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MIDICARE INTERNATIONAL TRAVEL INSURANCE
rm Manulife Financial


~rY11ZUtH
W.··~-i~VEL INSU""NCE llt1ITEO


Policy Number M06 2 224 8
APPLICATION


START HERE
• IF YOU ARE AGE 54 OR LESS, GO TO STEP 1, You automatically qualify for Rate Category A.


• IF YOU ARE AGE 55 OR OVER, AND NOT SELEalNG FAST TRAK, GO TO THE MEDICAL QUESTIONNAIRE. ••


• IF YOU ARE AGE 55 TO 74 AND TRAVELLING FOR 30 DAYS OR LESS, YOU MAY APPLY FOR THE FAST TRAK RATE CATEGORY.
YOU DO NOT NEED TO COMPLETE THE MEDICAL QUESTIONNAIRE, GO TO STEP 1. CAREFULLY REVIEW THE PRE-EXISTI NG
CONDITION EXCLUSION FOR FAST TRAK - PRE-EXISTING MEDICAL CONDITIONS ARE N.QI COVERED.


STEP 1. PERSONAL INFORMATION
Sumame and Given Names of Applicants Date of Birth (mm/cldlyy) Address


1.


2.


3.


4.


STEP 2. CALCULATE YOUR PREMIUMS - SELECT ONE PLAN ONLY


SINGLE TRIP PLAN PNCLUDES FAST TRAK) Effective & Expiry dates each count as one day.


IEtIec:tIft Detel(mmlddlyy) , ExpIry Dete: (mmlddlyy) ITotal no. of Dara In your trip:


SINGLE TRIP TOP·UP PLAN Top-up Effective Date & Expiry Date each count as one day. Ensure primary coverage allows lor top-ups.


Departure Date: (mmlddlyy) ITopoup Effective Date: (mmlddlyy) IExpIry Date: (mmlddlyy)


No. 0' Days already covered: IBy what plan? (pleasa specify.) INo. of Top-up Days required:


MULTI-TRIP PLAN Covers multiple trips during a 365-day period.


(e",nol b. mere "'~. '" d." '" II., ,,,,,,rei


DISCOUNTS (please check appropriate box) DEDUCTIBLE OPTIONS - ALL published rate. Include a zero deductible.


a f% Tnn,.1 CompInIon ~ III •••• blnod wtth F....., c:a.onvol


a 50% Travel canada (c.nnot III _ wItIIDeduclIble Dilciiunll


Q Family Coveras- (2x_wn 01Oldest 'hveIIotI


Deductible amount (U$D): $0 $500 $1,000 $5,000 $10,000


DiscOunt amount: 0% 15% 20% 35% 50'10


Check one option: a a a a a


AppIlcant1 PremIum Calculation ICircle the Rate Category: A+ A B C FASTTRAK Premium Per Person $


Applicant 2 Premium Calculation ICircle the Rate category: A+ A B C FA5TTRAK Premium ••••• Pet'aon $


cancellation/change 'ea $25.00 par policy Minimum Premium $20.00 Total Premium Payable $


IMPORTAN'n The refe category you qualify 'or determlnH ths pre-exlstlng condition exclusion that applies to your coverage. Raad your policy 'or details •


.STEP 3. PLEASE READ CAREFULLY BEFORE SIGNING


I apply to The Manufacturers Ufe Insurance Company (Manulife FVIaIlCial) for insurance under the Medicare International Travel Insurance policy administered by
21st Century Travel Insurance Umited.1 declare that all the infonnation I have provided on this application form and medical questionnaire Cd required) is true and complete.
I have read the Medicare International Travel Insurance policy and understand the loons, conditions and exclusions Qncluding the pre-existing condition eXClusion) that
apply to my coverage. I understand that if I misrept"eSellt any material information provided in this application, Manulife Rnancial will void my policy and Iwill not be covered
for any benefits under this poUcy.I authorize any hospital, physician, other medical service provider or any other organization or person that has any IllCOIds or knowledge
of me or my health to release to WOIkl Travel Protection inc. and/or Manulife Financial and its reinsurers and/or 21 st Century Travel Insurance Umited. any such information
for the purpose of this application and contract and any subsequent claim.


