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reside®prime worldwide medical plan
Annual Medical Premiums Effective February 1, 2009

If you choose a $250 
Annual Deductible

If you choose a $500 
Annual Deductible

If you choose a $1,000 
Annual Deductible

If you choose a $2,500 
Annual Deductible

If you choose a $5,000 
Annual Deductible

Age  Male  Female  Male  Female  Male  Female  Male  Female  Male  Female

If you choose a $250 
Annual Deductible

If you choose a $500 
Annual Deductible

If you choose a $1,000 
Annual Deductible

If you choose a $2,500 
Annual Deductible

If you choose a $5,000 
Annual Deductible

Benefit Annual Premium

 

For U.S. Citizens: 

For non-U.S. Citizens: 

(if selected for one, then all 
applicants must purchase the 
option)

(if selected for one, then all 
applicants must purchase the 
option)

nights per policy period.

(if selected for one, then all applicants 
must purchase the option)

AD&D Principal Sum Rider: Dental Rider: Sports Rider: Hospital Indemnity 
Benefit Rider:

premiums for optional benefits

Age  Male  Female  Male  Female  Male  Female  Male  Female  Male  Female

(legal guardian) (or under twenty-four (24) years of age if 
attending a university full-time and must rely on parents for support)

Annual 1.00 / Semi-Annual 0.55 / Quarterly 0.28 / Monthly 0.10

IMPORTANT NOTICE:

Attention Applicants:

worldwide coverage including united states and canada (geographical treatment areas a & b)

worldwide coverage excluding united states and canada (geographical treatment area b)
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As described in the brochure and documentation, Reside Prime Worldwide Medical Plan is a comprehensive medical insurance 
program designed exclusively for the international citizen. In order to provide you and your family with the coverage you desire, 
please follow the directions and answer all questions in complete detail. 

Please note that Reside Prime limits coverage in the United States and/or Canada to 6 months during any given 12-month Policy 
Period. This plan is not intended to cover permanent residents of the United States. 

Directions For Completing The Application

Corners.
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reside® prime application for coverage
2009 Reside Prime Worldwide Medical Plan – All Sections Must be Completed in Full

section 1. program options

  � (Geographical Treatment Areas A and B) or 
  � (Geographical Treatment Area B)
   Be certain to choose the correct premium in your premium calculation. Please note that Worldwide Coverage Excluding the 

United States and Canada excludes any expenses incurred in the United States or Canada. After you have made a selection, 
please keep in mind that you may not alter your coverage location option.

� � �     � �
� Yes    �
� Yes    �

� Yes �
� Yes �

� � � � �
�

�
                                              

            /             /             (month/day/year) (Requested Effective Date must be within 60 days of application date. If the 
Insured Person is choosing Worldwide Coverage including the United States and Canada, they must leave the U.S. and/or Canada within 30 days of 
effective date. If accepted, official Effective Date will be advised by Seven Corners.)

(including any increased amount)

  

  

  

All Sections Must Be Completed in Full
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� Yes    �
 � Yes    �

� Yes    �
            /             /             (month/day/year)

Please note: Individuals choosing Worldwide Coverage Excluding The United States and Canada must depart the United States and/or  Canada 
prior to the effective date.

(if yes, please list schools and locations) � Yes    �

� Yes    �

Address of Residence: 
(must be outside the United States)

   

                                                        

Mailing Address:

   

                                                        

                                                                                                       
(please include area and/or country code)

 

  
(If retired, previous occupation(s))

  

  

  

(Required)   

section 2. applicant information:

Applicant’s Name  Sex  Relationship  Date of Birth  Citizenship  Height  Weight
(Last, First, Middle, Maiden)     (MM/DD/YYYY)    Feet / Inches  lbs
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section 3. underwriting questions for all applicants

In order for your Application to be processed successfully, each question must be answered truthfully for all applicants. 
Any answers to “yes” questions must be explained in Section 4 Health History Details. In addition, answers to “yes” 
questions require an Attending Physicians Statement (APS) dated within the past 90 days containing detailed information 
and medical records. 

