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PRIVATE HEALTH INSURANCE - AUSTRALIA

Are you looking for health insurance in Australia? Completing this form will help us to obtain a quotation for health cover in Australia through one of two companies with whom we have a referral arrangement - Australian Unity and the GMHBA, both of which provide comprehensive Australia-wide health insurance, almost certainly for a lower premium than you will pay for worldwide cover through a UK insurer.

Please complete the details below and return the form to us. We will then advise you of the level of premiums, and if agreeable, we can then help you initiate the insurance from a date of your choosing. 

We have to point out here that we cannot guarantee the availability of health insurance until insurers have accepted the risk.

Please also be assured that all information provided will be treated with the strictest confidence, and will only be disclosed to insurers should you want to proceed with health cover.

PERSONAL DETAILS
Home Address

Street, etc: 










City: 





County/State: 





Post/Zip Code: 




Country: 





Postal Address (if different to above)

Street, etc: 










City: 





County/State: 





Post/Zip Code: 




Country: 





Contact Details
Home: 





Work: 





Mobile: 





Fax: 





Email: 





Preferred method of contact: Home / Work / Mobile / Fax / Email  Please circle your preference

DECLARATION

I hereby state that the information contained in this form is complete, correct and up to date in all respects.

Signed: 







Full Name: 







Date: 








Note: The Go Matilda Trading Company Limited is not responsible for a quotation that is based on information provided by you that is inaccurate, untrue, or misleading in any way.

Go Matilda can be contacted by email on info@gomatilda.com, by telephone on 02380 488777, or by writing to us at Enterprise House, Ocean Village, Southampton, Hampshire, England, SO14 3XB. 

If you are in Australia contact us by email on info@gomatilda.com, by telephone on 03 8530 7030, or by writing to us at Level 5, 11 Queens Road, Melbourne, VIC 3004, Australia.
Main Applicant
Family Name: 




Title: 





Given Name(s): 









Date of Birth: 



  (DD/MM/YYYY format)
Nationality: 





Sex:
 M / F 
Please circle

Are you covered by the UK National Health Service?   Y / N    Please circle

Do you presently have private health cover in the UK?  Y / N    Please circle
If yes, please advise insurer details:  ​








Your occupation: 









Where do you intend to live in Australia? 






Visa Category or Sub-Class 









When do you expect to move to Australia? 







Partner of Main Applicant
Family Name: 




Title: 





Given Name(s): 









Date of Birth: 



  (DD/MM/YYYY format)
Nationality: 





Sex:
 M / F 
Please circle

Are you covered by the UK National Health Service?   Y / N    Please circle

Do you presently have private health cover in the UK?  Y / N    Please circle
If yes, please advise insurer details:  ​








Your occupation: 









Where do you intend to live in Australia? 






Visa Category or Sub-Class 









When do you expect to move to Australia? 






Dependent 1
Family Name: 




Title: 





Given Name(s): 









Date of Birth: 



  (DD/MM/YYYY format)
Nationality: 





Sex:
 M / F 
Please circle

Are you covered by the UK National Health Service?   Y / N    Please circle

Do you presently have private health cover in the UK?   Y / N    Please circle
If yes, please advise insurer details:  ​








Your occupation: 









Where do you intend to live in Australia? 






Visa Category or Sub-Class 








Dependent 2
Family Name: 




Title: 





Given Name(s): 









Date of Birth: 



  (DD/MM/YYYY format)
Nationality: 





Sex:
 M / F 
Please circle

Are you covered by the UK National Health Service?   Y / N    Please circle

Do you presently have private health cover in the UK?   Y / N    Please circle
If yes, please advise insurer details:  ​








Your occupation: 









Where do you intend to live in Australia? 






Visa Category or Sub-Class 








Dependent 3
Family Name: 




Title: 





Given Name(s): 









Date of Birth: 



  (DD/MM/YYYY format)
Nationality: 





Sex:
 M / F 
Please circle

Are you covered by the UK National Health Service?   Y / N    Please circle

Do you presently have private health cover in the UK?   Y / N    Please circle
If yes, please advise insurer details:  ​








Your occupation: 









Where do you intend to live in Australia? 






Visa Category or Sub-Class 








Dependent 4
Family Name: 




Title: 





Given Name(s): 









Date of Birth: 



  (DD/MM/YYYY format)
Nationality: 





Sex:
 M / F 
Please circle

Are you covered by the UK National Health Service?   Y / N    Please circle

Do you presently have private health cover in the UK?   Y / N    Please circle
If yes, please advise insurer details:  ​








Your occupation: 









Where do you intend to live in Australia? 






Visa Category or Sub-Class 









1
4