Applicant t Signature: _X Applicant 2 Signature: _X Date: _


STEP 4. PAYMENT AND AUTHORIZATION


Payment type: a Cheque a VISA Q MasterCard


Credit Card Number: Expiry Date: Authorization Number:


Cardholder Name:


Signature 0 Authorized Representative: 17~T'OtJ
for this policyapplicationto be validit mustbe countersignedby an authorized21st CenturyTravelInsurancerepresentative. 00 s:~'"'7"-I'.$t 0
Manulife Financial and the block design aTe registered service and trademarks of The Manufacturers Ufe Insurance Company and are used by it and its affiliates including Manulife Financial Corporation.


COpy 1: SUBMIT TO 21ST CENTURYtwHITE} COPY 2 TO INSURED (PINK) f02i2OU91COpy 3 TO AGENT (YELLOW)


..
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Days/Age 0-25 26-39 40-54 Days/Age 0-25 26-39 40-54
1 to 17 $1.78 $1.97 $2.22 4 $26 $30 $35


18 to 30 $1.78 $1.97 $2.22 10 $36 $41 $46
31 to 60 $1.82 $2.01 $2.26 18 $63 $65 $71
61 to 90 $1.90 $2.10 $2.35 30 $83 $96 $103


91 to 120 $1.97 $2.18 $2.45
121 to 150 $2.03 $2.22 $2.52
151 to 212 $2.07 $2.27 $2.56
213 to 365


Days/Age 55-59 60-64 65-69 70-74 75-79 80-84 85+ Days/Age 55-59 60-64 65-69 70-74 75-79 80-84 85+
1 to 17 $2.02 $2.43 $2.87 $3.93 $6.32 $12.43 $15.97 4 $36 $46 $53 $69 $71 $119 $153


18 to 30 $2.08 $2.50 $2.96 $4.05 $6.52 $12.81 $16.46 10 $50 $64 $73 $93 $97 $162 $208
31 to 60 $2.12 $2.55 $3.05 $4.85 $7.52 $13.74 $18.54 18 $62 $76 $84 $108 $123 $202 $260
61 to 90 $2.20 $2.66 $3.17 $4.94 $8.94 $14.35 $19.35 30 $93 $104 $118 $154 $216 $359 $461


91 to 120 $2.25 $2.78 $3.50 $5.07 $9.65 $14.96 $20.19
121 to 150 $2.30 $2.84 $3.58 $5.27 $10.01 $15.33 $20.68
151 to 212 $2.34 $2.90 $4.25 $5.60 $11.04 $15.62 $21.08
213 to 365


Days/Age 55-59 60-64 65-69 70-74 75-79 80-84 85+ Days/Age 55-59 60-64 65-69 70-74 75-79 80-84 85+
1 to 17 $2.30 $3.09 $3.62 $4.37 $7.03 $15.61 $18.04 4 $41 $51 $59 $77 $79 $131 $151


18 to 30 $2.37 $3.19 $3.73 $4.50 $7.25 $16.09 $18.60 10 $56 $71 $81 $104 $108 $180 $208
31 to 60 $2.43 $3.24 $4.21 $5.93 $9.19 $17.28 $20.97 18 $76 $88 $97 $127 $175 $291 $336
61 to 90 $2.47 $3.34 $4.39 $6.04 $10.95 $18.03 $21.90 30 $115 $122 $140 $182 $256 $518 $599


91 to 120 $2.56 $3.49 $4.85 $6.20 $12.72 $18.82 $22.84
121 to 150 $2.62 $3.57 $4.96 $6.46 $13.01 $19.28 $23.39
151 to 212 $2.67 $3.65 $5.89 $6.85 $13.27 $19.64 $23.86
213 to 365


Days/Age 55-59 60-64 65-69 70-74 75-79 80-84 85+ Days/Age 55-59 60-64 65-69 70-74 75-79 80-84 85+
1 to 17 $3.17 $4.21 $5.29 $6.23 $11.45 $19.56 $23.21 4 $61 $77 $88 $115 $133 $176 $209


