
PART 2 - PLAN MEMBER INFORMATION

CHECK HERE IF TREATMENT PLAN

WHEN A PROPOSED COURSE OF
TREATMENT IS EXPECTED TO COST
MORE THAN $500, A TREATMENT PLAN
MUST BE FILED WITH MANULIFE
FINANCIAL GROUP BENEFITS. YOU
WILL BE ADVISED OF THE BENEFITS
PAYABLE UNDER THE GROUP PLAN
BEFORE TREATMENT BEGINS.
PRE-TREATMENT X-RAYS ARE
REQUIRED FOR SOME PROCEDURES
(E.G. CROWNS AND BRIDGES).

1. PLAN CONTRACT NUMBER __________________________________________ 2. PLAN MEMBER NAME (PLEASE PRINT) ___________________________________

___________________________________________________________________

DATE OF BIRTH (DD/MMM/YYYY) ______________________________________

IF CHILD, INDICATE              STUDENT              HANDICAPPED

IF STUDENT, INDICATE SCHOOL

___________________________________________________________________

2. ARE ANY DENTAL BENEFITS OR SERVICES PROVIDED UNDER ANY OTHER
GROUP INSURANCE OR DENTAL PLAN, ANY TYPE OF 
WORKERS' COMPENSATION BOARD OR GOV'T PLAN?

PLAN CONTRACT NUMBER ___________________________________________

SPOUSE DATE OF BIRTH (DD/MMM/YYYY)________________________________

NAME OF INSURANCE COMPANY

____________________________________________________________________

3. IS ANY TREATMENT REQUIRED AS THE RESULT OF
AN ACCIDENT? IF YES, GIVE DATE AND DETAILS
SEPARATELY.

4. IF DENTURE, CROWN OR BRIDGE, IS THIS INITIAL
PLACEMENT? GIVE DATE OF PRIOR PLACEMENT AND
REASON FOR REPLACEMENT.

5. IS ANY TREATMENT REQUIRED FOR ORTHODONTIC
PURPOSES?

NO YES

NO YES

NO YES
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NO YES

DUPLICATE FORM

Manulife Financial

University of Western Ontario

87220




