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lsansandayamnasaienatlszlamianyinu / Please complete this section for your advantages

eaziBaaiains Owe 0w Ouwwars O aue Tusnsulsziuia

Applicant’s Details Mr. Mrs.  Ms. Others ....ccceeuee. Insurance Period Commencing Date
TaLAZUINANA 814
Name and Family Name Age

1. IRANUNUANANATAY (Select your protection plan)

(daunsgiu

(Base Premium)

[] Standard Plan [] Premier Plan [] Maxima Plan [] Ulitima Plan

[] Standard Plus Plan [ Premier Plus Plan [J Maxima Plus Plan [J Uttima Plus Plan

[] Standard Extra Plan

2. 1aand7auanm (Discount Options)

Kilauan (OPD Benefit O laduasesdilasuan (Exclusion of Outpatient Benefit) 20%
ANNTUHNAATUILIN (Deductible) O TsifnATea 40,000 LWILIN (40,000 THB Deductible) 25%
w+* fiasinsua Standard Plan & Standard Plus [ hiammm 100,000 uUvksn (100,000 THB Deductible) 32.5%
Usignansaiaansudauanii Vv .

O lsiANATRY 200,000 L1NUIN (200,000 THB Deductible) 40%
The deductible discount option is not applicable !
for standard and standard plus plan 5% i

[ VLJJ@:NV’]?@J 300,000 uwwsn (300,000 THB Deductible) 50%

. & 3 a0 o ¥ & o o Ao 4 v v oA
mu@mmeuﬂzgﬂmmmﬂummwumnLuﬂ'ﬂiznuﬂwwnmu@muum(mw

These discounts are to be applied progressively from base premium above

3. IABNANANATAILNLEN (Optional Benefits)

“* gasisusy Standard ynusulyisansaiden | [ poqudnaTeannaiunnITd (Dental Benefit
FonrupunsaaisiBumuiunnssuuaznyls

The optional benefits of dental and vision are not | [ AYNHNANATAINNANTY (Vision Benefit)

applicable for all type of standard plan o wn \ .
O dsziugivngaunnna (Personal Accident)

Fouin 145 LMABAINANATEN 100,000 117191 (Additional Premium THB 145/ THB 100,000)
Tsareya I uAMNANATENIAY (Please identify Additional Coverage Amont)

4. andlelsznuseil (Annual Premium)

Welsziuiagns (Net Premium)

ansaunil 0.4% (Stamp Duty 0.4%)

Walsenunssan (Total Premium)

= o ' a A oA ' ' a & A | a o a Lo o o A 1
madendninmlunguissmaeisinunile diu deans nquannmelsd wazalaseiuaud nadsvlamifazfiansanduny  lnadinreanuaniasiaraniudeylal

Elective Treatment for North America, Japan, HongKong, EU Countries and Switzerland - This Benefits is permitted only on a case by case basis with no guarantee of acceptance.
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eazidanKaAT (Applicant’s Details)

A Owie Oun Ouiens Caue Fafueientlsiud :

Title : Mr. Mrs. Ms. Other ..oooviiiiiiiieee Applicant’s Name (UPPER CASE)

we s Oane 9w Twheuthina wafitinstszangy ;

Sex : Male Female Date of Birth ID Card / Passport No.

anunnaxsa : (lan Oansa  Owdhe Clviein e : AT :
Maritial Status : Single Married Widowed Divorced Age : Nationality
ANVIN : vwnin (nn) : z@'qu@a (f3.): FRULDA
Occupation Weight (kg.) Height (cm.) Waist (cm.)
fiag :

Address

GRGE nedwy

Email : Tel.

%ﬂ—'&q@ : LWA -

Name-Surname Gender

TuReullin : pNANAUSAU e seiude

Date of Birth Relationship with insured person

wuudauaN (Medical Questions) ;
nganAauAmNsuai wnludelandueienlssiudeney ‘4" ngonlamassdoaianiusnnsienewnd/daaunnd,
g, nunaaainsdni/nsas, annazmaidutestszinn uasduivinnisinmn anwilaqiu wardeysdu - Ainaades

Kindly answer the questions below in respect of each applicant for each “Yes” answer please provide all necessary details
including hospital and doctor/surgeon’s name address/phone/fax, condition, nature/date of treatment, current status and
other relevant information.

1.1 anuztlvinuliuanudneasasannausssddseiuguninle ) wialid? (naonuuudnnsusssllssiude uas
AT NTNETTNUT U )
Are you currently covered by any medical policy? (Please submit a copy of the policy and benefit schedule)

1.2 viuasgnifias wiadesviu ivnteuly vieandntssiugunin viedseiudanviala?
Has any medical or life insurance application been declined, rated, restricted, or cancelled?

