DECEASED ESTATE NI
DETAILS FORM HEALTH

Updated January 2026

CHECKLIST
If you're the Executor of a Deceased Estate, please complete the Deceased Estate Details form. Make sure you include the
payment details of the Estate account OR the payment details of the appointed solicitor’s trust account.

Along with your form, you'll need to send us a letter confirming administration of the Estate. This will be:
o Aletter from a recognised financial institution confirming the Estate account has been set up, OR
o Aletter from a registered legal practitioner confirming they’ve been appointed to administer the Estate.

Send us your completed and signed form, along with the documents.
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A. UNIHEALTH MEMBER DETAILS

The UniHealth member’s name ‘

The UniHealth member’s membership number D D D D D D D D

B. DECEASED ESTATE BANK DETAILS

If you're the Executor of a Deceased Estate, please provide bank details (either for the Estate account, or for the appointed
solicitor’s trust account).

Financial institution name ‘ ‘

Account name ‘ ‘

BSB number D D D D D D
Account number D D D D D D D D

C. EXECUTOR'S SIGNATURE

Please note: Only the Executor’s signature will be accepted to make any changes to Estate bank account details.

What next? Send the form and documents to us by email to info@unihealthinsurance.com.au.
Or you can send it by post to UniHealth, GPO Box 9812, Sydney NSW 2001
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