18 to 30 $3.27 $4.34 $5.45 $6.42 $11.80 $20.16 $23.93 10 $84 $107 $122 $155 $185 $240 $285
31 to 60 $3.33 $4.76 $5.86 $6.89 $12.67 $21.63 $26.99 18 $94 $117 $129 $163 $236 $443 $526
61 to 90 $3.43 $5.12 $6.09 $7.17 $13.23 $22.57 $28.14 30 $129 $171 $193 $247 $366 $696 $826


91 to 120 $3.58 $5.35 $6.38 $7.49 $13.99 $23.55 $29.37
121 to 150 $3.66 $5.47 $6.52 $7.68 $14.41 $24.11 $31.51
151 to 212 $3.75 $5.58 $6.65 $8.60 $15.83 $24.60 $33.61
213 to 365


Days/Age 55-59 60-64 65-69 70-74 75-79 80-84 85+ Days/Age 55-59 60-64 65-69 70-74 75-79 80-84 85+
1 to 17 $3.37 $6.18 $8.78 $11.03 $18.06 $30.24 $44.10 4 $73 $92 $105 $138 $257 $317 $462


18 to 30 $3.47 $6.37 $9.05 $11.38 $18.62 $31.18 $45.46 10 $100 $128 $146 $186 $351 $432 $630
31 to 60 $3.71 $6.82 $9.70 $12.21 $19.98 $33.47 $51.28 18 $135 $179 $252 $308 $504 $796 $1,161
61 to 90 $3.88 $7.12 $10.11 $12.72 $20.86 $34.92 $53.49 30 $215 $265 $377 $467 $779 $1,248 $1,820


91 to 120 $4.05 $7.43 $10.57 $13.26 $21.77 $36.46 $55.85
121 to 150 $4.14 $7.60 $10.82 $13.62 $22.31 $37.33 $57.18
151 to 212 $4.22 $7.76 $12.13 $15.14 $22.75 $41.89 $58.32
213 to 365


Days/Age 55-59 60-64 65-69 70-74 75-79 80-84 85+
1 to 17 $3.69 $6.32 $7.94 $9.35 N/A N/A N/A


18 to 30 $3.80 $6.51 $8.73 $10.75 N/A N/A N/A


Check the policy for details on the Pre-existing exclusion that applies to each Rate Category.
MRC-0902


Any Pre-existing Condition must be STABLE in the 12 months prior to the effective date to be covered with RATE CATEGORY C.


FAST TRAK RATE CATEGORY
NO MEDICAL UNDERWRITING REQUIRED


Pre-existing Conditions are NOT covered (whether stable or unstable in the 3 months prior to the effective date) with the FAST TRAK RATE CATEGORY.


FAST TRAK RATE CATEGORY


Multi-Trip Not Available


FULL MEDICAL QUESTIONNAIRE REQUIRED


Any Pre-existing Condition must be STABLE in the 6 months prior to the effective date to be covered with RATE CATEGORY B.


RATE CATEGORY C
FULL MEDICAL QUESTIONNAIRE REQUIRED


Call for a quotation


Any Pre-existing Condition must be STABLE in the 3 months prior to the effective date to be covered with RATE CATEGORY A+


RATE CATEGORY A
FULL MEDICAL QUESTIONNAIRE REQUIRED


Any Pre-existing Condition must be STABLE in the 3 months prior to the effective date to be covered with RATE CATEGORY A.
Call for a quotation


FULL MEDICAL QUESTIONNAIRE REQUIRED
RATE CATEGORY A


Over age 54, see below


NO MEDICAL QUESTIONNAIRE REQUIRED


Any Pre-existing Condition must be STABLE in the 3 months prior to the effective date to be covered with RATE CATEGORY A


RATE CATEGORY A+


Call for a quotation


Over age 54, see below


Call for a quotation


RATE CATEGORY A+
FULL MEDICAL QUESTIONNAIRE REQUIRED FULL MEDICAL QUESTIONNAIRE REQUIRED


Call for a quotation


RATE CATEGORY B


SINGLE TRIP EMERGENCY MEDICAL
(Premium Rates per Day with $0 Deductible)


MULTI-TRIP EMERGENCY MEDICAL
(Annual Premiums with $0 Deductible)


RATE CATEGORY B


RATE CATEGORY C
FULL MEDICAL QUESTIONNAIRE REQUIRED


FULL MEDICAL QUESTIONNAIRE REQUIRED


Version M06 - Effective February 2009
MEDICARE INTERNATIONAL TRAVEL INSURANCE RATES


NO MEDICAL QUESTIONNAIRE REQUIRED
RATE CATEGORY A - NO UNDERWRITING RATE CATEGORY A - NO UNDERWRITING







Please read the Application, the Policy Wording and these instructions carefully.


