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I(We) have not seen a physician or been to the hospital since my (our) arrival in Canada, have not incurred any expenses for
which I (we) may claim under the policy, am (are) in good health at the present time and have no intention of making a claim
under the policy as of the date and time of this application.

I(We) understand that if this policy is purchased within 60 days after my (our) arrival in Canada, there is no coverage for
sickness occurring or arising during the first 48 hours from the effective date of this policy. I (We) understand that if this
policy is purchased more than 60 days after my (our) arrival in Canada, there is no coverage for sickness occurring or arising
during the first 7 days from the effective date of this policy.

Date(dd/mm/yyyy)
Insured’sSignature (or personacting on behalfofinsured): X
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