
 
Corporate Health Insurance  
Enquiry Form 
 
Your details 
 

Surname:    

Given Name:  

Position: 

Your organisation’s details 
 

Name of organisation: 
 
Type of work: 
 
Number of international employees 
     

Location:       Number: 
 
Location:       Number: 
 
Location:       Number: 
 
 

Number of Australian employees: SA  VIC  NSW  QLD 
  
 TAS  WA  ACT  NT   

Your contact information 
 

Contact phone:   Area Code   Number 
 
Address: 
 
 
 
 
 
 
State:                                         Postcode:  
 
E-mail address:  

 
 
Your present corporate health arrangements 
 
Type of Cover/Arrangement: 
 
Current Insurer 
 
Comments and Queries 
  
Type of Cover:  Employee Health Plan  Expatriate Insurance Corporate Travel Insurance 
 
Extra Comments or Queries (if more space is needed, please attach a separate sheet) 
 
 
 
 
 

Please return this form to HICA, PO Box 1000 Templestowe, Victoria 3106 or fax to 03 9431 4469 
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