APPLICATION TO REGISTER AS A CIGNA PROVIDER (FACILITY) :t".‘,‘:.
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You should complete this form to apply to be a registered provider (facility) to /-)(\ I g n q @
Cigna HealthCare. This application should be completed in full or may be rejected.

1. PROVIDER DETAILS

Full name*
Correspondence address 1*
Correspondence address 2
Correspondence town/city*
Correspondence postcode*
Email address*

Telephone number*

Website address

2. DAILY CONTACT DETAILS

Title (Mr, Mrs, Dr, etc.)
Full name
Telephone number

Email address

3. SPECIALTY

Does the facility specialise in particular fields?

‘

4. REGISTRATION

CQC Number

Any other details

S. BILLING

Healthcode Yes: No:

Other (if NO above)



6. COMMERCIALS

Please note that any application will not be complete until the Commercial Manager has agreed to any pricing proposals.
Please attach your Insured Tariffs.

Renewal date
Commercial Manager
Email address

Telephone number

7. BANKING DETAILS

Please note:
Payments will ONLY be paid by Direct Credit (BACS) to your bank account and a separate remittance advice will be sent.

Bank name*
Sort code*
Account number*

IBAN number

8. REMITTANCE ADVICE

Remittances will be sent via Healthcode if you are invoicing us via that method. Otherwise they will be sent to the email address
in section 1 unless specified differently below.

Alternative email

9. WEB CONSENT

| hereby give consent for our details to be included on Cigna’s website (Please tick)

10. DECLARATION

Signature*
Print name*
Date*

Position*

*Mandatory Field
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Together, all the way.” :)’(i Clg na.

Copyright © Cigna 2021 All rights reserved. Cigna European Services (UK) Ltd (Financial Services Register No. 788765) is an appointed representative for
Cigna Life Insurance Company of Europe S.A.-N.V. UK Branch (Financial Services Register No. 202845) and Cigna Europe Insurance Company S.A.-N.V.
UK Branch (Financial Services Register No. 207198) which are authorised and regulated by the National Bank of Belgium. Deemed authorised by the
Prudential Regulation Authority. Subject to regulation by the Financial Conduct Authority and limited regulation by the Prudential Regulation Authority.
Details of the Temporary Permissions Regime, which allows EEA-based firms to operate in the UK for a limited period while seeking full authorisation,
are available on the Financial Conduct Authority’s website. Cigna Europe Insurance Company SA-NV, UK branch, is a foreign branch of Cigna Europe
Insurance Company S.A.-N.V. (a company registered in Belgium in the Brussels Trade Registry with limited liability, authorised under licence 2176 and with
Registration Number 0474.624.562 and registered address at Plantin en Moretuslei 309, 2140 Antwerp, Belgium), registered in England and Wales with
registered number BRO17168 and registered address at 13th Floor 5 Aldermanbury Square, London, EC2V 7HR. Cigna Life Insurance Company of Europe
SA-NV, UK branch, is a foreign branch of Cigna Life Insurance Company of Europe S.A.-N.V. (a company registered in Belgium in the Brussels Trade
Registry with limited liability, authorised under licence 0938 and with registration number 00421.437.284 and registered address at Plantin en Moretuslei
309, 2140 Antwerp, Belgium), registered in England and Wales with registered number BROO0754 and registered address at 13th Floor 5 Aldermanbury
Square, London, EC2V 7HR. Cigna European Services (UK) Limited is a limited company having its registered address at 13th Floor, 5 Aldermanbury
Square, London EC2V 7HR and registered number 00199739

1395 MED/PRO/PRE/0321



	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Check Box 1: Off
	Check Box 2: Off
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Check Box 3: Off


