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Building peace of mind

Medical Application Form
dpyy/a M3HAMIH paaTrang xaMmpargax XyCca/iTuiH Xyyaac

Please contact us on +976-70110784 if you have any queries. Please send
your Application Form to us at National Life, Ambassador office 5th floor,
Peace Avenue 15A/5, Sukhbaatar district, 1st Khoroo, Ulaanbaatar city,
Mongolia or by fax on +976-70110745 or return to your Insurance Broker.

1. Employer or Policy Holder

Axxnn onrory acxyn flaatryynary
(x3p3B @xun onrory 601 aXWNTaH Tyc 6ypasp XYCINTUNH XyyACkIr 68ryyiH3)

(If Employer submit list of staff)

Full Name: /osor, Hap/

Postal address: /6aiiryynnarbiH xasir/

Telephone: /ytac/
Email: /u-maiin/

Address: /opumH cyyraa raspbiH xasr/

Nationality: /ac yHaac/
Occupation: /mapraxun/

ID Number: /Peructpuiit ayraap/
Male:/ap/ OO0 Female: /am/ [J

2. Your Partner
[aaTtrang xamparaax rap 6ynuviiH rulyyauiiH Tasaapx Maa33an

Full Name: /oBor, Hap/

Address: /opumH cyyraa raspbiH xasr/

Nationality: /sc yHasc/
Occupation: /mapraxun/
ID Number: /Peructpuith ayraap/

Male:/3p/ (] Female: /am/ O

3. Child Dependants
[aatrang xampargax XyyxayyamiH Tanaapx Maasssian

(i) Full Name: /oBor, Hap/
ID Number: /Peructpuiit ayraap/

Address: /oplumH cyyraa raspbiH xasr/

Nationality: /sc yHmac/
Male:/3p/ Female: /am/ [J
(ii) Full Name: /oBor, Hap/

ID Number: /Peructpwiti ayraap/

Address: /oplumH cyyraa raspbiH xasr/

Tonpyynax 3yiin 6aiiBan 976-70110784 yTcaap 6uasHA xaHAaHa yy. Ta XycanTuiiH xyyacaa
6ernex Loopx xasraap UpyynH3 yy: HanwHn naiid aaatran XXK, DHXTalBHbI 6preH 4enee
15/5 Cyx6aaTap ayypar, 1-p xopoo, Ynaan6aaTtap xoT, MoHron ync. 3cean Ta eepwiiH
Xapunuard aaatrasbiH Tes1eener41ee erHe yy

Nationality: /yHmacTan/
Male:/ap/ O

(iii) Full Name: /oBor, H3p/

Female: /am/ O

Address: /oplunH cyyraa raspbiH xasr/

Nationality: /sc yHaac/
Occupation: /mapraxun/

ID Number: /Peructpuith ayraap/
Male:/ap/ OJ

(iv) Full Name: /oBor, H3p/

Female: /am/ [J

Address: /opwwuH cyyraa raspbiH xasr/

Nationality: /sc yHasc/
Occupation: /mapraxwn/

ID Number: /Peructpuiti ayraap/
Male:/ap/ O Female: /am/ [

4. Your Doctor
TaHbl 3MY

Please give details of your regular physician or a physician with whom you
have most recently consulted and preferably in the last two years:

CyynuiH 2 XUNUH Typl 6aiiHra y3yy/mk, 3eBneree aBy 6y 3aMUMIAHX33
Tanaap M3433/13/1 erHe yy

Name: /Hap/

Address: /xasr/

Telephone: /ytac/

5. Select the plan you require (Please Tick)
CoHrox 6yii AaaTrasblH Xamraanant /TaMAraHS Yy/

Platinum plan: [0 Golden Plan:[0  Silver Plan: [J

6. Date you want cover to start (12 months policy)
[JaaTranblH XamMraananTblH Xyrauaa

Period of cover: From (I 111 11 (11  To 1111 CIJ I

year month  day year month  day

01T 3 03 -¢ OTT7 O3 OO xypran

xun cap enep xun cap onep

XaMraananTtblH Xyraiuaa:

