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Do you suffer from or have ever suffered from any illness, disturbances, or problem or problems
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The heart or blood vessels such as high or low blood pressure, circulatory
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The brain, nervous system or mental illness such as epilepsy, double vision, Yes | No
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The urinary tract or sexual organs disorders such as disorders of the kidneys Yes | No
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The blood or metabolism system disorders such as diabetes mellitus, elevated %
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The Musculoskeletal system (Bones, spine, intervertebral discs, muscles, Yes No
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The eyes such as decreased visual acuity or refraction power(not wholly corrected

by spectacles retinal disorder or optic neuritis or the ears such as hearing Yes | No
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The respiratory organs disorders such as asthma, recurrent or chronic bronchitis, Yes | No
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8. Family history /©9e@ @83

Have your parents, brothers or sisters, close blood relatives whether living or deal ever suffered Yes No
from heart disease, stroke, cancer, kidney disease, diabetes, High blood pressure or any mental Qo) DD
disorder prior to age 65. / ¢zp0 808 O emI 610 @Red 0IOD 6c@r18w0S 66T L3eHICO
emIcO0S 3800 Owes 650 660 ©ILH eOIDRRES, 16D, BEMO, DO GBS, TrdBMO,
a3 030 8D eI DB EIRIDGBS e@eIC?

If "YES" please give details, /“®8” »H&@ smwo BIod conesis

Sickness / Disturbance or problem Relationship Age Living/dead
8B/ eI ©rOed SO e 8003 goo E0¢/snSe

| hereby declare that the statements made in this proposal are true and complete, and | agree that these
statements together with the statements to be made to the Medical Examiner if a Medical Examination
should be required, shall be basis of the contract between me and HNB Assurance PLC. | consent to the HNB
Assurance PLC, seeking information from any doctor who at any time has attended on me concerning
anything which affects my physical or mental health or seeking information from any insurer on my life and
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| agree to inform HNB Assurance PLC of any changes in my health or occupation between the date of this
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