
 
Group International Health Insurance Plan  

Request for Proposal 
      
Please complete the following request for proposal, sign and return back to us via email or fax. Once received, we can 



Are any employees or dependents presently covered under COBRA continuation? If 
Yes, please indicate those employees on census. �Yes 



PART 4. CENSUS SUMMARY (Enter # for each category; required for groups of 100 lives or more) 



          

          

          

          

          

          


