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| want to make a change to my membership

Section one - my details
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Postal address (you only need to complete this if we don’t have your current postal address)

Postcode

Please only complete the sections relevant to the changes you wish to make.

Section two - | would like to change my membership to...

Family membership [ | Single parent family membership [ | Couples membership [ | Single membership | |

Section three - | would like to change the people covered by my membership...

[ ] add someone [ | change someone’s details [ | remove someone
My partner:
Title Mr [ ] Mrs [] Ms [ ] Miss [ | (other)
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By completing and signing this authority. | am authorising my partner/spouse to operate my rt health fund membership on my behalf.
| understand that this authority will allow my partner full access to my membership, to change details such as address and bank account
details and enquire about claims benefits. The only action my partner cannot perform is to cancel or terminate my membership.

Signature of primary member

Today’s date
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My/our dependant children:
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Section four - | would like to change my cover to...

Choose from our bundled hospital and extras covers: Or choose individual covers:

[ | Private Hospital + Extras Cover [ ] Private Hospital Cover [ ] Extras Cover
[ ] with $250 hospital excess [ ] with $250 excess ] Ambulance Cover
[ without excess [ without excess

[ | Basic Hospital + Extras Cover [ | Basic Hospital Cover

[ | Fit and Healthy Hospital + Extras Cover

Section five - | would like to change the amount | am paying

| would like to change my contribution payment to $ D D D D . D D

every | | fortnight [ | month [ | quarter [ | half-year [ | year

Section six - | would like to change my current direct debit payment arrangement
I would like to change my contribution payment to $ D D D D . D D every
[ ] fortnight (payments will be debited on Fridays).

| would like the first debit to occur on D D / D D / D D

[ I month [ | quarter [ | half-year [ ] year (Payments will be debited on the 6th of each month, or the next banking day if the 6th
is a weekend or public holiday).

| would like the first debit to occur on @ @ / D D / D D

* Please note — we must receive this form at least five days before the first debit to allow time for your request to be processed.

Section seven - | would like to change my method of payment

[ | Direct Debit. | would like to start paying by direct debit from my bank, credit union, building society or credit card account.
Direct debits can be made fortnightly, monthly, quarterly, half-yearly, yearly. Please complete a direct debit authority form.

[ | Payroll Deduction. | would like to start paying by payroll deduction. (Please note that payroll deductions are only available with
certain employers.) Payroll deductions can be made weekly, fortnightly, monthly. Please complete a payroll deduction form.

[ | Account. | would like to start paying on receipt of an account [ | monthly [ | quarterdly [ | half-yearly [ | yearly.
Find the forms and information you need on our website

If you need a direct debit authority form, payroll deduction form or a listing of companies that have payroll deduction
plans in place with us, visit www.rthealthfund.com.au, click on ‘existing members’ and then ‘forms’.
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This change is to take effect from D D / D D / D D

Section nine - privacy policy

The privacy policy of rt health fund (as set out here) will apply to the personal information that you submit to rt health fund in this change
to membership form.

rt health fund may collect and use personal information about an individual:
e to assist rt health fund in determining whether a person is eligible to join the fund;
e to assist rt health fund in providing (or arranging for third parties to provide) its members with health services and benefits; and

e to send information to its members (including newsletters and emails) for promotional or marketing purposes relating to rt health fund
or other organisations that rt health fund promotes (‘Materials’).

rt health fund may disclose personal information about its members to:

e government authorities, regulatory bodies, law enforcement bodies or agencies where such disclosure is required by law or is desirable
in rt health fund’s opinion;

e third party organisations that rt health fund uses in the ordinary administration of its business;
e third party service providers for the purposes of providing products and services to members; and
e other parties associated with the administration or operation of rt health fund’s functions.

You may request access to personal information about you held by rt health fund by contacting rt health fund at help@rthealthfund.com.au.

By submitting this change to membership form, you consent to rt health fund using, disclosing and transferring the information you provide
in this change to membership form and sending Materials to you, as described above.

