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APPLICATION FORM 

To certify eligibility for Hepatitis C Insurance Scheme 

Please complete this form to apply to be a relevant claimant under the Hepatitis C Compensation Tribunal (Amendment) Act (No.22) of 2006. 

Please fill out this application form in block capitals, and return with a photocopy of ONE of the following - either your birth certificate or passport or driving licence to: 

FREEPOST 

The Administrator, Insurance Scheme, 

Health Service Executive, Mill Lane, 

Palmerstown, Dublin 20. 
Your name: ----------------------------------------------------------------------------
Date of birth (dd/mm/yyyy): -------------------------------------------------------
Your address: -------------------------------------------------------------------------
--------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------
Your phone number: ----------------------------------------------------------------

Annual Schedule of Benefits:  
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Please tick the box if you do not wish to receive your Annual Schedule of Benefits automatically each year.
Please provide one of the following: 

Please tick one only: 
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  Your Health Amendment Act Card (HAA) number: 
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Copy of an Award/Settlement Letter from Hepatitis C & HIV Compensation Tribunal (ref. No. should be included) 
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Copy of Determination from High Court or Hepatitis C & HIV Compensation Tribunal (ref. No. should be included) 
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Other (please insert details): 

Permission to verify eligibility: 

The Administrator will need to verify your eligibility. Please sign here to give permission for this to be done on your behalf. 

Signature: ---------------------------------------------------------------------------
Your Hepatitis C Liaison Officer will independently verify the validity of all HAA card applicants. 

Please provide a correspondence address and telephone number if different from above: 

Address: ------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------
Tel: ---------------------------------------   Date: ------------------------------------
Signature of applicant: ------------------------------------------------------------






