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PRO?O5TL IOR]I IOR O\ ER,TEIS ]IEDICLAI]t POL]C1 (Bi:SI\ESS.\\D HOL]D1\S]
r lo !c r!br:x.i1in !riginrl \tith ta. :opl.sl

t,\!r:lable ir ieLons ii tirc ir. lroLLp 6 Bonrtrs ic i9 :.isl

THt Otrnsli \s \rEDtr_Lrlt, PoLla\ PtotlDrs l\DrlI\lT1 FoR E\?r\sr-c ]\al RRID f0R \rriDrc\L
t\E.\]tIf,:T TO T:t! llsLRlD PTiRSO\ !l liO 1R \\ !:L-\.\RRO1D 15 COR;'OR.\lri Cr la] f. FOR l'_L\ISS, DiSIASaS
CO\TNICTID ON ]\]UR1 SLST.\I\ED DLzu\C OlIRSE.\5 I'R \\ I:I,,\\D \}HICH IS TRI]I.\RILI I} TI1I \1TLRE OI
r\ E\IIRG!\C\ l\D \iIlICH 15 SECISS\RI TO IIE Ir\D)iRl.\l.!\ IflllIDlATEL\. \IITHOtT \lillall THI
|I{OI'1)SI,R I i NO ] \ BLE 'iO LI \\ f T1IT 1)1 IRSE,\.\ 

'OTi\TR) 
L \DIR \IIDI'.{I AD|ICI, THE ,\TTE\T ION OI' 1 I 
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i
?ROPOSIR ]S DNIl1i\ TO ITT1I II 1]IIDIC\I HTITOR\] OI 1]IIi PROPOS,\L IOR]I. ESPICALL1 I\ RIITT]O\ TO
f R[!roLs l Ra.rT]rENl {)r. r 1.\riss B\ r rI r,Ror]osrR.

r}IE PROPOS I FORI' SHOLLD B! CO\I?LTTED TO THE R']SI'OF YOUR Ii\O]ILIDGI A\D BI,I,T]|I'.\ID,\IL
\HTTERIAL I1CT5 T SHOLID !E DISCLOSED. F.\ILT RE TO DO SO II1\ \LLLIF\ CO\TR I.'\DER.\I'\'POLIC\
ISSUID,

| ,\ nrntcridi l'!ct is oDc !h!t is likclr" Lo influcnc. ihc lnNrer's acceptxnce or .ssessment of rhe prolosal. You
should con$:lt Coryordti.,nl Conrpdny iI)ou arc in en] doubi as to trh.i constltures a matirial iicl.

. I \,n .'.,L ,h pnoo- irb '(
Ictiers) as statcd i. rhc passpo

Sore $hether Mr./ \!is.1\'liss/ N1ast€r

2. Residence address

i. Reside.ce Telephone No & NlobileNo..

l. Propaser's Acrual Occuparion (st ecity)

j. Office Name and Address ilanr-

6. Offjcc Telephone No-

i. Age (ir completed yexrs)

8. P.ssporiNumber (copl ancched)

Sch€nsen countries
\Yorldwidc (c\clL ine USA & C!nad!)
Plan,r f l
\voddlxide (including USA & Canada)

t.un [ _

10.

11.

L],

Non-Schcrsen countries
\l orld\ide (e{chding US.1 & Cmada)

world{ide lircluding US,\ & Canada)

P'n?ose oI'lrip (Slale ofilci.tl /
hoLid!) rra\el in conducted tour/
hoLi.ia) t.a'el indj\i,lual)

llrposrd datr oldeprllure irom drc
!ropl. s Refurli. oiB.nglaiiesh (llndl)
iote llr.r no !\lension crr be grlnlcd)

)!mb.. olCxrs siat ouBide dre People's
nepLLil. of B.ngl.desh (ki.dl) n.te
il aL no :\lersi.n cai be grrinredl

liin.u) iSiltc cou.trjcs 3nd Dlic.s
i. be 1;jited r.d aptrnliil!te iL'rnirer
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H!... \ot eler suliered liorl

(a)

(b)

{c)

(d)

G)
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5.

N.iuft of illness/ disease
lnjury and trcath.nt received

\IEDICTL flI51'OR\
11) B]1CO\IIL,ETED ts\ IHL PROIOSER/ SPOT'S!

