
 
 

 
 
2.   As an IHM member, you are entitled to purchase at special rates Healthcare Insurance and Critical Illness products arranged  & distributed by our Corporate Agencies and underwritten by  
       licensed insurers.  The insurance policy to be issued by the insurer is an individual policy in the name of the member and is a contract between the insurer and the member/៤Ў៤Ў៤Ў៤Ў IHM ⱘϔⱘϔⱘϔⱘϔ 
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MEMBER'S DECLARATION, AUTHORISATION & INDEMNITY  
 
I  hereby authorize IHM Sdn Bhd (IHM) to have access to my/dependant(s) medical records, medical history and  laboratory test results and to disclose 
such part of the medical information as IHM Sdn Bhd may deem necessary in its absolute discretion to:  
ᚒᝪᱝ᝼ᚒᝪᱝ᝼ᚒᝪᱝ᝼ᚒᝪᱝ᝼    ੍੍੍੍ IHM ⑳ੱ᦭㒢౏ม⑳ੱ᦭㒢౏ม⑳ੱ᦭㒢౏ม⑳ੱ᦭㒢౏ม(IHM)ሽሽሽሽ    ᚒᚒᚒᚒ/ᚒ⊛⌎ዻᚒ⊛⌎ዻᚒ⊛⌎ዻᚒ⊛⌎ዻ(  )⊛ක⊛ක⊛ක⊛ක            㧘㧘㧘㧘∛∛∛∛    ๺ൻ๺ൻ๺ൻ๺ൻ    ቶಽᨆቶಽᨆቶಽᨆቶಽᨆ    ᨐᨐᨐᨐ㧘㧘㧘㧘ᐗ࿷ᔅⷐ⊛ᖱಂਅᐗ࿷ᔅⷐ⊛ᖱಂਅᐗ࿷ᔅⷐ⊛ᖱಂਅᐗ࿷ᔅⷐ⊛ᖱಂਅ㧘㧘㧘㧘ะએਅะએਅะએਅะએਅ    ቯ⊛ੱ჻ᚗ࿷એਅ᦭ቯ⊛ੱ჻ᚗ࿷એਅ᦭ቯ⊛ੱ჻ᚗ࿷એਅ᦭ቯ⊛ੱ჻ᚗ࿷એਅ᦭    ੐੐੐੐    ㅘ㔺⋧ㅘ㔺⋧ㅘ㔺⋧ㅘ㔺⋧        ᢱᢱᢱᢱ: 
 
