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To:
The trustees of the Medvivo Group Life Cover Scheme
I would like the Trustees to consider the person(s) or body(ies) named below as recipients of any lump sum benefits payable on my death.

I understand that the Trustees have absolute discretion as to disposal of any such benefits and are not legally bound by this form.

	Signature:
	

	Full Name:
	

	Date:
	


Notes

The information on this form will be kept confidential.  If you do not wish it to be seen before your death, seal it in an envelope marked ‘Nomination Form – Confidential’.

Also mark on the envelope your full name and the date of the nomination.  The envelope will not be opened unless a lump sum death benefit becomes payable.

If you wish to change your nomination at any time, please ensure you keep this form updated by asking HR for a new form to replace this one. 

	Full Name of Person or Body 
	Address
	Relationship  

(if any)
	Proportion of Benefits 

	
	
	
	


Please return your completed form to Human Resources
Life Cover Expression of Wish Form













