Il Manulife

Health & Dental

Quote Request Form

Fill in this editable form and cross reference with the Quick Reference Guide to provide a personalized quote virtually on the new Advisor
Portal https://www.manulife-insurance.ca/shp/login

Applicant Information

Primary Names of Dependants
Applicant Name: (age 20 or younger):
Co-Applicant Province of

Name: Residence:

DOB Primary DOB DOB (age 20 or
Applicant: _ CoApplicant: ____ vyounger):

Is your client self-employed or a small business owner? Yes No

Group Coverage

Does your client currently have group coverage? f Yes ﬁ No
Has your client recently lost group coverage? f Yes ﬁ No Termination Date:
Does your client have valid government/provincial health care coverage? ‘ Yes No

If the answer to the above question is no, clients should apply for Travel Insurance for Visitors to Canada and maintain it until they
receive valid government health coverage.

For Quebec residents, does your client plan to use this coverage as a replacement RAMQ plan? Yes* No
Does your client have any pre-existing conditions? f Yes ﬁ No

If yes, list any pre-existing conditions:

Plan Details

Drug Coverage Amount: f None $525 $2,500 ﬁ $5,000 $10,000 ﬁ Unlimited (catastrophic coverage)f

Dental Coverage: f None | ] Basict? f Oral surgery? f Major restorative3
Hospital Coverage: ‘ None Semi-private hospital room Private hospital room
Travel Coverage: f None + 8 days (17 days total) + 21 days (30 days total)

Registered Specialists
and Therapists: [ $25 per visit (maximum 20 visits) $300 - $1,000 (combined maximum, ﬁ $1,500
no maximum per visit)

Manulife Vitality: Yes No

Only available for customers up to age 65 at time of application.

* If the answer is yes, your client cannot purchase this product.

* Not available in Quebec

1 Ongoing maintenance services: fillings, cleanings, scalings, examinations, polishings and select extractions
2 QOral surgery, periodontics, endodontics (root canal)

3 Orthodontics, crowns, bridges, dentures



Plans underwritten by The Manufacturers Life Insurance Company.

The Vitality Group Inc., in association with The Manufacturers Life Insurance Company, provides the Manulife Vitality program. Vitality is a trademark of Vitality Group
International, Inc., and is used by The Manufacturers Life Insurance Company and its affiliates under license.

Manulife, Manulife & Stylized M Design, and Stylized M Design are trademarks of The Manufacturers Life Insurance Company, and are used by it, The Vitality Group
and its affiliates under license.
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