
Quotation Request Form 

1. Company & Employee Information

Full Company Name No. of employees 
Address No. of employees to be covered 

Brokerage Consultant 

Please complete this form to help us provide an accurately 
priced quote. 
Once complete, please send the form along with any 
supporting information to: quotes@healthshield.co.uk 

Does this company have a cash plan? YES NO 
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