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Applicant’s health information

EH PREFEREE

1) Build 8% Height (M = i _ Any weight change in the pgst 12 months (If yes, please state reason.)
gt ) S (27 Weight (kg) 1B (ATT) L EN U S AT IR (A0F + AR - )
a)  Proposed Insured
RN
b) Proposed Owner
<= SEEEUN
2 a) Have you EVER smoked tobacco #7510 &fiis 9 [JYes 5 [JNo &
If yes, please state: #57 » shatHH: pieces 7
i) Average daily consumption : K544 FEE
years £
ii) Duration of smoking habit : T {Z =5
b) If you previously smoked and have now stopped, please state the date and reason you stopped smoking:
IR R AR (R SE A 1L H AR R (YYYY/MMIDD £/ H 1 H )
Reason [F[A:
3) Have you or has any of your immediate family EVER had hepatitis, tuberculosis, diabetes, kidney disease, heart disease, [JYes 5 [[INo &
stroke, high blood pressure, coronary artery disease, mental illness, cancer, hereditary disease, AIDS or AIDS-related
conditions?
EEREHTE AT A A BB - G505 - BRI ~ BOR - OB ~ R B - SEEREIARR - R - R -
{805 ~ R R P B IR AR ?
4) Have you EVER used drugs, narcotics or alcohol? If yes, please state type and quantity. [JYes 5 [[JNo &
S SR LA RRREEY) ~ WSO ? 5 S BRI & -
5) Have You EVER made a claim for accident, disability, health insurance and/or social welfare benefits? [JYes 5 [JNo &
TEH RSN ~ 57 SRR T R L R AR SR 2
6) Have you EVER had, or been told to have or been treated for any disease, disorder, physical impairment, slow mental [JYes & [INo &
development, deformity, congenital anomalies or disease, severe injury, severe nose bleeds, back / neck pain, sciatica,
mental iliness (eg. stress, anxiety, depression), epilepsy, hepatitis virus carrier, asthma, systemic lupus erythematosus, facial
skin rash, rheumatoid disease, symptoms of severe acute respiratory syndrome (eg. high fever, cough, shortness of breath,
difficulty in breathing), AIDS or AIDS-related conditions or do you intend to be treated or hospitalised in the near future?
U EBHSUES R ARG - SESRAERH - FE B - B DAYEAR - Je RIS - BEZE - BEfE
i~ E% S ~ AeE T KO W (B SR - BRRE - HUEBE) - FERIE - FFSOWES B - ASRMEATEEIYE - W
ERALBE ~ RERUR MR - B E S EIPIAR AR (B0 ¢ St ~ nZBi Wi ~ RPN ~ (R R lERE IR AR AR
ST AT AR 2 G R s R B )
7 WITHIN THE LAST FIVE YEARS, have you {Fi#EFFERN - EEE
a) had, or been advised to have or intended to have an X-ray, CT scan, MRI, ultrasonogram, ECG, blood test or any other LlYes % [INo &
investigatory or diagnostic test (eg. Cholesterol, AIDS, genetic test, Hepatitis including Hepatitis B, anaemia, severe acute
respiratory syndrome, etc)?
PEZ R R S TR X R - ENE - 3R - Rl - L EE - IR ST AR B BT RES 2
(e = EEIRS ~ (&R PILRETIBRZE ~ M EEEIRER « AT SREIEZAIAF 3R ~ Eif ~ BES PR EESE) ?
b) had any iliness, operation, medical advice, hospital treatment or been under any form of medication not mentioned above? [JYes A [[INo #&
SEAHEREZ I ORI R LR ~ Fl7 - 287 - SR beaR 2
8) If you are female #1#E7tE:
) are you now Pregnant {71 /& A 5427 [JYes /& [JNo &
i) If yes, expected date of delivery %12 » FEERL :
(YYYY/MM/DD 4/ A /1 H)
i) Has atest for Down’s Syndrome been done or recommended % &35 & #3257 [ (X 47 S ERY TS 2 OYes A [INo &
b) Have you EVER seen a doctor for any gynaecological problem such as intermenstrual bleeding or pelvic inflammatory [IYes A [INo &

disease, disease/disorder of the cervix or breast?
AR PR A R L - U0 M REHR 2 i - ZRERBR ~ TSI E=E ?

c) Have you EVER had complications of pregnancy during gestation in the past 10 years (eg. Ectopic pregnancy, disseminated [1Yes & [INo &
intravascular coagulation, diabetes or hypertension etc)?
EEETEN - EYSEREAMEAOEE (Fla - 540 - FerEmE A - BRMES mEE) 2

d) Have you had or been advised to have a mammogram, ultrasonogram of the breast or pelvis, pap smear, cone biopsy, [JYes A [[INo &
colposcopy?
B SRR S TR IO - AR ERE - TESUIIER RE - PUIR sz sie
9
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9) Has the Proposed Insured ever been advised by a registered physician that he/she has any terminal illness?
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RO A Y A e M A AR AR AR

10)  If any of the answers to Question 2 to 9 above is/are “Yes”, please indicate below the question number and specify the person affected, dates, diagnosis, duration,
treatment, results, and names and addresses of all attending physicians and/or other details.

H MBS/ WREEZERR F R R & YIRS R~ HI - R - RS JBRE - 8

TN R R AR

Proposed Insured

EHEBIRA

AR )

Details £1%

[(JYes 5 [INo &

Proposed Owner

AN

Section & Question No.
ey R Rk

Details 1%
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