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Type of Insurance Health Insurance Critical Illness Insurance Micro Health insurance
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Date of Birth(Age in next birthday) Place of birth
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Marital status D Married D Single Ethnicity Gender Male D Female
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Height Feet Inches  Weight Lb 832905 NIC No.
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Passport no. Occupation
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Telephone No. If you are foreigner, you are- On work visa/ visit
visa/ others
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Payment Type
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Current Health Condition
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Were you given a prescription for any medication or did you undergo any medical examination, D o§
Yes

o[ |

check-up or treatment. (Including hospitalization and surgery) during the past (3) months?

og§3e0m (§) $690038: oy ineqmcfgmcs
Health Condition of the past (5)years
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Were you given a prescription for any medication or did you undergo any medical examination,
check-up or treatment (Including hospitalization and surgery) because of the diseases and
injuries in the table during the past (5)years?

eogio9gé: qéds0 o§
Hypertension Yes D D Angina Yes D No D
gopucogedbs scd1e09:0[o3pB05[G8: scdim03q8aepd o§
Heart/Blood Pressure Myocardial infarct Yes l:‘ D Heart valve disease Yes D No D
scpiefgdropd(als
Arrhythmia Yes D D
Breg005609:038:g6: BregooSeagielopp8odgés § o§
é'e.}oos Cerebral Haemorrhage Yes D D Cerebral infarct Yes D No D
Brain o§me[gieamadeogiogfgs: Brego08eagicpodelop & o§
Subdural Haemorrhage Yes ‘:‘ D eené[gé: Yes D No D
Cerebral arteritis
8cSoqeepdl 8cbamodmagpieepd § o§
Depression Yes D No D Schizophrenia Yes D No D
8cbismdelop
28paBedEepgodugdsgé: o§ 005q{g$[gé: § o§
Qg‘,ﬁ{‘g&'/Ne”’"“S Mental disability YesD No D Seizure Yes|:| No l:‘
2q038[g8:
Alcohol addiction Yes D D
26905 mepdbeepal(c8a8oaopS)
Lung Lung disease (TB etc.) Yes D D
20003381 3200051 eopodmbougdieepd eopPadm&yed § o§
eoqpoSmS Renal Nephrosis Yes D D 930?500?5@& Yes D No D
Stomach, Liver, Renal impairment
Kidneys
20098:038 eqo36 § o§
‘1]0'30:?3 Cataract Yes D D Glaucoma Yes D No l:‘
Eye E& r'l
aoeePal
Retinal disease Yes D D
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(en8eonin8amfgdeomni | mEans mEsmvryodecmn
n&e0n00p0deon) 9:0?:3:0%05033&5 . s D D
Cancer, tumor(cancerous,| Malignant and benign tumors etc.
non-cancerous)
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Mammary gland disease

Yes D eNi D

Cesarean section

ées D

cogidmedypiagdifgs:
Yes D D

0814098076 Be§jeepal o§
[gp: Asthma Yes D o D Diabetes Yes D No D
Others

Slkgo[gls o§ &:s0056epEqdego o§

Back pain Yes D No D Inflammation of joints Yes D No D

60100580 aBcSofoqgé: & o§

Arthritis Yes D D Infertility Yes D No D

200:538m0d: §rp=38m0dim0505 & o§
o§:008:58:00§ Uterine tumor Yes D D Ovarian tumor Yes D No D
Women £qpSocoé:aepdl Jogigé:

]
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Do you have any surgery or prescription to take medicine, treatment (Including hospitalization) medical

examination or checkup from doctor seven days and above from the first day of taking treatment to the

last day due to the diseases and injuries excluding in the table during the past 5 years ?

0§2030508805¢
Physical injury
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Are you visually impaired, or have a damaged limb (or) performance disability (or) irregular

backbone or other injuries?

