
    THE FIRST REHABILITATION LIFE INSURANCE COMPANY OF AMERICA     
 600 Northern Boulevard

  Great Neck, New York 11021

THE COVERAGE APPLIED FOR IS EXCESS INSURANCE ONLY

  APPLICATION FOR GROUP INSURANCE

1.  Name of Policyholder                                                             2.  Address

3.  Subsidiaries, Affiliates or Subscribing Participants to be included:
ATTACH LIST OF SUBSCRIBING PARTICIPANTS

 4.  Medical Insurance Applied For:

   Dependents are to be covered (where applicable)?   x Yes       No
   
   A. Maximum Medical Benefit: $ See attached enrollment forms

   B. Deductible: Five Dollars ($5.00) per insured person and insured dependent per policy period, thereafter 

    underlying insurance requirements

   C. Accumulation Period                      N/A               Days

   D. Co-Insurance Factor    A.                  % of all Covered Expenses

  B.                  % of First $                of Covered Expenses, 100% thereafter.

   E. Room and Board Allowance: Full Private

   F. Skilled Nursing Facility           Unlimited         Days

5. Contributions for Insurance by Insured Person              6. Contributions for Dependents Insurance (if any) by

    are required     Insured Person are required

       Yes         x No      Yes           x No

   If Yes, % is contribution by Insured Person

7. Effective Date Requested:    8. Premium to be Payable:

                                                                                    x  Monthly       Quarterly        Semi-Annually

   Deposit Premium:                        Annually

   $ 

GMMTA-1



8.  Underlying Insurance Requirements

List the following information for Group Hospitalization, Surgical, Medical, etc., policies 
to be in force concurrently with the program herewith applied for:

Carrier Coverage Group Policy No.

NOTICE:  TERMINATION OR REDUCTION IN BENEFITS OF UNDERLYING INSURANCE
WILL RESULT IN THE AUTOMATIC TERMINATION OF THE COVERAGE APPLIED FOR 
IN THIS APPLICATION.

No agent or other person except the President, a Vice President, the Secretary, or the Treasurer of 
The First Rehabilitation Life Insurance Company of America has the authority to make or modify any 
contract on behalf of the insurance company rights or requirements, and no waiver shall be valid 
unless in writing and signed by one of the foregoing officers.

Any person who knowingly and with intent to defraud any insurance company or other person files 
an application for insurance or statement of claim containing any materially false information, or 
conceals for the purpose of misleading, information concerning any fact material thereto, commits 
a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to 
exceed five thousand dollars and the stated value of the claim or each such violation.

Name of Applicant

Authorized Signature

City and State

Date

Agent of Record

Address

Telephone


