
Private Health Service 
Private Health Service is a name representing Gareth Owen of AstonMarch Ltd. Gareth Owen is an appointed 
representative of the The Health Insurance Group who are authorised and regulated by the Financial Services 
Authority 
 
Full name:      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Your Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
                     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
                      
                     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Intermediary Authorisation Letter of Appointment of Private Health Service (an 
authorised and regulated agent of The Health Insurance Group) 
 
Current Insurer: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Policy no. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
Appointed Intermediary 
 
I/We hereby appoint The Health Insurance Group of 8a Carlton Crescent, 
Southampton, SO15 2EZ, to act as our sole appointed intermediary to the above 
numbered scheme with immediate effect. As such The Health Insurance Group 
are entitled to all information as deemed necessary and I/we fully understand 
that The Health Insurance Group will now be responsible for the servicing of the 
policy. 
 
 
Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Date:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Print name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Position: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Company: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Please forward this signed and dated letter (on company letterhead) to: 
 
Private Health Service 
C/O Astonmarch Ltd 
45 Harrowby Street 
London 
W1H 5HT 
 
Fax Number 0207 7234334 
 

 