HaviwHn Navid Jaatran XXK
LyyaaHruiiH xarpuar: 35, YnaaH6aatap-210648, MoHron ysc
yTac.: +976-70110784, dakc: +976-70110745
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‘ 7. Payment Details /Xypaamx tenex Tyxai magsanan/ |

I enclose a cheque /cash/ have made bank transfer for: US$ or equivalent

‘/Ten6epMVlH Xan63p: Yekaap, 63/13H MeHreep 3¢B3N GaHKHbI ryliByynraap, $-p 3cBan xapunuardy 6aHKHbI TerperuiiH xariaap/

‘Payment Frequency: /Xypaamx Tenex aasTamx/ O Annual/xun O Six-monthly/xarac >xun [0 Quarterly/ynupan [ Monthly/capaap |

‘*An administration fee of % on the installment options will be charged. ‘
[TenbepwiiH xyBaapuitH H3M3raan XyBUap aBaxbir 3eBLUeepYy baiiHa |

| 8. Declaration /Maparasn/ ‘

I hereby apply for insurance cover on the basis of above information. I acknowledge the terms and conditions for health insurance of National Life. The |
‘insured person or their legal guardians permit the Insurer - National Life to request any information from their Doctor or Third Parties at any time which ‘

0 secrecy. ‘

MuHWIA 61e A33p AypACaH M3A3313N A33P YHASCN3H fAaaTran xaMmparaax XycanTan 6aiHa. HanwHn navid gaatran XXK-MitH spyyn MaHAWIAH AaaTranbiH HEXLUMIAT XYI193H 36BLISSpY

Kkaauiia 4 ok aBax 3pxuiAr HanwhHn naiicd gaatran XXK-a yyrasp onrox 6aiiHa . DH3Xyy 30punroop aMunary 3mMy 60/10H rypaBaary 3Trasauir MUHWIA XYBUIAH 3pyyn M3HANIH

may be necessary to establish the state of health of the insured person. For this purpose, the doctor or third parties are released from their obligation

LSaﬁHa. [aatrargary 60710H TyYYHUI F3p BYAUIAH ruwyya 6mua 3Munard amMy 60/10H rypaBaard 3TrasA33c 3pyy/l MIHAUMH 6aiasibir TOrTOOXO0A WaapAnaraTait HIMINT M3AI3NIAT

Tanaapx Hyyu Xaaranax yypraac yeneesmx 6aliHa. ‘

Place: /xaaHa/: Date: /orHoo/ \

| Signature: /rapblH ycar/

\ \
(Applicant or legal guardian of persons who are to be covered in this insurance)

| (XyCanT raprary 3cxyn TYYHWI Xyy/b ECHbl aCpaH XamMraanary rapbiH ycar 3ypHa) |
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Confidential Medical History

SpYYN M3HAUUH XYBUAH M3A33J19N

TO BE COMPLETED BY THE PROPOSER / INSURED PERSON
XycanT raprary/paarrarpary 6erneHe

