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P.O. Box 10500, station Sainte-Foy, Quebec QC G1V 4H6

P.O. Box #5, Suite 400, 1550-5th Street SW, Calgary (Alberta) T2R 1K3
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I declare that all attached expenses have been incurred for : Myself My spouse My dependent children (indicated below)
Is this the first declaration for any of these individuals? No Yes, complete section 3
Are these expenses covered under another insurance contract? No Yes, complete section 4
Are these expenses the result of an accident? No Yes, complete section 5

I want to use my Heath Spending Account for the unpaid portion of my claim.
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Spouse
Dependent child *

F M

Spouse
Dependent child *

F M

Spouse
Dependent child *

F M

* If your child is unmarried, age between 18 and 26 and a full-time student, you must fill out a declaration of school attendance for him
or her to remain eligible for insurance benefits as a dependent child. Visit our website at www.ssq.ca under ACCESS | Plan Members.
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Contract NumberName of other insurerName of policyholder

DrugBenefit type :FamilyCoverage status :
Dental CareIndividual
Visual CareSingle-Parent
OthersCouple
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�--Health Insurance Benefit Claim Form EN (2011)
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