(ii)   the insurer as required under the policy including for claims purposes and in circumstances where I have omitted to make such disclosure in respect of my 
dependant(s) 's medical condition. 
ᜲᾖ଻ᜲᾖ଻ᜲᾖ଻ᜲᾖ଻    ଻଻଻଻    ᧦଀᧦଀᧦଀᧦଀㧘㧘㧘㧘ะ଻ะ଻ะ଻ะ଻    ౏มㅘ㔺౏มㅘ㔺౏มㅘ㔺౏มㅘ㔺㧘㧘㧘㧘൮᜝൮᜝൮᜝൮᜝    ⚝⚝⚝⚝        ⊛↪ㅜ๺࿷ᨱੜᖱಂਅᚒ࿷ㅘ㔺ᚒ⊛↪ㅜ๺࿷ᨱੜᖱಂਅᚒ࿷ㅘ㔺ᚒ⊛↪ㅜ๺࿷ᨱੜᖱಂਅᚒ࿷ㅘ㔺ᚒ⊛↪ㅜ๺࿷ᨱੜᖱಂਅᚒ࿷ㅘ㔺ᚒ/ᚒ⊛⌎ዻᚒ⊛⌎ዻᚒ⊛⌎ዻᚒ⊛⌎ዻ(  )⊛ක⊛ක⊛ක⊛ක    ⁁ಂ⁁ಂ⁁ಂ⁁ಂ    ⋭⇛ੌ⋭⇛ੌ⋭⇛ੌ⋭⇛ੌޕޕޕޕ 
In the event IHM issues a Guarantee to the hospital for payment of my/dependant(s) hospital expenses, I hereby agree to indemnify IHM any or all amount(s) 
guaranteed by IHM to the hospital which are not payable under the terms and conditions of the policy. 
࿷࿷࿷࿷IHM     ᚒᚒᚒᚒ/ᚒ⊛⌎ዻᚒ⊛⌎ዻᚒ⊛⌎ዻᚒ⊛⌎ዻ(  )⊛ක㒮⊛ක㒮⊛ක㒮⊛ක㒮    ↪↪↪↪    ಴ක㒮ઃ᱅଻಴ක㒮ઃ᱅଻಴ක㒮ઃ᱅଻಴ක㒮ઃ᱅଻            㧘㧘㧘㧘ᚒᝪᱝหᗧ૞಴ᚒᝪᱝหᗧ૞಴ᚒᝪᱝหᗧ૞಴ᚒᝪᱝหᗧ૞಴        IHM ࿷଻࿷଻࿷଻࿷଻    ᧦᱅๺㒢೙ਅਇ᧦᱅๺㒢೙ਅਇ᧦᱅๺㒢೙ਅਇ᧦᱅๺㒢೙ਅਇ            ⊛ㇱಽᚗోㇱᢙ㊂⊛᱅⊛ㇱಽᚗోㇱᢙ㊂⊛᱅⊛ㇱಽᚗోㇱᢙ㊂⊛᱅⊛ㇱಽᚗోㇱᢙ㊂⊛᱅    ޕޕޕޕ 
I further undertake to be fully liable for any or all hospital expenses incurred by me/dependant(s) that are not guaranteed by IHM Sdn Bhd. 
ᚒᚒᚒᚒ    ৻৻৻৻    ⊛⊛⊛⊛        ᛚᜂᚒᛚᜂᚒᛚᜂᚒᛚᜂᚒ/ᚒ⊛⌎ዻᚒ⊛⌎ዻᚒ⊛⌎ዻᚒ⊛⌎ዻ(  )છ૗ᚗᚲ᦭ਇછ૗ᚗᚲ᦭ਇછ૗ᚗᚲ᦭ਇછ૗ᚗᚲ᦭ਇ    ᓧᓧᓧᓧIHM ᜂ଻⊛කᜂ଻⊛කᜂ଻⊛කᜂ଻⊛ක        ↪↪↪↪ޕޕޕޕ 
I hereby authorize IHM to act on my behalf in respect of any matters relating to my insurance. I further authorize IHM to receive and retain all claims monies 
reimbursed by the insurer to 
IHM Sdn Bhd for which a Guarantee has been issued by IHM and to execute the receipt and discharge form. 
ᚒᝪᱝ᝼ᚒᝪᱝ᝼ᚒᝪᱝ᝼ᚒᝪᱝ᝼    ੍੍੍੍IHM ోోోో        ℂᚲ᦭᦭ℂᚲ᦭᦭ℂᚲ᦭᦭ℂᚲ᦭᦭    ᚒ⊛଻ᚒ⊛଻ᚒ⊛଻ᚒ⊛଻    ੐ઙ੐ઙ੐ઙ੐ઙޕޕޕޕᐗᦝᐗᦝᐗᦝᐗᦝ    ৻৻৻৻    ᝼᝼᝼᝼    ੍੍੍੍IHM ᡴਅ๺଻⇐଻ᡴਅ๺଻⇐଻ᡴਅ๺଻⇐଻ᡴਅ๺଻⇐଻    ౏มᚲ౏มᚲ౏มᚲ౏มᚲ        ⊛᱅⊛᱅⊛᱅⊛᱅    㧘㧘㧘㧘એએએએ        IHM ᏇᏇᏇᏇ    ᚒᚒᚒᚒ    ಴଻಴଻಴଻಴଻        એ෸Ꮗઃᷡක㒮એ෸Ꮗઃᷡක㒮એ෸Ꮗઃᷡක㒮એ෸Ꮗઃᷡක㒮    ↪๺಴㒮↪๺಴㒮↪๺಴㒮↪๺಴㒮        ޕޕޕޕ 
I hereby declare and confirm the appointment of IHM as my healthcare manager handling my healthcare matters under this programme. 
ᚒᚒᚒᚒ    ᱝჿ᣿෸ᱝჿ᣿෸ᱝჿ᣿෸ᱝჿ᣿෸⎭⎭⎭⎭    IHM ᚑᚑᚑᚑ    ᚒ⊛଻ஜ▤ℂ᧍ᚒ⊛଻ஜ▤ℂ᧍ᚒ⊛଻ஜ▤ℂ᧍ᚒ⊛଻ஜ▤ℂ᧍᧾᧾᧾᧾㧘㧘㧘㧘ᐗోᐗోᐗోᐗో        ℂᚒ⊛଻ஜℂᚒ⊛଻ஜℂᚒ⊛଻ஜℂᚒ⊛଻ஜ    ೄೄೄೄᚲ᦭଻ஜᚲ᦭଻ஜᚲ᦭଻ஜᚲ᦭଻ஜ    ℂ⊛ℂ⊛ℂ⊛ℂ⊛        ޕޕޕޕ 
 
