
HealthGuard Health Benefits Fund Limited ABN 26 054 321 274 is a Private Health Insurer under the Private Health Insurance Act 2007, carrying on business  
as Central West Health Cover and under other business names. Postal Address: PO Box 10860, Kalgoorlie WA 6433. Internet: centralwesthealth.com.au

A child qualifies as a Dependant on a Central West Health Cover family membership if in any calendar year they are unmarried or 

not living in a de-facto relationship, aged under 25 and expecting to earn less than $19,500 per annum from employment. 

Children under 18 automatically qualify as Dependants.

1. Please tick the relevant box according to the status of your Dependant.

2. Return this form to Central West Health Cover, PO Box 10860, Kalgoorlie WA 6433.

Membership number:

Name of Dependant:

Dependant's contact address (if different from your own): 

		  Postcode:

Dependant's phone number (if different from your own): 

	� Dependent: This year, your Dependant will be unmarried or not living in a de-facto relationship, aged under 25, 

expecting to earn less than $19,500 from employment and will remain on your family membership. 

If dependent and returning to full-time study, please provide date study commences _____________________ / ______________________/ ______________________ .

	� Not dependent: This year, your Dependant will be married or living in a de-facto relationship, or expecting to earn 

more than $19,500 from employment and will not remain on your family membership.

I declare that the information I have provided is correct.

Parent's Signature: 	 Date:	 /	 /

Privacy Policy
Central West Health Cover (Central West) will use the information you supply on this form and the information we collect 
from third parties to determine whether your dependants can remain on your health insurance policy or will be required 
to take out their own health insurance policy . 

You also give your consent to Central West sharing your personal information (including sensitive information) with 
related companies including those outside NSW. 

Central West and related companies may use this information for the purpose of providing you with material, such as 
articles and information about other products and services that may be of interest to you. However, you may request 
not to receive such information by contacting us. Please allow five working days for your request to be actioned. 

Central West has a range of obligations under the Private Health Insurance Act 2007 and related regulations that impact 
on its collection and disclosure of personal information. In effect, these require Central West to maintain records, report 
to regulatory authorities, and to meet various requirements in relation to providing private health insurance. We will 
disclose this and any other information as required by law. 

If you do not provide personal information which is required, or give the declaration above, Central West may not be able 
to continue to provide health cover to your dependants. 

In most circumstances you have a right to access any personal information, which we collect and hold about you. 
Please contact us if you wish to access your personal information. We may deny your request in some circumstances 
and if we do this, we will tell you why. 

More information about the way we handle personal information is detailed in our Privacy Policy which is available at  
centralwesthealth.com.au or on request by calling a Member Service Consultant on 133 206.
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