who are fulltime students, under 25 years of age, unmarried and not
living in a defacto relationship.

|:| | hereby declare that my son/daughter named below is under 25 years of age, is unmarried, not living in a defacto relationship
and is registered as a fulltime student.

| [ L [ [ [ | Jerstwame] | [ [ | [ [ [ [ ][]

Name of Student ~ Surname: |

Birth Date: (dd/mm/yyyy) |

HEEEEEEEEEEEEEEEEEEEEN
| | | | | | | | This declaration appliesfortheyearof:|:|:|:|j

Name of Institution: |

Student Identification Number: |

C. TRANSFER TO OWN MEMBERSHIP

Please complete this section if a dependant is no longer a fulltime student and may wish to transfer to their own membership on an
equivalent level of cover with no new waiting periods to serve. To continue to enjoy the benefits that HIF Health Insurance offers,
complete the details below requesting for a new member application form.

D | wish to have a new member application form sent to my son/daughter named below at the address listed below.

Nemeof Student  Surame:| | [ | | [ [ [ | [ [ [ | [ [ [ Jwsthames] | | [ [ | | [ [ | | |
aoess: | | | [ [ | [ [ [ ][ [ JTT I TIT T ITTTITT]]
sut:| | [ [ [ | [ [ [ [ [T LTI LI TIT T T TT T ]TT]]

ContactNumber — Home:| | | | [ [ | | [ [ | wowe] | | [ [ | | [ ][]
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FUND RULES APPLICABLE TO STUDENT DEPENDANTS

STUDENT DEPENDANTS

Definition
Dependants are children, stepchildren, legally adopted children and children to whom the contributor is the legal guardian. Student
Dependants and must meet all of the below criteria:

+*  Enrolled in a fulltime course of study at a recognised educational institution within Australia
*  Under the age of 25 years and over the age of 21 years.
*  Unmarried and not in a de facto relationship

For the purposes of student registration with HIF a recognised educational institution includes, School, College, Tafe, and
University, except where the dependant is sponsored by the Defence Force to attend.

Registration of Students

The Fund shall be responsible only for dependants whose names have been registered on the prescribed form.
A member who omits to register dependants will not be eligible to claim for them during the period they were not registered.

If a student has not been registered within the required timeframes they will be considered as a new member of the fund and will be
subject to all relevant conditions associated with a new membership.

15(

The registration period for student dependants covered by HIF will be from the 1° March one year to 28" February the next year. It

should be noted that yearly registration of student status is required.

The member is responsible for notifying the fund of any new registration or change of a student dependant eligibility at any point
within the relevant student year.

HIF reserves the right to undertake an internal audit of the information supplied on the student registration form to confirm student
eligibility. Should an audit reveal any inconsistencies, HIF will request recovery of any benefits paid on behalf of the dependant and
terminate the dependant from the membership from the date they ceased meeting the requirements of eligibility as detailed in the
definition above.

Dependants Ceasing Eligibility

Subject to the Fund Rules, a person who ceases to be eligible as a Dependant of HIF or any other Fund may join HIF as a
Contributor without any additional Waiting Periods or Benefit Limitation Periods, provided:

*  the new level of cover is no higher than the existing level of cover; and
*  the person applies for membership within two (2) months of ceasing to be a dependant.
Special Offers

HIF reserves the right to alter, amend or remove any special offer associated with a Student Dependant joining a HIF cover in their
own right. All HIF special offers are subject to specific terms and conditions.