I fully understand and agree that this is a “ Cash Before Cover” contract - my insurance cover will not be effective until I make the premium payments to IHM. Therefore, 
it shall be my responsibility to ensure that IHM receives the premium payments on time.IHM will not be held resposible or liable in the event the premium payments are 
not received before the expiry date.个

个

 
 

I hereby declare that I am not a bankrupt or have a ny legal proceedings and / or executions against me .个个个个៥៥៥៥೼ℸໄᯢ೼ℸໄᯢ೼ℸໄᯢ೼ℸໄᯢˈ̍̍̍៥ϡᰃϔϾ⸈៥ϡᰃϔϾ⸈៥ϡᰃϔϾ⸈៥ϡᰃϔϾ⸈ѻѻѻѻ㗙៪㗙៪㗙៪㗙៪᳝᳝᳝᳝ӏԩ⊩ᕟӏԩ⊩ᕟӏԩ⊩ᕟӏԩ⊩ᕟ䆝䆐䆝䆐䆝䆐䆝䆐੠੠੠੠/៪ᠻ㸠ᇍҬ៪ᠻ㸠ᇍҬ៪ᠻ㸠ᇍҬ៪ᠻ㸠ᇍҬ៥៥៥៥ 
 

REQUEST FOR PASSWORD申请密码申请密码申请密码申请密码 
I wish to apply for a password to access my persona l health and medical information through IHM websit e. I hereby authorise IHM Sdn Bhd to place informat ion in 
the IHM website for the purpose of enabling me to a ccess it through the web. 

ᚒ᰼↳ᚒ᰼↳ᚒ᰼↳ᚒ᰼↳    IHMኒኒኒኒ    㧘㧘㧘㧘ਈหᗧ᝼ਈหᗧ᝼ਈหᗧ᝼ਈหᗧ᝼    ੓੓੓੓IHMᛠᚒోㇱකᛠᚒోㇱකᛠᚒోㇱකᛠᚒోㇱක        ᢱ⟎᡼੓ᢱ⟎᡼੓ᢱ⟎᡼੓ᢱ⟎᡼੓IHM➸┢➸┢➸┢➸┢㧘㧘㧘㧘એଢㅢએଢㅢએଢㅢએଢㅢ    ᱝ➸┢ᱝ➸┢ᱝ➸┢ᱝ➸┢    ขᚒ⊛කขᚒ⊛කขᚒ⊛කขᚒ⊛ක        ᢱᢱᢱᢱޕޕޕޕ    

 

IMPORTANT重要重要重要重要: 
I fully understand and agree to be bound by the terms and conditions stated herein which have been explained to me by my distributor. 
经过我的传销商详细明述以上的宣告经过我的传销商详细明述以上的宣告经过我的传销商详细明述以上的宣告经过我的传销商详细明述以上的宣告㧘㧘㧘㧘我全然明白与同意我全然明白与同意我全然明白与同意我全然明白与同意㧘㧘㧘㧘并乐意受条款的约制并乐意受条款的约制并乐意受条款的约制并乐意受条款的约制。。。。 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

