Short Health Questionnaire

Name

DOB

Gender
National iD
Height (inc.m.)
Weight (in Kgs)
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| Questions
1 Are you now 1n good health and entirely free from any
physical or mental impairments or disabilities? &~
2
Have you ever suffered from (or are you currently suffering
from or being treated for) any conditions such as (
Diabetes? |
- Heart disease or High Blood pressure or Chest pain? ‘Q/
Cancer or tumour of any kind? ,2/
*  Any disease of stomach, liver, gall bladder or intestines? l_;_f//
Any disease of the kidneys? E/
®  Any neurological or psychiatric conditions, stroke or | [B/
paralysis?
- Any disease of the lungs such as asthma or bronchms; ,7 Z’
3 Any other medical condition for which you were hospitalized,
or received medical treatment, other than for minor Q(

conditions such as cold or flu?

4. Has any previous proposal for life, disability or critical illness

|
Insurance cover ever been postponed, declined or accepted on | @
special terms?

Details if any of the above question is answered in “yes”
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Authorisation

o4 i)

I, the undersigned, hereby fully authorize Al Rajhi Bank or it nominated
agency, to inquire about my state of health and its evolution. Therefore,
I ask the hospital administration and my treating doctor(s) to assist and
provide them, by Telefax or other means, with all requested information
current and past, as well as my medical file and copies of records if
needed

Signature
Namer
Date
Place
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