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ANNEX 1:

Health Declaration / Medical Questionnaire
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ANNEX 1: Health Declaration / Medical Questionnaire

.

-~

\/t

s.n“' Ol [ Amall JAN] Baalad

gl =1l
awuniya
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I hereby declare that 1 am in good health except 1t stated otherwise in the above
statemnent.

Important: Before signing this declaration, please check that the answers given
in this application are complete and correct. An omission or incorrect answer
may invalidate the policy
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