Within the past ten (10) years, have you or any applicant sought treatment or been advised to seek treatment for, been 
medically advised, referred, counseled, treated, had surgery, diagnosed or currently taking prescription medicine for: 
(Please ‘check’ all that apply and state in detail in Section 4. Health History Details.)

yes  no
�  � (including, but not limited to: gastritis, ulcers, esophageal regurgitation, hemorrhoids, colon or 

rectum disorders)
�  � (including, but not limited to: elevated blood pressure, hypertension, elevated 

cholesterol, heart attack, angina, chest pains, arteriosclerosis, coronary insufficiency, thrombosis, phlebitis, vascular afflictions, rheumatic 
fever, heart murmur) (APS)

�  � (including, but not limited to: chronic cough, bronchial asthma, bronchitis, tuberculosis, lung 
disorders, emphysema, respiratory insufficiency, pleurisy pneumonia)

� � (including, but not limited to: nasal septum deviation, chronic sinusitis, 
cataracts, glaucoma, allergies or hay fever)

�  � (AIDS / ARC)
�  � (including, but not limited to: obesity, pituitary or 

lymph glands, thyroid or metabolic disorders)
�  � (If “Yes”, complete the following)

                      
            /             /             (MM/DD/YYYY)

                                                                       
            Yes or            

            /             /             (MM/DD/YYYY)                                     
�  �

�  � (MS) (ALS)

�  � (including, but not limited to: alcoholism, chemical or drug abuse or addiction, or has any applicant 
used illegal drugs or used prescription medication, other than as prescribed)

�  � (including, but not limited to: kidney or bladder stones and infections)
�  � (including, but not limited to: cancer, tumors, cysts, polyps or other growths of the skin or internal 

organs, hepatitis, leukemia or Kaposi’s sarcoma)
�  � (including, but not limited to: scoliosis, arthritis, rheumatism, gout, 

tendonitis, joint or vertebrae disorders, osteoporosis)
�  �

studies (including, but not limited to diagnostic tests, x-rays, electrocardiograms, radiology or blood work)
�  � (including, but not limited to: prostate or elevated PSA level)
�  � (including, but not limited to: vaginal bleeding, fibroids, 

nodules, fallopian tubes, ovaries or uterus)
�  �

            /             /             (MM/DD/YYYY)
�  � (including, but not limited to: cysts, nodules, calcifications or abnormal mammogram)
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section 3. underwriting questions for all applicants (continued)

�  �

�  �
�  �
�  �

                                                                                                          
�  �

section 4. health history details for applicants

List details for all “YES” answers to the Section 3 Underwriting Questions (use additional paper, if necessary). Incomplete 
answers may delay processing or result in denial of application. 

Name of Person and 
Question #

Condition / Diagnosis, Treatment Medical 
Prescribed and Results of Treatment

Duration / Dates of 
Treatment

Physician / Clinic Address 
and Telephone #

Information about prior / other coverage

yes  no
�  �
�  � (individual or group)

For all “YES” answers, please provide the following information. If more than one situation applies, attach a separate piece of paper to 
describe each situation.

  
  

  
� � � �

                                    
            /             /             (MM/DD/YYYY)             /             /             (MM/DD/YYYY)

� � � �
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section 5. declaration and enrollment request / authorization to release medical information:

 

 

 

 

 

and/or Canada 
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section 6. premium and payment information

Premium is due with the submission of the application. 

1. Standard 
Medical Plan: 

2. Increase 
Additional AD&D 
Rider (see Section 1 details): 

selected.

3. Dental Rider: 

(if selected for one, then 
all applicants must 
purchase the option).

4. Sports Rider: 

(if selected for one, then 
all applicants must 
purchase the option).

5. Hospital Daily 
Indemnity Rider: 

(if selected for one, then 
all applicants must 
purchase the option).

6. TOTAL: 

column chosen. 

the others are 
optional.

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

� � � �
Important: Checks and Money Orders accepted for Annual Premium only from U.S. banks

Total Initial Payment

x

Please mail or fax to

www.sevencorners.com

Security: 

Important Information

agent information
   

   
                                                                       

    

method of payment 
 � � � � � � � 

                /               
              

  
                                                                     

(Required)  
  

the installment. Check or money order should be made payable to Seven Corners. All payments must be made in U.S. dollars, from a U.S. bank, and submitted at the time application for coverage is made.
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Jack Heim

Jack Heim
 7315

Jack Heim
 Jesse Heim III



Certain Underwriters at Lloyd’s of London

insurance carrier

administered by

for additional information

Jack Heim
 Private Health Associates, US
 4150 International Plaza Suite 550 Fort
 Worth, TX 76109 USA     
 info@phaus.com
 Fax 317-575-2659 (Seven Corners)