Assessment of confidential medical history is valid 30 days in case that application process has been discontinued by the applicant. A new medical history form must be resubmitted once the 30 days have expired.
XyCanT raprardniti 3pyyn M3HAWIAH XyBUAH M3A33M13/1 XMIACIH YH3N3 30 XOHOMMIAH TypPLU Xy4WUHT3I Baiix 6erees XaTapcaH TOXMONAONA 3PYY MIHAMIAH MIAIINNIA LUINHIIP aBHA.
First name: applicant/person eligible for in insurance: Surname:
Xycant raprary/[laatrans xamparaax XyHuii Hap: Osor:
Please note: i. No liability will be accepted for any medical condition which is present or was foreseeable at the | Tsmasrnan. [aatran 3xn3x yea Maasrak 6aiicaH, 3Cxyn ypbaunnaH Maasx 60NOMXKTON 6aicaH 3pyyn M3HAMIAH
time of enrolment unless such medical condition has been accepted by National Life in writing. ii. Failure to notify | eepunentuiir paatraraary 6Murssp M3asrasX, TyYHUAr Hb HaliwHn naiid aaatran XXK xynssH 3esleepcHesc Gycan
National Life of a medical condition may result in claims for benefit being refused or cover withdrawn. Please | TOXvonaonA yr apyyn M3HAWIAH €6pHUIenTT3ii xon6ooTol XapuyLnarsir Xynasxryit. Spyyn MaHAMH baiianbiHxaa Tanaap
disclose medical condition if in doubt. Declarations must be made in writing on this enrolment form. Verbal | yHsH 368 M3a33n7MiAr 6ypaH ereeryit TOXMONAONA HexeH Tenbep onroraoxryii 6aik 6onox 6a rapas uywiaraaxas xypy
declarations will not be accepted. 6071HO. DMUMA MIASTAIINYIA IPYYN MIHATII X0N600TOI ByCaz MIAIINMIAT OTHE VY. AMaH MIAIDINIAT XYNIIDH aBaxryit.
DETAILS ABOUT INSURED PERSONS:
[aaTrarparyfibiH Tanaapx Maa33/13/
Please answer the following questions with yes or no (A dash is not sufficient) and give full details, if answer is yes.
[apaax acyynTyyzaj TUIM Yryi racaH Xa63pasp XapuysiHa yy. XapaB TUIAM M) XapuysicaH TOXUOMAONA A3AM3P3HIYA M3A3MNNIAT erHe Yy.
Date of Birth (DD/MM/YY): Height: Jem/ Weight: /ka/
TepceH oH cap eaep (eaep/cap/oH): ©Hpep: Jem/ Kun: Jxr/
1 Are you in good health and free from any physical and mental disease or medical complaints? If not in good health, please give full details. Yes D No D
Ta eepuiires 6uenitH 601004 CITIaN 3yiH XyBb/ 3PYY/, SIMAp HIM 30BUYP LWaHanraaryn rax y3ak 6aiiHa yy? Xapae yryii 601 A3NrapaHryit MaA3anan erHe yy? Tuiim Yryit
2 Have you, in the last 5 years, suffered from any of the following diseases/illness? If not in good health, please give full details. Yes D No D
CyynuitH 5 XuUnuitH xXyrauaaHz Aop AypbAcaH eBUHYYA33p eB/ex baiicaH yy? XapaB TWiiM 601 A3Nr3P3HIYI M3A33M3N erHe yy? Tuiim Yryi
2 Any nervous, mental or psychiatric disease such as dizziness, persistent headache, epilepsy, dizziness, paralysis, neuritis, depression or other disorders? Yes D No D
@ | MapanuitH GONOH CITTBLMIH SIMap HAM3H EBUMH, TONMOi 3PraX, TOFOM TOITMON BBAEX, SMUENCH, CAaXWIT, HEBPUT, CITFaA ryTpasn GONoH Bycan eBUHYYA? Tuiim Yryit
2b Slipped disc or other spinal disorder (fainting episode, blackout, fit) or paralysis of any kind. . Yes D No D
HyranamblH XOOPOHAOX AMCK rynccaH 60M0H 6ycaz Hypyy HyranaMmbiH ©BUMHYYA /yXaaH anfacaH, Typ yxaaH angax, TaTanT rax M3T/, MeH siMap H3r3H Tep/MIAH CaaXunT Tuim Yryin
Any heart or vascular disease, such as chest distress, Chest pain, high blood pressure, circulatory problems, heart attack, heart defect, heart failure, palpitations,
apoplexy, phlebitis, varicose veins or other disorders? Yes D No D
2 3ypX CyAacHbl ©BYHYYA, Tyxaﬁn(ian: L99XK33p BBAOX, OHABP AAPANT, LlyCHb SPranTUIH XYHAPINYYA, 3YPXHUI LWUMIAI3C, 3YPXHUI raxur, 3ypxXHWiA ayTaraan, 3ypx Tuiim Yryi
[A3NC3X, anornekcu, BEHWIH YPaBCaN, BeHWIH cyaac 6yayypan 60n0H bycas eBuHyyA
2d Fistula, piles, hernia, varicose veins Yes D No D
ductyn, wambapaM, UB3PXWiA, BEHWIH CyaacHbl Gyayypan Tuim Yryn
