Application for Provider Facilities

THIS APPLICATION MUST BE COMPLETED FULLY USING BLOCK CAPITALS CIGNA

1. Provider details

Name:

Correspondence address:

Postcode:

Email address:

Telephone number:

Fax number:

2. Specialist in which field

For example: surgeon, anaesthetist. |

3. Fee schedule used

CIGNA BUPA

il

Other ( please specify )

[ |
WPA |:| AVIVA
I

4. Complete appropriate section according to status

GMC Membership Number: |

Licence Number:

Registration Number:

5. Provider banking details

Invoices are normally paid by Direct Credit to your Bank Account and we send a separate statement.

Please advise the following:

Bank Clearing Code:

Bank Account Number:

6. Declaration

Signed: | |
Date: | |
Name (BLOCK CAPITALS): | |

CIGNA HealthCare is a trading name. The following companies are part of that group

CIGNA Life Insurance Company of Europe S.A.-N.V,, registered in Belgium with limited liability (Brussels trade register no. 4421 437 284), Avenue de Cortenbergh 52,
1000 Brussels, Belgium. Regulated by the Banking, Finance and Insurance Commission (Commission Bancaire, Financiére et des Assurances - CBFA) of Belgium and
subject to limited regulation by the Financial Services Authority. Details of the extent of our regulation by the Financial Services Authority are available from us on request.
CIGNA European Services (UK) Limited, registered in England (UK Company no. 199739), 4th Floor, 45 London Road, Reigate, Surrey, RH2 9PY.

VAT Registration No. 740445451



