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QUESTIONS ON THE HEALTH STATUS OF THE CANDIDATES FOR HEALTH INSURANCE

(Surround the correct answer)

1. Do you have any blood relatives who have suffered from the following ailments before turning 65 years? Please, describe who and at what age?

Heart attack Yes | No
Apoplexy Yes | No
Hypertension (High blood pressure) Yes | No
Tuberculosis Yes | No
Asthma Yes | No
Epilepsy Yes | No
Diabetes Yes | No
Cancer diseases Yes | No
Psychic diseases Yes | No
Sudden death Yes | No
Other Yes | No
2. Height: ..., cm. 3. Have you ever had agreed or denied additional health
insurance, based on specific conditions? If yes, why and under | Yes | No
Weight: ..o, kg. what conditions?
4. Have you ever suffered from any ailments of the 5. Have you ever suffered from any ailments of the respiratory
cardiovascular system in the last 10 years? Please, explain. system in the last 10 years? Please, explain.
(Heart attack, apoplexy, embolisms, high blood pressure, Yes | No | (Asthma, tuberculosis, pneumonia, pleuritis, chronic Yes | No
pains in the area of the heart, ailments of the veins and bronchitis, emphysema, etc.)
arteries, etc.)
6. Have you ever suffered from any ailments of the 7. Have you ever suffered from any ailments of the
digestive system in the last 10 years? Please, explain. urinary and reproductory system in the last 10 years? Please,
(Ulcer, ailments of the bile, hepatitis, cirrhosis, ailments of Yes | No | explain. Yes | No
the pancreas,etc.) (Acute pyelonephritis, glomerulonephritis, cystopyelitis,
urinary tract stones, inflammation of the prostate, etc.)

8. Have you ever suffered from any ailments of the 9. Have you ever suffered from any ailments of the
nervous system and of the sensory organs in the last 10 years? endocrine glands and metabolism in the last 10 years? Please,
Please, explain. Yes | No | explain. Yes | No
(Meningoencephalitis, congenital ailments or traumas of the (Diabetes, Goitre, Obesity, ailments of immunity, etc.)
nervous system, cataract, glaucoma, etc.)
10. Have you ever suffered from any ailments of the 11. Have you ever suffered from any ailments of neoplasms in
skin and the subcutaneous tissue in the last 10 years? Please, the last 10 years? Please, explain.

. Yes | No - - " ] Yes | No
explain. (Malignant tumors, benign tumors, congenital anomalies, etc.)
(Psoriasis, eczemas, skin cancer, allergies, etc.)
12. Have you ever suffered from any ailments of the 13. Have you ever suffered from any infectious ailments
blood and blood forming organs in the last 10 years? Please, v in the last 10 years? Please, explain.

. es| No .2 . - Yes | No
explain. (Tuberculosis, infectious hepatitis, AIDS, etc.)
(Anemias, leucoses, hemophilias, etc.)
14. Have you ever suffered from any ailments of the 15. Have you ever suffered from any unspecified ailments
musculoskeletal system in the last 10 years? Please, explain. ves | No in the last 10 years? Please, explain. ves | No

(Arthritis, spinal bone ailments, etc.)

(Abdominal pains, convulsions, seizures, dizziness, constant
headache, general weakness, stress, etc.)




16. Have you ever suffered from any mental disorders in the

17. Have you ever been hospitalized or operated in the last 10

last 10 years (Depression, suicide attempt, neurosis)? Yes | No years? Yes | No
18. Are you undergoing any treatment at present? ves | No igbrﬁ)re you going to be hospitalized or operated anytime ves | No
20. Have you b_een consulted by a physician for any future ves | No 21. Have you had any significant changes in your weight in ves | No
treatment (specify the reason)? the last 3 years (over +/-10 kg.) ?
22. Do you smoke? Yes | No | 23. Do you drink alcohol daily? Yes | No
What? How long? What kind?
How many in a day? What quantity?
24. Have you ever had any accident or illness that led to 25.Are you able to work at present?
permanent disability? Yes | No Yes | No
26. Have you ever worked in a noxious environment? Yes | No |27. Details for women:
When? Do you take contraceptives? Yes | No
For how long time? Avre you pregnant right now? Yes | No
In what hazards? Do you suffer from any chronic gynecological diseases? Yes | No

NB! If you answer with "Yes'" to a question from M 4 to 20, you must give detailed information in the table below.

HERE, YOU CAN PROVIDE ANY ADDITIONAL INFORMATION

To question

No: Type of disease / trauma

Year of
diagnosing

Additional information, treatment, recovery period etc.

| declare the authenticity and completeness of the abovementioned circumstances and details and | am responsible to the Insurer, according to the
General Terms of the “Health Care” Insurance. | am aware, that the absence of a response to a question of this medical declaration in order to conceal a
particular circumstance, will be considered as a deliberately suppressed or incorrectly declared in the meaning of the General Terms of the “Health Care”

Insurance and also of the Insurance Code.

| am aware, that my every addition to this medical declaration, outside those limits, is not considered as a part of it.

Date: ....... [oinin. [oveiiiiiinn,

Insured person / Declarer /2 ....occeeeieiiiiii

(signature)