1. Ensure the Medical Questionnaire is completed as required:


Age and travelling Medical Questionnaire is… Applicable Rate Category


0-54 All Single-trip durations                         
All Multi-trip Plans NOT Required Rate Category A


Age 55+ All Single-trip durations                         
All Multi-trip Plans


Full Questionnaire                
(or consider Fast Trak if travelling 30 


days or less and under age 75)
As per applicant's responses


Age 55 to 74
Fast Trak Single Trip duration of 1 to 30 Days NOT Required


Fast Trak Rate Category
(pre-existing conditions not 


covered)


2.


3. Each applicant’s provincial Government Health Insurance Plan must be valid for the full duration of any policy term.


4. The Multi-trip Plan and Single Trip coverage cannot be combined on one application. Please submit one application for each
 option.


5. For “Family” rates, all applicants must reside at the same address and be under age 55. Dependents under age 21(under 26 if full-
time student) can be included at no additional premium. Calculate “Family” premium by charging 2X the oldest family member’s
 premium.


6. For “Companion Discount”, all applicants must be insured under the same policy.


7. If opting for a deductible, apply the following discounts:  $500 = 15%,   $1,000 = 20%,   $5,000 = 35%,   $10,000 = 50%.


8. The maximum policy discount permitted is 50%.


9. No more than 2 applicants requiring a medical questionnaire are permitted on one application.


10. When determining age for premium purposes, use the applicant’s age on application date.


11. Multiple applicants may be insured under the same policy, however their effective date and expiry date must be identical


12. For Single Trip Plans, the effective date and expiry date each count as one day. If the premium submitted is insufficient for the
period of coverage selected, we will a) charge and collect any underpayment; or b) modify the policy term in accordance with the
premium received.


13. Coverage will be null and void if the premium is not received or if payment is not honoured or is invalid.


14. We reserve the right to decline any application.


15. The minimum policy premium is $20.00. Changes and/or cancellation of a policy are subject to a $25.00 administration fee. Refund
requests must be submitted in writing and a refund will only be considered if there has been no claim.  Minimum refund of premium 
is $25.00.


16. For Policy Issure, contact Ray Battiston, Insurance Broker 1 800 526 7420, fax 705 752 5198 e mail raybattiston@on.aibn.com


MRC-0902


The Medicare International Travel Insurance plan is adminstered by 21st Century Travel Insurance Limited.
The policy is underwritten by The Manufacturers Life Insurance Company (Manulife Financial).


MEDICARE INTERNATIONAL TRAVEL INSURANCE
Version M06 - Effective February 2009


Agent’s Instructions


If applicant is:


The maximum number of days for which you may issue a Single Trip Plan is 183 days (212 for Ontario or Newfoundland resident).  
Contact 21st Century directly for longer durations.  EXCEPTION:  The Fast Trak Rate Category can be issued for a maximum of 30 
days and cannot be used to top-up any Multi-Trip plan. 








Part 1 – Rate qualification Applicant 1 Applicant 2


1. In the last five (5) years, have you been diagnosed with and/or had treatment and/or been hospitalized (as an in-patient 
or seen in the emergency department) and/or been prescribed or taken medication for:
• Heart condition • Stroke/CVA (cerebrovascular accident) or mini-stroke/TIA (transient ischemic attack) including use of 
aspirin/Entrophen for this condition • Aneurysm • Peripheral vascular disease (blocked or narrowed arteries) ❏ Yes    ❏ No ❏ Yes    ❏ No


• Diabetes (if treated with medication and/or insulin) • Lung condition (medication includes any puffer(s)/inhalers(s) except a 
single unrepeated prescription used for a single episode) • Cirrhosis of the liver?


