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You are to disclose in this proposal form fully and faithfully all facts which you know or ought to know, otherwise the insurance

effected may be voided.
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INSURANCE WITH OTHER COMPANIES
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Do you have or have you had this insurance policy with any other insurers? Yes |:, No |:,
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Current Health Condition
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Were you given a prescription for any medications or did you undergo any, medical examination,medical check-up or
treatment.(Including hospitalization and surgery) during the past (3)months?
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Do you smoke now (or) during last (12)months?
620005005 D 060orSd 66030866000052005$6
Yes No How long have you been smoking?(Year)
o508 0880084 65056020050008 680:0855e6q20R05
Daily D Sometimes D Daily amount of cigarettes
320588[4[q 200205 dlocws

Do you drink alcohol?
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Yes No How long have you been drinking alcohol?(Year)
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How much do you drink alcohol a day?
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Pregnancy
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Have you got pregnancy now or Amenorrhea,Nausea and vomiting symptoms?
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|, hereby, guarantee that the information provided above are true and reflected my current health condition.
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Please recommend health condition of insured upon visual check as underwriter.
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Signature of underwriter
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