(o) 328052288:
Part

(s) mcfgmes

Condition

(o) eepdlzc[gercsdoonddadiocneoryo’d oopbBEogioopdsd

Stability of the condition of the disease without worsening

(00) saefopEamngs:
Cause
(c) =[g8sng (o008)dldl
Vision (Left) Spherical
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Medical Check-up

Yes D

Yes D

]
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(Right) Spherical
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year month
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o cg§dean (0)$8m0p8: X-ray §oS[g8s Ultrasound §o5[g€n CT Scan §o5[g8n sooontonpgodesodgls ECG §od[gén

Biob[gEucogiodglisé mgpieocn odosoigypiod SopdH gee§oopdaagEd§oobur eooncd[ged qdloocoon
Were you informed any abnormality after taking an X-ray scan, Ultrasound, CT Scan,

Tissue sampling, ECG Scan, urine test, blood test and other check-ups during previous year?

(o) 08:0086¢d09200558c0

Year of check-up
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year

(®) gogdoopimqod
Abnormality

ook,
Month

Yes D
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If you answer "Yes" for the question (1) to (5) please answer the details in following

(o) eepadli B8cSsndhepanepd

Name of the disease or injury
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Name of the clinics or hospital
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Current condition
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Cured Examining Undergoing Monitoring Others
treatment
mo@moq,om&@éc‘?ea@&ﬂm 090:9&:13):@33@@8&}& C\)Og& @8
If it is still being monitored, the frequency of clinic visit is month Times
(20) 08:008[g8x 08 es0:g8a cpao[gliomco ® 9580 © 9568
Examination, check-up, treatment period,  from month year to month year

(6) opooa0g somofh S @raabErracdioneedfad

Any specific instruction from attending physician

880305038288602:80008 eepdlcongarm
Self-identified symptoms
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Have you ever suffered these symptoms for more than a week during last (6) months? § D o§ D
Fatigue, Weight loss, Diarrhoea, Nausea, Skin disease Yes No
mEaneepdgdgé:

Cancer disease

o1 c003§ea§§3208 mEameepdlgdIe:dlaocu & D o§ D

Have you ever had cancer? Yes No
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Pregnancy

@1 coob§aBuSof§esdaoconn ewnyod epaduconfgla cBuSobfeqieocans§gl:[gbescopiur § D o§ D
08062098 comzamgp: §iloocoon Yes No
Have you got pregnancy now or Amenorrhea, Nausea and vomiting symptoms?

#6[goopS “§” [g8clon coobfmad§ o dosgBeseom o3uBo§lgbelompt: coqpofady coonnbdennd ooég cusdae
If you have answered "Yes", please submit recommendation letter from doctor about normal pregnancy at present.
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Others
201009 (9§6005) g§eom (o)) come0p8: 680286603005 Gloocwou 602050008 D ©600005¢] D
Do you smoke now (or) during last (12)months? Yes No

660:088600005200958 e§0d D o88londq D

How long have you been smoking?(Year) Daily Sometimes
6505600052005 6e0:c86306q220905
Daily amount of cigarettes
2o132q0583[5[g eor053l00c00u 6020050008 D ©6o20050d] D
Do you drink alcohol? Yes No

650500§ 600005t e50d D 8londg D

Daily Sometimes

oegaqi€ opdgea00Sdloocd

How much do you drink alcohol a day?

0-G P-4 mq]o&§o :fé Next




B[gprorgByp:sé amedcon§essclgescs

Insurance with other companies

o 103200803 [gpiemnedoygaBypiont con§dedlon

Do you have or have you had this insurance policy with any other insurers?
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Insurance company name
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Policy No.
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Purchased plan

ouSugaopdonsdeacqaacyad

Purchased unit(s)

320920050082

Insurance period from

208
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Affidavit
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I, hereby, guarantee that the information provided above are true and reflected my current health condition.
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Witness Signature
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Witness Name
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Address
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Health condition upon visual check
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Insured name
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NIC no.
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Address
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