If you provide personal information of another person to rt health fund (for example, if you apply for or make changes to cover on behalf of your
family), then you must ensure that that person has read and understood the privacy policy and separately consents to that personal information
being used and disclosed by rt health fund for the purposes set out in the privacy policy and above.

Section ten - are you adding someone to your membership who is transferring from another fund?

This section is to be completed by the transferring person/people.

This authorises rt health fund to cancel your membership with your current fund and obtain information about your membership. If more than
one person is transferring to a couples or family membership who currently have separate health cover, we will require a clearance certificate for
each person. Please photocopy this page and complete the details below for each person transferring. If you have any direct debit arrangement
in place with your current fund/s, please contact them directly to cancel the debits.

Name of previous health fund you are transferring from

Previous fund membership number

Name your previous health fund membership was held in (if different to the name your rt cover will be held in)

Tile Mr [ ] Mrs [ ] Ms [ ] Miss [ | (othen
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Date you would like this cover cancelled from DD/DD/DD

Have you had continuous private hospital cover since 1 July 20007 []Yes []No

Have you received an exemption from the Department of Health and Ageing? [ | Yes [ | No
* If yes, please include a copy of your exemption letter with this form.

Declaration for your previous health fund: | authorise rt health fund to terminate my membership from the date specified and
obtain from your organisation details relating to my membership, and details of any claims made in the previous 12 months.

Signature of previous health fund’s primary member

Today’s date

continued over the page >



Section eleven - | want to claim the Federal Government Rebate on Private Health Insurance as a reduction in my contribution

Please complete this section to receive the Federal Government Rebate on Private Health Insurance as a reduction in your contribution.
If you do not complete this section, full membership fees apply.

Are all people on your membership eligible for a current Medicare Card? []Yes []No

If yes, please complete the remainder of this section. If no, you cannot apply for private health cover in Australia without a current Medicare card.

My medicare cardis [ | Green [ | Blue [ ] Yellow
S D OO OO OO OO0 0OO000

Your Medicare card number Valid to (mm/yy)

oo e/

Some of the information provided on this form will be used for the purposes of registering you for the Federal Government Rebate on Private Health
Insurance. Its collection is authorised by law, and information collected will be disclosed to the Department of Health and Ageing,
the Health Insurance Commission and the Australian Taxation Office.

| declare that the information | have provided is correct. | understand that there are penalties for giving false or misleading information.

Signature

Today’s date

Section twelve - my declaration

By submitting this change to my membership form, | acknowledge that | have read and understood, and agree to, the rt health fund rules and
conditions. | declare that the information provided on this form is true, correct and complete and will notify rt health fund of any changes. | have
never been declined insurance on the basis of fraud.

| agree to be bound by rt health fund by-laws, which may change from time to time and may affect my health cover. | understand that by joining
rt health fund waiting periods may apply (depending on any changes to the level of cover) including:

e All obstetric procedures — 12 months

® Pre-existing conditions — 12 months

e Major dental — 12 months

e Optical — 3 months / 6 months (dependent on cover)

Proof of identity, including the age of my dependants, may be required. The date of birth of my partner and any Lifetime Health Cover Loading
information given on this form is used to calculate my/our membership fee and if found to be incorrect rt health fund may retrospectively change
my/our fee and adjust my/our paid-to date. rt health fund may decide not to accept any changes to my/our membership. If any members being
added to my membership are transferring from another fund, rt health fund reserves the right to verify any of the given information with the previous
fund. If found to be incorrect, any relevant claims will be adjusted accordingly. This change of membership form is subject to processing and
approval by rt health fund and | am/we are not automatically covered by rt health fund by submitting this form. rt health fund will notify me/us
whether it has accepted the changes requested in this form. If rt health fund accepts the changes requested in this form, then changes to my/our
cover will commence from the nominated date, or the date rt receives this form if no date is nominated by me/us.

Signature of primary member To make a change to your rt membership, simply complete this
form and send it to us by:
¢ emailing to help@rthealthfund.com.au
faxing to 1300 887 123
posting to po box 1100, burwood north, nsw 2134

Today’s date dropping in to one of our branches

If you have any questions about making a change to your
membership, your rt member care team is here to help.

Call us on 1300 886 123.
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