2. luszez 10 irIuan vinwesfeinis selasumuueln visadtass wsalfasun1ssnemn

wnesiulsadalliivialad? dld ngunnasvidetadulanansradnfivaniu

In the past 10 years have you had symptoms of, or been made aware of, or diagnosed with,

or treated for any of the following? If yes, please specify by circling or underlining of those impairments

2.1 pudiladings Wuvhan szavleiuluwdeniiodnd Sus wihdaduas ladu sWelasuiang

YU AaRaUnRraslan Wala szuvlvadaulaiin

High blood pressure/hypertension, chest pain, cholesteral problem, dizziness, fainting spells, palpitations, arrhythmias, diabetes,
any disorders of lung, heart and blood circulatory

2.2 sruumadumela en1afiul weladnn veuiin guasitkmes dangaiuEess daasniay vaasansniay
madumnslagaiuanzueundy wiailymiumsmela

Respiratory or allergic condition, difficulty breathing, asthma, COPD, emphysema, pneumonia, bronchitis, sleep apnea
or any other breathing problem

2.3 \Asun AAnnas uan vanal du ensnniulsdsoun ennnsdn Uanvis lainsu fingsn videasianin

wralspan viialsalszan

Stress, anxiety, fainting or black-out spells, dizziness, mood disturbances, seizures or epilepsy, headaches or migraines,
drug or alcohol abuse or any other psychiatric or mental disorders
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et 1ol

Yes No

2.4 nsmwzenIeniay naaluadeu walunsznnzenmsvieald ldeneenluald nasia Aailelusld sldenay
Tsamahuamauaraldudslsou FeaduFess ensaevias lravesnaing daluganhi Fadnamans Hideu
FUSNIEL FugeUSnaY vieAnNRnUnRiaafunssinzems U vieanld

Gastritis, GERD, dyspepsia, stomach or intestinal ulcers, intestinal bleeding, anemia, intestinal polyps, colitis, irritable

or inflammatory bowel disorder, persistent or recurrent diarrhea or abdominal pain, gallbladder disease, gallstones,

hemorrhoids, hernias, hepatitis, pancreatitis or any other stomach, liver or bowel disorder

2.5 falula ennsthausunmelease AsRandvesls Windeausduilanny fadediln lsaRnsenanadmiug
AnNAnUnRvasnszinzilasaz Aengnunan lavdessuu@uiusuasynaiuilaalny

Kidney stones, flank pain, kidney disorders, blood in the urine/hematuria, kidney infections, Sexually Transmitted Disease-STD,
disorders of the bladder, prostate, kidney or genito-urinary tract

2.6 annavTands mluTwTeuIuINeauuss a9n3aands viieaslnniionn uneausaanszgniunasnaviuiduilszam
danetlszameniay lsananaldananas Uipdsee vieaauRalnRaw | 1esszuulszam

Neck or back pain, numbness or weakness of the arms or legs, sciatica, bulging or hemiated discs, peripheral neuropathy,
stroke, mini-stroke (TIA), headaches or any other neurologic disorder

2.7 lanRaniasonnuiatnAfiamd I Imu?@ﬂq'mmmuﬁmﬁmé’ﬁmfzfa dafavienszan anisinde dadniay
oadaniaganmn lsALR)HAILEY NENUTEEINITAMNABNTBITINNE

Any skin condition, keratosis, moles, muscle, joint or bone disease or condition, joint pain, arthritis, rheumatologic,
auto-immune disorders, any degenerative disorders or any form of rheumatism

2.8 lsprisanguenisaedaaiiig Aex en wiasvuugiANiuunnses eled 1and wianguainsiinaadesiulsaend
Any hormonal or glandular disease, blood or immune system disease, deficiency or condition, HIV, AIDS or AIDS
related complex

2.9 eMANNARLUNARLIALAT 11 Ayn AB yrunvTegodanslatu mMusANTagrUALNTHaIIY NTNALNNTEN
Disorders of the eyes, ears, nose or throat, hearing or visual loss, balance or speech defect

2.10 mMsuaiiy Buthee laa anaRaUng AnaRalnAnduswsinile vieaniadle 1 uenwilaaniissylidhesiu
Any injury, iliness, disease, disorder, condition, birth defect or any other than as noted above

3. Tuszez 15 Dkuen vinwasdunisa esen 368 viawralasunisthiasnmingsdeaiuuzd
wialllasenviald? diae lsnssy
Within the past 15 years have you had cancer, tumor or cyst, or been treated for suspected cancer or tumor ?

If so, please specify

4.1, angivinumaslafuauaznmsineniag Auustiaeswnndvidali? @RlUsassysinen wazauniutlszni
Are you currently taking any medications and have any treatments been recommended or prescribed ?