2. In the last five (5) years, have you smoked or used tobacco products and been prescribed or used any puffer(s)/inhaler(s)? ❏ Yes    ❏ No ❏ Yes    ❏ No


3. In the last two (2) years, have you been diagnosed with and/or received treatment and/or been hospitialized (as an 
in-patient or seen in the emergency department) and/or been prescribed or taken medication for more than one (1) of 
the following conditions or more than (1) episode of the following conditions: ❏ Yes    ❏ No ❏ Yes    ❏ No
• Bowel obstruction or surgery • Diverticular disorder requiring prescription medication or surgery • Gastrointestinal bleeding
• Bleeding or perforated ulcer(s) • Chronic bowel disorder • Liver disorder • Pancreatitis  • Kidney disorder (including stones)
• Gall bladder disorder (including stones. If gall bladder has been removed, answer NO)?


4. In the last six (6) months, have you received advice or treatment more than once in the emergency room of a hospital? ❏ Yes    ❏ No ❏ Yes    ❏ No


5. In the last three (3) months, have you been prescribed or taken a total of three (3) or more medications for high blood 
pressure (hypertension) and/or a heart condition? ❏ Yes    ❏ No ❏ Yes    ❏ No


Part 3 – Rate qualification Applicant 1       Applicant 2


1. In the last two (2) years, have you smoked or used any tobacco products? ❏ Yes    ❏ No ❏ Yes    ❏ No


Part 2 – Rate qualification Applicant 1         Applicant 2


1. Have you ever been diagnosed with and/or received treatment for, and/or been hospitalized and/or taken medication for 
dementia or Parkinson’s disease? ❏ Yes    ❏ No ❏ Yes    ❏ No


2. In the last twelve (12) months, have you been prescribed or used a puffer/inhaler? ❏ Yes    ❏ No ❏ Yes    ❏ No


3. In the last two (2) years, have you been diagnosed with or received treatment for and/or been hospitalized (as an in-patient or seen in the 
emergency department) and/or been prescribed or taken medication for any of the following conditions: • A blood disorder treated by
a Hematologist or an Internist • Bowel obstruction or surgery • Diverticular disorder requiring prescription medication or surgery ❏ Yes    ❏ No ❏ Yes    ❏ No
• Gastrointestinal bleeding • Bleeding or perforated ulcer(s)  • Chronic bowel disorder • Liver disorder • Pancreatitis 
• Kidney disorder (including stones) • Gall bladder disorder (including stones. If gall bladder has been removed, answer NO)?


4. In the last twelve (12) months, have you been diagnosed with or received treatment for cancer other than routine 
follow-up (except basal cell and squamous cell skin cancer, and breast cancer treated only with hormonal therapy)? ❏ Yes    ❏ No ❏ Yes    ❏ No


5. Are you over 65, and have you had a fall that you reported to a physician in the last six (6) months? ❏ Yes    ❏ No ❏ Yes    ❏ No


Applicant 1 Applicant 2


1. Have you been advised by a physician not to travel at this time? ❏ Yes    ❏ No ❏ Yes    ❏ No


2. Do you require kidney dialysis? ❏ Yes    ❏ No ❏ Yes    ❏ No


3. Have you ever had a bone marrow or organ transplant (excluding corneal transplant)? ❏ Yes    ❏ No ❏ Yes    ❏ No


4. Have you had a heart bypass or heart valve surgery more than ten (10) years ago? ❏ Yes    ❏ No ❏ Yes    ❏ No


5. In the last five (5) years, have you been diagnosed with and/or had treatment for metastatic cancer? ❏ Yes    ❏ No ❏ Yes    ❏ No


6. In the last six (6) months, have you received chemotherapy and/or radiotherapy and/or other treatment, other than routine 
follow-up, for cancer (except basal cell and squamous cell skin cancer, and breast cancer treated only with hormonal therapy)? ❏ Yes    ❏ No ❏ Yes    ❏ No


7. In the last twelve (12) months, have you been prescribed or taken Prednisone or oxygen, or been hospitalized (as an ❏ Yes    ❏ No ❏ Yes    ❏ Noin-patient or seen in the emergency department) for a lung condition?


