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Defence Health Limited
ABN 80 008 629 481 AFSL 313890
PO Box 7518 Melbourne VIC 8004
Freecall 1800 335 425 
Facsimile 1300 665 096
www.defencehealth.com.au
info@defencehealth.com.au

Member No

The Defence Health Privacy Policy can be viewed at www.defencehealth.com.au or call our member service line on 1800 335 425 to have one posted to you.

Applicant Surname

Applicant First name Title/Rank

Address

Suburb Postcode

Daytime phone Email

State

Signature	 Date

A   Student Dependant Registration

Under Defence Health rules, a dependant who has attained the age of 21 may continue to be regarded as a dependant whilst he/she is a full time 
student, unmarried/not living in a defacto relationship and under the age of 25 and attending a school, college, university or other educational 
institution approved by Defence Health.

To update your membership records for your dependant, you are requested to complete and return the form below.

Changed Circumstances

If your dependant has ceased full time studies or is married/living in a defacto relationship, he/she is eligible for Defence Health membership.

If this is the case, the relevant application form will be forwarded on receipt of this completed form.

B   Dependant Details (please print)

I certify that my dependant:

Given names	 Surname	 Date of Birth            /            /

 Is no longer a full-time student	 Date ceased studying            /            /

 Is married or living in a defacto relationship	 Date from            /            /

 Is a recognised full-time student attending:	 Name of University/College/School

	 Date commenced studying            /            /

	 Course hours attending per week

C   Declaration

I declare the above to be true. I have read the waiting period and pre-existing rules as summarised in the brochure and I understand Defence 
Health Limited ABN 80 008 629 481 may refuse benefits if any of the preceding statements are false in any respect.

In the event of any changes to my rates or cover I authorise Defence Health Limited to make any relevant changes.
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