(please list the medicine name and dosage)

4.2, m@uﬁ@miﬁi"ummmwmﬁqqm\iﬁﬁ@im (Do you currently take the medicine as listed below ?)
A. Basluudugau viiageiluudu viatpiuANszALUeNaLlLAER
(Insulin or any other blood sugar lowering hormones or medicines)
B. mmuammwﬁﬂ@ﬁmgd (Blood pressure medicines)
C. mmuamzﬁﬂm:ﬁﬂuﬁ@m (Cholesterol lowering medicines)
D. eninlsariala vieanAtuANNsulesnedladin
(Heart medicines, nitroglycerin or any blood-thinning medicines (anticoagulants))

oog O
oog O

5. lusyar 16 Tirunn viweedufedulsamenng anunenuiansnass addn wdeanuiniuvielal $ld tiesnemn
avl3? uazszazaanuninls 2

Have you been admitted to a hospital, medical center, clinic or sanitarium in the past 15 years?

If so, for what? And for how long ?
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|« 1aild
Yes \[¢}

awrzansivini ussaz 10"12'J1'71'9J1um viruasflsaraaiusu lsafiReaiusagn 5ili viesdld anafmindranlszifeu
ANARLUNATEY sTULALTWE NIRsAsed wialsaunsndeuviald? tld Isasey

FOR WOMEN ONLY : Have you in the past 10 years had any breast disorders, diseases of uterus, ovaries, tubes or cervix,
menstruation disorder, gynecological disorders or pregnancy-related diseases or complications? If so, please specify?

| o o & s 1A L voe s & e o
mummmmiﬂ@gm@im? il Iﬂiﬂizy@ﬁﬂﬂiiﬂ FNATIN LABY
Are you pregnant? If so, please specify Pregnant months

6. vinuaglasuAmuuzilingadiiady nraagunan visedsnsdulauenmieaniszylidmumiald? dld lsassy
Have you been advised to have any medical test, medical check up or procedure other than as noted above?
If so, please specify

o a ¢ a A v ' & ° a o
7 ﬂﬂﬁguumugumgu Cilalab) m@qmm@lm? DILAE muﬁmﬂummummmmu? fiaN
Do you currently smoke pipes, cigars or cigarettes and how many packs do you smoke per day? Packs
7.2 viueeguyvsvidela? dae guanuuntl? I windngu Bnguiliels? (sryaUIUL)
(Have you ever smoked? If so, for how many years? Years. And, when did you stop? Years)

ﬂgmqizqmmmm@ﬂguyﬁ (Please specify the reason you quit smoking)

7.3 MupnATesnNfdivaanageavieli? d1ld llsassy (@uaulavedosedlann)
Do you drink alcohol? If yes, please specify (average units per week)

wiiad (Beer) 1231 (Wine) IATRIANNNLAANATDA (Spirits)

(300 &a (M) = 1 wuaE (unit) (100 &a (ml) = 1 Wuae (unit) (30 "a (M) = 1 wuae (unit)

8. vinuflulsaiiman efsziuimaludeniingau welafuengeslausugau vissaruaNszALUmalLGeR
wiald? dild iusnifluszaznaunuinla?

Are you diabetic, have you ever had elevated blood sugar levels, have you ever taken insulin or other blood sugar lowering
medicine? If so, for how long?

9. vinumadilzaviala Joyvunaanuiala ensiduminen wlauialng nnaasauninAuIaiila
msaquialanield? dla dusnasusiela?

Have you ever had a heart attack, any heart problems, chest pains or angina, irregular heart rate, treadmill stress test,
Cardiac Catheterization? If so, when?

10. vinwmaAiymnaany O waeadans O vaanaanwmg [ @udszamluan vidalai?
Have you ever had problems with Veins Arteries Nerves in your legs?

11. viudanusuladingaazvinueglaiunisinsinaaiulsaanuiulaings lugoes 10 Dsusvielsi? dild Wsassy
Do you have high blood pressure and have you been treated for high blood pressure within the last 10 years?
If so, please specify

. = o o~ = o s e PR
12. YINUWALIBINITNNENDY ABALREAANEY VFalaNn1TiuATEY uuAaRlutae 10 Tiunviseld? duae M?mm_ql
Have you ever had a stroke, mini-stroke (TIA) or dizzy spells, lost consciousness within the last 10 years? If so, please specify
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13. viwmelasunisnsaveli? dee dineyls waziiieln?
Have you ever had any surgical operations? If so, for what? And when?

14, o wngen viseyANIBew @edinnauangasy 60 Thiselal? T ngonszyeny uazamneInIndadin
Did your parents or siblings (brothers/sisters) die at less than 60 years of age? If so, please list age and cause of death.