2 Any disease of the bones or joints such as disorders of the back, neckband shoulders, disc herniation arthritis, rheumatism or other disorders? Yes D No D
€ | ic Gonow YEHWI eBUHYYA, Tyxaiinban: HypyyHbl ©B4YMH, peBMaTu3M 6onoH bycas eBUHyYA Tuiim Yryi
2 Disease of the uterus, ovaries or breast or any special gynecological disorders Yes D No D
YMait, eHaresuy, xex 6010H 6ycas SMIrTINUYYAUUH ©BUHYYA Twitm Yryi
2 Any infectious diseases, such as AIDS, HIV, sexually transmitted diseases, hepatitis, tropical diseases or other disorders? Yes D No D
9 XOXB, IOX, 6anruitH 3amMaap xanasapniard eBUMH, renaTuT, XanyyH OpHbl ©BUMH X M3T XanABapT eBUNH Tuim Yryin
Any respiratory or allergic disease such as hemoptysis, persistent cough, asthma, recurrent or chronic bronchitis, pneumonia, pulmonary tuberculosis or other
2h disorders? Yes D No D
AMbCranbiH 3aMblH 60/10H XapLUnblH rapanTaii eBUMHYYA, Tyxalnban: Luycaap xaHuanrax, 6aiiHrbiH xaHuanrax, actma /6artpaa/, apxar 6poHXuT, xaTraa, Tuiim Yryit
YYLWWrHbl cypbes 6010H bycas eBunH
2 Any disorders of the stomach, kidney or abdominal organs Yes D No D
Xopoon, 6eep 6ONOH X3BNNIH XOHANIAH SPXTHUIA BBUHYYA Tuiim Yryin
2i Any cancer, malignant growth, boil, cyst or wound Yes D No D
] XOpT xaBAap, XOpT yprauar, XaTur, yinaHxan 60/10H HIINTTIN Lwapx Tuiim Yryin
2K Any other complaint requiring a physician's or specialist's consultation, investigations or treatments Yes D No D
3MY 6OJIOH SMHIAMMIAH HApUIH M3PrXUNTHUIA 3aaBap 3eB/eree aBax 60I0H IMUNYY/X LWaapanaraTait 6onco Gycaz 30B1ypyys Tuiim Yryit
2 Any other complaint that may require a consultation or treatment in the future Yes D No D
Mp33ayiia sMunnrss 6oMIoH 3MUMIH 3aaBap 3eB/eree aBax LuaapAnarataii 6o/mk 60/10X eep 30BUypYYA Tuiim Yryit
om Any problems with the eyes such as decreased visual acuity or refraction power, cataract, retinal disease or other disorders? Yes D No D
HyAHWit iMap H3raH eBYHYYA, TyXainban: Xxapaa Myy/ax, kaTapakT, COMTOHIOH /jaBXxaprbiH 60MIoH 6ycaz eBUYMH Tuiim Yryii
on Any visual aids, including eye glasses or contact lenses Yes D No D
KOHTaKT MH3 , HYAHWIA WK M3X M3T XapaaHbl X3P3rca/ X3parnafsr 363X Tuiim Yryii
2% Any disease of ears or difficulty with hearing inflammation or other disorders? Yes D No D
YMXHWIA IMAp HISH YP3BC3JT, ®BUMH 3CXYN COHCTONbIH XYHAP3N 6UiA 3cax Tuiim Yryit
2 Diabetes or sugar in your urine Yes D No D
P | YnxpuiiH WwikuH SCxyn WISSCOHA Caxap USPCIH 3C3X Tuiim Yryi
2 Taking any regular medication Yes D No D
A | Torrmon am X3P3rN3A3r 363X Tuiim Yryi
3 Have you undergone any inpatient stay in a hospital or nursing home within the last years? Yes D No D
CYYAUIAH JKUNYYA3A SMHIMBIT X3BTX, CyBWUa/A acpyynax Wwaap/anara rapy baiicaH yy? Tuiim Yryit
4 Have you ever suffered from dental problems? If yes, please give details Yes D No D
LLlyAHWI ssMap H3r3H eBYHesp eBABX GaiicaH yy? X3paB TUIMM 60/ A3Mr3P3HTYI M3433M13/1 erHe yy? Tuiim Yryi
5 Are you currently under any medical observation or receiving any medical treatment or intending to seek any medical advice? Yes D No D
0OpooruitH 6ananaap Ta aMUMiH XsiHanTaHg 6aiiraa 3cax, IMUMAM3 XUIMArAX 3CXYN 3MYIIC 30B/16r66 aBaxaap Tenesnex 6aiHa yy? Tuiim Yryi
6 Are you subject to regular medical reviews or check-ups or taking regular medication, or are you intending to do so? Yes D No D
Ta 3MUMIAH Y3N3rT TOrTMON XaMparaaar yy, TOrTMON 3M X3p3riafar yy, SAr3spuiir Tenesnex GaiiHa yy? Twiim Yryit
Do you smoke? Yes No
7| Tamxm TaTaar yy? Tuiim D Yryin D
8 Do you drink on a regular basis? Yes D No D
CorTyypyynax yHaaar TOrTMO/ X3p3rnaaar yy? Tuiim Yryin
9 Does anyone in your family suffer from any of the following diseases: Cancer, aids, diseases of the heart? Yes D No D
[lapaax eBu4HyyA33p eBaex GalicaH XyH TaHali rap 6yna 6ui oy? XopT xaeaap, [OX, 3ypXHuii eBunen, YAXPUIH WWXKWH, 3yPX CyAacHbl ©BYHYYA Tuiim Yryit