Prr.\sE \\,sBER TIIMLLO\\t\c QI.XSTtONS i\ \ES
1\D GIl E TI-LL DEl'\1LS,

Are )ou in SooJ hcrll:r .n.l tiee
1ro,n phls:ral 3nd nenul ijiscis. nr i.iriillrl :

otl \o i1 DASIi is \ol st ralatr.\T

N.n,e of !nending n.di.rl
prrctitiorer/ surgeon wiil his

l.l. r"e.: aiJ \LLljiss.: ::r. .ri;r: :i1 s:iiLrr
anLr Re-qi!:.rtiur \i.
T.i:l hoie \o. C!i.riiif! R..ir lliu.e

An) ccNous, n.ntel or ps.r.hialric
disease, slippeC dis. or other spinal
disor.ler. lairling cpisodc, bl.ckout.
fit or pardl)sis olmy ki.d?

lligh blood prcssure. heiit diseases
in.ludi.g ischaemic hcan diseise.
piles, varicose 1eins. olher circulator)
dhorders or rheuml)lic fever?

Hemja, an,-.hcumadc or joi.t disease
Urinarl disease or diabetes?

An) respiratory or allergic diselse, or
any disorder of dre stomach. bowel or
gallbladder?

Any other comploinl requiring
specialisfs consultation orsurgical or
hospiial trcatmen! or investi8ations?

Any complaint or lendency fia! may
necessitale such .onsultetion or
treatmeni in the lut!t.e?

Are lhere any additionaltrcis affectiDg the
p.oposed insurance qhich should be
disclosed to InsureB?

Hale you snl intention ofergaging in
winrer sporls or paslimes rendering yon
liable to personal injury?

Gi!e pa.ticulars Df any other illn.s or
disease or eccident sust ined by you durins
lhe l2 months preceding the firstday oI
lnsurance in the tah e helo$

I.
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I HIRt.ll\ DICLARE TIl{l

l1!illroL be ur1 elling .rg:insr drc.Jric. ol3 fh)s:.rdn.

ixd not ni 1!.;ri.g lirt ftr r.) rrleJi.ei rlelnent.

i nill not be :r.\.11i]g ior ihc purfose.,!obiiiring edic.,l teatne.t.

I hal c noi rccci\cl x tDninol pro-r.osis ior i inedi.rl conCition Deiore this Crt,.

I l_urthcr dcclare md sirart rhit the.lo\e siaienre.rs iE t|ue..d cDi'ji]er.. tconsert ro.hc insurers seetlis
crlicol info.nixtion i'om a.) do.1or $Lo h.s xt in) tirre ati.nded ccnce.njng an)6ing nhich xN.is ml

p1)sicxl or menul ireallh. and I aulhorisc thc ,qjiin! oi srch inibm.tion is Iin Am€Ide UK Ltd. / Specilr.;
.\sin Lrd. md I or lhcjr Progarn \lcdical Adr isor mxy re.uire. I xgree thJt Lhis Drotos.rl sholl lbrm ihe basis oI
the coirxc! should the i surance be eafcctcd.

l am irilling to accept the Polic). subjecr 1() fic lcrns, c\ceptions and condirio.s f.€scribed by Corparatio.i
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List of Schengen Countries

Austrie. Belgiun, Dennark, Finl.nd, France, cermany, Iceland, Italy, Greece, Lurembourg,
Netherlands, Nonra], Portugrl, Spain, S*eden, Estonia, Lahia, Lithuania, Poland, Czech
llepublic, Slovakia, Hungary, Sloveflir,Ilalta, Cyp.us, Switzerland and Liechtenstein

OVERSEAS }IEDICLAINl POLICY
(TRAYEL INSTIRANCE)

PRODlJCT BIiNF]F]TS & I,TIIITATIONS
01. Nledical Expenses & Hospllalization ibroad

02. Medicai Expenss & Hospi(aliz.tion a-brcad

USS i0,000Excess USD 100 i$'orldyide
.\cludirg USA,'CANADA

USS 100,000 Exc.ss IjSD 100 (\i,orldlyid.

Ewo.10-000 wid Nildedu ible

LiSS 500. !Ice$ USS 50

USS l00perdai, \laxlmuo LSS 1.1100

0,1.

0i.

07

0E.

09

Iledical Irpcns.s & Hospitaliz.rion ibro.d b.S.hengen Comries
Trnspon or Repatiation in cass olillness {rlA.cident
ErErsency Dental Care
Repd.iation of Ianil,a iv,cdical TilleI g {nh rhe insule.l
Repar!.tiod of mortal remains
Tnvel olone inmedial. linil, nrmb*
ldergeDo) .etur hom. folloling d.i:i ola cloie tjrdll) nenrbcr

\0Il 1!l! cotLIf\Y wltt Not uE LTABILE To PloltDE \\1
L\DL1E'IL\ FROII A\'I !R!.'IISTI\C \'IIDiC \J. CO)i]--IT]O)J.

A S SIST.\\C I ]N'I]ICH AIISIS DIRTCTI]' OIt
5UICIDE Oil A1'lE-UTID SLlcrDi. \E\T.\r

]Lt \ESS }AF.GNAN']Y OR CHIJ DBIR IH


