Health Insurance Declaration Form

Complete the health insurance declaration form sample to ensure accurate employee coverage and benefits. This
form gathers essential information for processing health insurance claims efficiently. Using a standardized template
simplifies enroliment and compliance for both employers and employees.

A. Employee Information
Full Name:

Date of Birth:

Department:

|
|
Employee ID: ’ ‘
|
|

Email Address:

B. Health Insurance Details
Insurance Plan:

--Select Plan-- j

Insurance Provider: ] ‘

Coverage Start Date: ’ ‘

C. Dependent(s) Information

Full Name Relationship Date of Birth

| | | | | |
| | | | | |

D. Declaration

| hereby declare that the above information is true and complete to the best of my knowledge. I understand that any
false information may result in the cancellation of my health insurance coverage.

Signature: ] \

Date: ’ ‘

Submit