When you answered “Yes” to any of the questions on the above pages of this form

dviuney <97 TuAoainaaandrsiungniinaasgsalugesinaiuan viieluenasinass

please give details in the space below or on additional paper as required.

vy v v v g a vy v X e oA oae v Y o e ooy oy Any = o

“anwau'aimmQ’m’aﬂfmﬂnqmuuLﬂumm@imnﬂixma‘ drwidndnladnAndadseiudeniseme 1mﬂuammmmﬁ‘lu‘lummmmﬂiznuﬂmﬁdmuuimLmu@iﬁﬂﬂimﬂmmna
Ly o N o Y vy @ o a aiv oy Ay v oa Y oA a o o o
QW’UWWLWWLL@W}?@‘Uﬂ‘;"m@d‘]ﬂwLQWW’WMH@’]F]?J’HS%W}@%‘luﬂitmﬂi‘ﬂﬂ yndeuknawasinniaduiavietntlaldudennuaia “mWLmauﬂ@ﬂwumwu@nmﬂmytgﬁﬂimuﬂﬁ

v Xy oy o Y aw ~ o o w v = 9 ) (oo va e
19 wananiidnidnranauaunaly usev wildWle Asas ﬂfa‘xnuqmn’lw Ane (W) lunsiesae NTONTILUDYA wrannaduIAINunndszdfnisinmwenuna uag
' v vy = = A Ao o o= = e = o v v 1 v v = =Y vy

qmmwa‘wmwmﬂnwmﬂmmmmwﬁidwmma YTRADTUNENLNATNTTH UTaaIANTAUlANTTUNN viTanIuEFaanaiudIndn m'azgmmwmmmwwﬂLﬂm@uuuwwwwﬂm
nezvies anunmoneasvtivdenausunatiliikas ysolduseafusuaiy

All the above statements are true and complete to the best of my knowledge and belief and | understand that the company, believing them to be such, will rely on them.
| further understand that the premiums quoted above, or elsewhere, unless otherwise advised by Pacfic Cross Health Insurance PCL. are quoted in respect of me and my
family being resident in Thailand. | do hereby appoint Pacific Cross Health Insurance PCL. as the Attorney-in-face to request copies or any kind of information regarding my
health records or health condition from any physician, health care provider, or any organization on my behalf until completion. A photocopy of this statement shall be as eff

ective and valid as the original.

HaaianisziunelszasrazldandraanifunBRulanmungusnadineamsainsusalal
Would you like to claim for personal income tax deduction with this health insurance premium?
|:| Fanutlseasd meauﬂﬂNiﬁu?‘ﬁﬂﬂixﬁuauﬁﬂﬁﬁddLL@%L’TJG}LN?;I‘]T@:N“Z\Lﬁﬂaﬁ‘uLﬁﬂﬂi‘tﬁuﬁﬂﬁi@ﬂﬁ‘/\ﬂﬂi FANVENLNOT ANNIRATININTINALA wazmndaalentsyiugi
1 ugn96n9T18 (Non-Thai Residence) ?ﬁaLﬂuéﬁuﬂﬁﬁﬁmLﬁﬂm@ﬁuié’mmngumadﬁﬁqﬂm@mm
Tﬂim:qLmﬂ’itﬂi”]ﬁa;gl,ﬁﬂmﬁmﬁi"umnnmmiwmi LBUTH oo
Yes, and | permit the insurer to sent and reveal the information about this insurance premium to the Revenue Department, If the applicant is a non-Thai resident,
Please enter the taxpayer ID number given by the Revenue Department: .........cccccceoiiriieniiiiniiniiiniiciniceieee
|:| lifAnutlseasd / No

Y

asanalaTiadaing (Applicant’s Signature)

JuR (Date) LAau(Month) Tl(Year)

Ansaulagdinanuamznssumsiiulasdusiumslsznaugsiadssiude (aun)

fualendssiudanganneuanoumawuuaeuoumuaiuaionde msdntavieunasanaiiala - eradlumgliusimdiudseiudodfiaslianardulng
naunumEdynUssiufmutszananguanaunswaswdiadnng 865 wnditloymila - Reafunsussssidsyiuiei lseiadevemuuzitldandninnuanznssanis
miuuazduasunislsznaugsiadseiude (adn)
WARNING BY OFFICE OF INSURANCE COMMISSION. (OIC)

The applicant must truthfully answer all questions. Any concealment or misrepresentation of the truth may result in the insurance company refusing to honour insurance

claims, as per clause 865 of the Civil and Commercial Code. If you have any queries regarding this insurance policy, please contact the Office of Insurance Commission. (OIC)

For office use only / @M ULAMTNAILTEN FRFIUNW/AUNLUTIN
(Broker/Agent Name)

TWARIUNU/ U BTN
(Broker/Agent Code)

Rev. JULY/2018



