GOVERNMENT OF GIBRALTAR

GROUP PRACTICE MEDICAL SCHEME
APPLICATION FOR INCLUSION IN THE SCHEME OF A DEPENDANT OTHER THAN THE
SPOUSE OR CHILD OF A REGISTERED PERSON
To the Minister for Medical & Health Services
NAME OF REGISTERED PERSON SUBMITTING THIS APPLICATION
A D DR E S S ... i e aaaan
INSURANCE OR RECEIPT NO

PARTICULARS OF DEPENDANT:

NAME .o
ADDRESS ...
RELATIONSHIP .....oooiiiiiiiiieeeeee INCOME ...
REMARKS:

DATE: SIGNATURE:

Data Protection — How we use your information.
We treat all the information you give us about you and others as private and confidential. We respect your right to privacy and understand
the importance of protecting the personal information we hold. See our privacy notice for full details.



