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If you have private medical insurance that 

you have taken out for yourself or that an 

employer has on your behalf, there may be 

a way you can help St Helena to continue 

providing our services. 

Many health insurers are willing to 

recognise services provided to their 

members in the form of a donation to St 

Helena. If you have insurance we can write 

to your insurer asking for such a donation 

which will assist in funding future care 

here at St Helena at no cost to you. 

Whether you are receiving care from our 

Hospice at Home team, attending Day 

Therapies, receiving visits from our 

Healthcare professionals as part of our 

Virtual Ward or staying at The Hospice we 

may be able to request a donation from 

your insurance company. 

Of course, there is absolutely no 

obligation for you to provide us with this 

information. 

What do I need to do? 

If you have private medical insurance, let us 

know by filling in your details below and 

passing this leaflet onto a member of staff. 

We will then write to your insurer asking for a 

donation. 

How much does St Helena receive? 

The amount we receive will vary depending 

on the insurer and your policy, and not all 

policies include hospice care. Whatever the 

result, we will notify you of the response from 

your insurer. 

Does my insurer donate? 

Here are some insurers who have donated to 

hospices in the past. 

This list is not exhaustive, so if you don’t see 

you insurer below it is still worth checking. 

 Aviva Healthcare 

 Axa PPP 

 Bupa 

 CS Healthcare 

 Purehealth 

 WPA 

 Exeter Friendly Society 

 Simply Health 

To reorder supplies of this leaflet or if you require this 

publication in a different format, i.e. larger font, audio or 

another language, please email 

literature@sthelena.org.uk quoting SH05 

Name ____________________________________________ Date ____/ ____ / ____ 

Address __________________________________________________________________ 

_____________________________________________ Postcode __________________ 

Name of your insurer _______________________________________________________ 

Policy or membership number ________________________________________________ 

I give my consent for my insurer to be contacted by St Helena 

Hospice. My insurance details will only be used in conjunction 

with a donation request. 

 

Signed 

 

_______________________ 

Private medical 

insurance donations  

mailto:literature@sthelena.org.uk

