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Please answer all questions mentioned below as either Yes or No
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Q1: Do you have any chronic illness?
. A chronic condition is defined as a disease, iliness, or injury that has one or
more of the following characteristics:
t needs ongoing or long-term monitoring through consultations,
examinations, check-ups, and /or tests.

It needs ongoing or long-term control or relief of symptoms.
. [t may require rehabilitation or the patient to be trained to cope with it.
. It continues indefinitely. Symptoms / medical condition may recur or likely to

recur. w
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Q2: Were you under any medical observation/undergoing any medical/ surgical/
treatment or have been advised for the same, now or in the future? oYes M(o
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Q3: Do you have any physical problems/ disability for which you are undergoing aYes MO
physiotherapy or have been advised for? X
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Q4: Is there any other medical condition or disorder or any symptoms that you should
be declared, and you are unable to relate to the above-mentioned Questi‘ons? o Yes o
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Q5: Do you have any Critical illness?
(Cancer, Organ Failure, Cerebral Disease, Stroke, Heart Disease, Congenital Disease,
Hepatitis B and/or C) ) g Yesw
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Q8: This question applies only to married females 18 — 45 ylo . ;
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a-Are you currently pregnant - show signs and/or symptoms of pregnancy - planning
to get pregnant?
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b- Last Menstrual period date:
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¢c- Do you have earlier history of Caesarian Section, Premature Delivery or Premature
babies? Alternatively, any other complications related to maternity, till date?
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d- Have you undergone any treatment or taken any medications for infertility to
achieve this pregnancy?
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| e-Please send a copy of the latest ultrasound report and spe&ﬁt if there are any
abnormal findings or more than one fetus
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f- Do you have any of the below conditions? )
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If answer to any of the above is yes, please support with relevant medical records
and detailed information on the box provided
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. Any Heart Disease or Hypertension
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. Autoimmune Diseases
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. Any placenta problems with the current pregnancy

Al Jaadl B dasdially Jslia

. Any episode of vaginal bleeding with this pregnancy
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ANY MEDICAL HEALTH DEVELOPMENTS AFTER SIGNING THE MAF UNTIL DATE OF BUSINESS CONFIR

FOR RISK ASSESMENT AND TO AVOID LATER SERVICE DENIALS.

MATION SHOULD BE NOTIFIED TO THE INSURER
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assessment of medical conditions.
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| agree that noindemnity will be paid under the proposed insurance policy for medical expenses arising from disorders which were declared

prior to completion of this Application and which were not disclosed to the insurer at the date of this application. Failure to disclose

material information to the insurer will invalidate the proposed insurance policy.
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I hereby agree, with this in respect to myself / insured, that | am aware of the general terms of this insurance and | accept them for myself /

on behalf oftheinsured. I,the undersigned declare that all the above information as well as all declarations on the additional questionnaire

(personal information) are true and complete. This information shall be considered as an integral part of the insurance policy.
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I hereby provide my Insurer and associated Third party administrator (NEXtCARE) with full authorization to review my / insured medical records
across all hospitals and / or medical centers which I/ he / she have ever visited whether before or after this insurance inception date. This
includes all kinds of medical records whether related to services done on cash basis or under other insurance coverage. | {on behalf of the
insured) acknowledge that the coverage decision for any service requested will be based on my / insured records review and it is the sole authority of

NEXtCARE to approve or deny the case as per the audit fi findings.
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. If the insured is a married female age 18-45: -

Disclaimer: | understand and acknowledge any pregnancy notdeclared at thetime of thisapplication’s coverage will be at the sole
discretion of the insurer. The insurerhas the right to notcover any maternity claims to any undeclared pregnancy. | also acknowledge
and understand any pregnancy, which arises within forty calendar days from the date of this application; coverage will also be at the discretion

of the insurer.
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Based on above declarations, insurer reserves the right to request additional medical report/documents to complete the
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