8. In the last two (2) years, have you:  a) been prescribed or taken Lasix or Furosemide for any reason?
b) had congestive heart failure? ❏ Yes    ❏ No ❏ Yes    ❏ No


9. In the last twelve (12) months, have you been hospitalized (as an in-patient or seen in the emergency department) 
for a heart condition? ❏ Yes    ❏ No ❏ Yes    ❏ No


10. In the last four (4) months, have you been prescribed or taken six (6) or more prescription medications? Do not count the following
medications: hormone replacement therapy (thyroid or menopausal); drugs used for osteoporosis, or traveller’s diarrhea; or any


❏ Yes    ❏ No ❏ Yes    ❏ Noform of immunization. Do not count topical medications that go in your ears or eyes or on your scalp or skin except: any form
of nitroglycerine or any drug(s) for angina.


11. In the last three (3) years, have you been diagnosed and/or had treatment for and/or been hospitalized (as an in-patient or seen in the  
emergency department) and/or been prescribed or taken medication for any two (2) of the following (If you only have one (1) of the ❏ Yes    ❏ No ❏ Yes    ❏ No
following conditions, answer NO): •  Heart condition • Lung condition (medication includes puffer(s)/inhaler(s) except a single unrepeated 
prescription used for a single episode) • Diabetes (treated with oral medication and/or insulin) • Stroke/CVA (cerebrovascular accident)
or mini-stroke/TIA (including  the use of aspirin/Entrophen for this condition) • Peripheral vascular disease (blocked or narrowed arteries)?


If you answered “YES” to ANY of the questions in Part 2, you qualify for Rate Category B. If you answered “NO” to ALL of the questions in Part 2, proceed to Part 3.                           


ELIGIBILITY REQUIREMENT. If you answered “YES” to ANY of the above questions, you are not eligible to purchase this insurance.  DO NOT complete this application.  Contact your agent/broker or 21st Century


Travel Insurance to obtain a quote for the Individual Medical Underwriting Plan. If you answered “NO” to ALL of the above questions, you are eligible to purchase this insurance. Proceed to FIND YOU RATE CATEGORY.


ELIGIBILITY


FIND YOUR RATE CATEGORY


If you answered “YES” to ANY of the questions in Part 1, you qualify for Rate Category C. If you answered “NO” to ALL the questions in Part 1, proceed to Part 2.


FORM MMQ-0902


Applicant 1 Name
PLEASE PRINT


Date of Birth
MM/DD/YY


Applicant 2 Name
PLEASE PRINT


Date of Birth
MM/DD/YY


ABOUT THE MEDICAL QUESTIONS – Medical questions help us to determine eligibility, assess risk and determine the premium rate that is appropriate.
If you are uncertain of your answers to any of the medical questions, please consult your doctor before completing this application for insurance.


Applicant 1 Signature: Applicant 2 Signature: Date:


Ray Battiston, Insurance Broker: raybattiston@on.aibn.com Fax 705-752-5198, Phone 1 800 526 7420  151 Osprey Cres Callander On P0H 1H0 


PLEASE READ CAREFULLY BEFORE SIGNING - I apply to The Manufacturers Life Insurance Company (Manulife Financial) for insurance under the Medicare International Travel Insurance policy administered
by 21st Century Travel Insurance Limited. I declare that all the information I have provided on this application form and medical questionnaire (if required) is true and complete. I have read the Medicare
International Travel Insurance policy and understand the terms, conditions and exclusions (including the pre-existing condition exclusion) that apply to my coverage. I understand that if I misrepresent any material
information provided in this application, Manulife Financial will void my policy and I will not be covered for any benefits under this policy. I authorize any hospital, physician, other medical service provider or any
other organization or person that has any records or knowledge of me or my health to release to World Travel Protection Inc. and/or Manulife Financial and its reinsurers and/or 21st Century Travel Insurance
Limited, any such information for the purpose of this application and contract and any subsequent claim.


If you answered "YES" to the question in Part 3, you qualify for Rate Category A.  If you answered "NO" to the question in Part 3, you qualify for Rate Category A+.                      


MEDICARE INTERNATIONAL TRAVEL INSURANCE Policy #


MEDICAL QUESTIONNAIRE - AGE 55 OR OVER ONLY