HaviwHn Navid Jaatran XXK
LLlyyaaHruiiH xavipuar: 35, Ynaan6aatap-210648, MoHron ync
yTac.: +976-70110784, dakc: +976-70110745
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Please give details on the questions which you answered with " Yes" (state the number(s) of the questions / use an additional sheet of paper if necessary):
TUIAM raX XapuyncaH TOXMONAONA ASNMIP3HIYIA M3A33MHI Yy? /acyynTbiH Ayraapbir 6143 waapanaratait 600 Xyyaac HaMH3 yy/:
Question no. Detailed description of illness, type of ailment Treatment(s) received Inpatient / outpatient? Dates a?ley%létsatiilg suffer as a result? If yes, please
] i M DMH3M13IT 60/10H aMByNaTOPUIH HEXLONA XMIANTICIH .
AcyyntbiH N2 ©BUMH 6OOH 30BUYPbIH TOPNWIAH Tanaap A3Nr3P3Hryi M3A3N13N1 SMUMATIRHYY L OrHoo SBrapCaH Yy yryit 60N ABAraEOHIi GMUHS VY
Has any application for Insurance on your life (life, accident, health) been declined, postponed or accepted on special terms? Yes/Tuiim No/Yryin
y app Y postp p P ry

TaHbl aMb HaCHbl AaaTran /aMbApariblH, MHITUIH 0COM, SPYYN MIHAWIH AaaTran/ XYCINT rapraxaj TaTranscaH, XonLnyyncaH
CXYN TyCrail Hexu1eep fgaatraraax 6ancaH 3cax ‘
s there a member in your family that is not proposed for insurance? (If Yes, please explain under section '‘Comments') Yes/Tuiim  [] No/Yryn [ ‘
[laaTranbiH XyCONTWIAH XyyAcaHA XaMparaaaryi rap 6ynuinH ruwyyH 6aiiraa acax? /TuidM 60N WanTraaHbir TaMASr3a4 6uyH3 yy/
Comments /Tampaarnan/ |
Only to be filled out if you have answered “Yes” in the question of any family members, who is not proposed for Insurance.
P3B TWIM MIC3H XapUyNnT 6rceH TOXMONAONA AaaTryynaxryii 6aiix wantraaHbir Tanbapnaxa yy? |

Place: /xaaHa/: Date: /epep/cap/oH/

‘ Signature: /rapbIH ycar/ ‘

| (Applicant or legal guardian of persons who are to be covered in this insurance) |
_ (AaaTraraard 6onoH TYYHUYi xyysib ECHbI F3p GY/IMH MLIYYA TapbiH YCr 3ypHa )

— - — = = = = = = = 4 =
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