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Suspending your Health Cover — important information
1. You may suspend your membership for the following reasons — overseas travel/work or hardship (Conditions and Limits apply).

2. The suspension period must be for a minimum period of one (1) month.

3. You're required to provide documentation showing the dates of your travel (such as your travel itinerary or boarding pass).
The maximum allowable suspension for overseas travel is three (3) years.

4. If suspending for financial hardship, you'll need to provide us with details to support your application, such as a current Health
Care Card. The maximum allowable suspension for financial hardship is three (3) months.

A membership may not be suspended unless the premiums have been paid up to the date of suspension.
Benefits are not payable for the membership whilst in suspension.
Pre-existing condition rules may apply when a suspended membership is reactivated.
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The membership must be re-activated within one (1) month of; the date on which the reason for suspension ceases to apply; or
the date on which the maximum suspension period has been reached, whichever is earlier.

9. Please ensure that you have read and understood the Terms and Conditions associated with suspending your AIA Health
Insurance membership, available by calling 1800 161 218 or going to aia.com.au/health.

Application for suspension

Suspension reason I:l Overseas travel/work I:l Hardship

Member number I:”:”:“:”:”:”:”:”:”:l
Member firstname | ][ ]| ][ JL I LI ICDUUUC DD OUUO OO
membersurname ||| JLJLJUUULLHHHHHHHOUULDHOHHHHHOUUULL

Are all persons covered under the membership applying for suspension? I:l Yes I:l No Please call 1800161 218

Home phone I:”:”:”:”:”:”:”:”:”:l
Mobile phone I:”:”:”:”:”:”:”:”:”:l

Address NN e
swors | LI HOHDEHHOOSEHOUUE swel LT poscasel UL

Suspension start date I:”:l/I:”:l/I:”:l Estimated suspension end date DD/DD/DD

Member declaration

| declare that my membership with AIA Health is paid to or in advance of the requested date of suspension. | have been covered
by AIA Health continuously for at least 12 months prior to my suspension start date. | have read and understood the Terms and
Conditions related to the suspension of my AlA Health policy.

Member’s Signature Date
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Please return your completed and signed form to AIA Health via email: corporatehealth.memberservices@aia.com.au
or post: AIA Health, PO Box 7302, Melbourne VIC 3004
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