THIS APPLICATION IS SUBJECT TO A COOLING - OFF PERI OD OF TEN 
(10) WORKING DAYS AS REQUIRED BY THE DIRECT SALES A CT, 1993 

 
 
Please indicate below the IHM Programme and Healthc are Plan enrolled. 个个个个䇋䇋䇋䇋೼ҹϟ೼ҹϟ೼ҹϟ೼ҹϟ⊼⊼⊼⊼ᯢ৥ᯢ৥ᯢ৥ᯢ৥IHM᠔䌁фⱘ᠔䌁фⱘ᠔䌁фⱘ᠔䌁фⱘ䅵ߦ੠ए⭫ֱع䅵ߦ䅵ߦ੠ए⭫ֱع䅵ߦ䅵ߦ੠ए⭫ֱع䅵ߦ䅵ߦ੠ए⭫ֱع䅵ߦ 
  

IHM Programme          

IHM䅵ߦ䅵ߦ䅵ߦ䅵ߦ个个个个个个个个个个个个个个个个个个个个个个个个个个个个个个个个个个个个: _______________________ 
 

    Programme Fee (RM)  
䅵ߦ᭄乱䅵ߦ᭄乱䅵ߦ᭄乱䅵ߦ᭄乱个个个个˄˄˄˄偀Ꮥ偀Ꮥ偀Ꮥ偀Ꮥ˅˅˅˅个个个个个个个个个个个个个个个个个个个个: _______________________ 

 

       Healthcare Plan Type 
 

        ए⭫ֱع䅵ߦⱘ⾡㉏ए⭫ֱع䅵ߦⱘ⾡㉏ए⭫ֱع䅵ߦⱘ⾡㉏ए⭫ֱع䅵ߦⱘ⾡㉏˖̟̟̟: _______________________________个个个个
 

       Plan Amount (RM)   
 

       ए⭫ֱعⱘ᭄乱ए⭫ֱعⱘ᭄乱ए⭫ֱعⱘ᭄乱ए⭫ֱعⱘ᭄乱˄˄˄˄偀Ꮥ偀Ꮥ偀Ꮥ偀Ꮥ在个在个在个在个: __________________________个个个个
    

Kindly refer to the Price List for fee information.个个个个䇋খ䇋খ䇋খ䇋খ䯙ӋḐ䯙ӋḐ䯙ӋḐ䯙ӋḐ㸼㸼㸼㸼Ϣ䆺㒚њ㾷Ϣ䆺㒚њ㾷Ϣ䆺㒚њ㾷Ϣ䆺㒚њ㾷᠔䌁фⱘ᠔䌁фⱘ᠔䌁фⱘ᠔䌁фⱘ䅵ߦ੠ए⭫ֱع䅵ߦ䅵ߦ੠ए⭫ֱع䅵ߦ䅵ߦ੠ए⭫ֱع䅵ߦ䅵ߦ੠ए⭫ֱع䅵ߦⱘⱘⱘⱘӋḐӋḐӋḐӋḐǄǄǄǄ 
 
Documentary Requirement for New Application 

Foreigner   

NEW CASES Individual  Single  
Parent  Family  Junior  

Individual  Single Parent  Family  
A)  IHM Membership Application Form Yes Yes Yes Yes Yes Yes Yes 
B)  EVO Healthcare Application Form Yes Yes Yes Yes Yes Yes Yes 
C) Photocopy Documents to be attached 

1) NRIC of Applicant Yes Yes Yes Yes ----- ----- ----- 

2) NRIC of Spouse ----- ----- Yes ----- ----- ----- ----- 
3) NRIC of Parent ----- ----- ----- Yes ----- ----- ----- 
4) Birth Certificate(s) of Child/Children ----- Yes Yes Yes ----- Yes Yes 
5) Working Permit Class 1 only ----- ----- ----- ----- Yes Yes Yes 
6) Passport ----- ----- ----- ----- Yes Yes Yes 
7) Marriage Certificate 

(If Family Plan for foreigner) 
 

----- 
 

----- 
 

----- 
 

----- 
 

----- 
 

----- 
 

Yes 
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