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SOCIEDAD ANONIMA DE SEGUROS
Av. Maisonnave, 31 - entpta. - 03003 ALICANTE (Espana)

Tel. Atencién al asegurado 902 999 352
Tel. 96 513 18 24 - Fax 96 512 61 36

Organismo de Control: Direccién General de Seguros y Fondo de Pensiones

APPLICATION FORM FOR MEDICAL INSURANCE

Name of applicant N.LE.

Name of insured N.LE.

Nationality Language Datejofibigthimosr s i o .

Address Town

Post Code Tel. N2 Mobile E-mail

AGENT'S N°/?S _____ —~METHOD OF PAYMENT ..o - EFFECTDATE- ~ —* 21/ POLICY N°
HEALTH DECLARATION FOR MEDICAL INSURANCE . [:l Road Traffic Policy

1.- Do you suffer from any iliness? Which?

2.- Have you been hospitalized for medical or surgical treatment? Indicate date and reason.

3.- Are you being treated with any medicines, such as, analgesics, tranquillisers, diabetic or high blood pressure medication, anti-

biotics, anticoagulants for heart problems? Which?

4.- Do you consume alcohol, tobacco or drugs?

5.- Do you suffer from any after-effects from; Traffic accidents, accidental traumas or falls?

6.- Have you undergone rehabilitation, physiotherapy, or radioactive treatment? For what reason?

7.- Indicate if you suffer or have suffered from any of the following:
a.- RESPIRATORY SYSTEM: Sinusitis, deviation of the nasal septurn, aphonia, chronic bronchitis, lung tuberculosis, pneumonia, bronchial

asthma or respitory allergies, pleurisy. Have you had a Broncho-scope?

b.- CIRCULATORY SYSTEM: Cardiac insufficiency, cardiac arrhythmia, heart attack, angina pectoris, hypertension, pericarditis, syncope, con-
genital heart of valve diseases such as mitral or aortic stenosis, stroke, pace maker, coronary by-pass, coronary graph (catheterism).

c.- ARTERY ILLNESSES: Intermittent Claudication or aortic aneurysm; VEIN ILLNESSES: Varicous veins or phlebitis.

d.- DIGESTIVE SYSTEM: Oesophagus, stomach, duodenum or instine ulcers, colitis, diarrhoea chronic constipation, appendicitis, hiatus or groin her-
nias, hepatitis, jaundice, hepatic cirrhosis, billiary lithiasis (stones), blood in vomits or loss of blood in stools, haemorrhoids or anus fistulas, peritoni-

tis, pancreatitis, inflamed intestine illness. Any other digestive illnesses?.

e.- NERVOUS SYSTEM: Chronic headache, insomnia, convulsions o paralysis. Psychological illnesses: Depressions, neurosis, psycosis, alcoholism, drug addic-
tion, meningitis, encephalitis or neuritis. Parkinson Disease, dimentia. Discal hernias. Any other illnesses?

f.- EAR. NOSE AND THROAT: Deafness. otitis. tonsilitis. adenoid veaetacions, vertigo. noise in ears.





[image: image2.jpg]g.- EYE DISEASES: Myopia, hyperopia, presbyopia, astigmatism, squint, cataracts, glaucoma (high tension in eyes), conjunctivitis,

blindness, retina detachment. Have you undergone laser treatment?

h. BONES AND JOINTS: Acute or chronic rheumatism, arthrosis or arthritis, dislocations and fractures, rickets and discalcification
lumbago, sciatica, gout, palsy, bone tumors, traumatological operations, arthroscope (menicus).

i.- NEPHROLOGY AND UROLOGY: Kichey lnesses such as nephts, renal tubsrculosis, colics caused by kidney stones, cysts in Kidneys, prostate problems
bladder ilnesses. Have you undergone fithotrty?

j.- SKIN DISEASES: Psoriasis, eczema, rashes, mycosis (fungus), skin allergies, skin and mucous tumors (lips and genitals).

k.- ENDOCRINOLOGY: Diabetes, goitre or thyroid illnesses or illnesses of other glands such as pituitary or suprarenal, obesity, ace-
tona.

I.- INFECTIOUS DISEASES: Typhus, malta fever, meningtis, dysentery, leprosy, cholera, tuberculosis, syphilis, diphtheria, malaria.

m.- ONCOLOGY: Tumors or cancers in any part of the body.

n.- HAEMATOLOGY (BLOOD DISEASES): Anaemia, haemorrhages, leukaemia, coagulation problems, Hodgkin's Disease, adenopathy

(ganglion), rupture or removal of spleen, haemphilia.

fi.- GYNAECOLOGY AND OBSTERICS: Difficult births, caesarian section, premature births, menstruation problems, miscarriages of

provoked abortions, genital or breast tumors. Are you pregnant? Any other female illnesses? ...

0.- OTHER DISEASES: Toxic syndrome, A.l.D.8., occupational diseases, intoxications.

8.- Indicate if you suffer or have suffered any other illnesses which do not appear in this health questionnaire. .

9.- Have you got national health cover in Spain.

10~ Indicate person and telephone number in case of an emergency.

1 hereby authorise the Company to obtain any further information from any existing medical records and declare that the above health decla:
ration is to my knowledge, true and correct and | hereby agree that the Company has the right to cancel the contract because of false decla
rations, in accordance with Article 10 of the Insurance Contract Law.

1 hereby authorise the Gompany to computerise ll my personal details for exclusive use by the company under the proctection of the
consumers rights act (Ley Organica 5) 29th October 1992.

Signed in of 200

THE APPLICANT,




[image: image3.jpg]Banco: —————— Cédigo Cuenta Cliente (C.C.C.

Entidad ' Oficina D.c.l Numero de cuenta
Do (FETE i VT 5 O e
Poblacién:
Muy Sres. mios:

Ruégoles que, hasta nuevo aviso, se sirvan adeudar en mi cuenta indicada los

recibos de EL PERPETUO SOCORRO, S.A.

correspondiente a mi Péliza nimero__________contratada con dicha Compafia.

Con este motivo, atentamente les saludo.
Firma:

Firmado:
Domicilio:

Poblacion:





Please note: no money will be taken from your bank account until you have agreed to any exclusion (if applicable).
