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�������	
������
�� / For officer 
�! �FG�!H�I�)�/DateJJJJJJJJJJJJJJJJJKH� ,L�+M�N'! �% �O$!P/Broker license No. JJJJJJJJJJJJJ. 
"RG�+!�(� / �PS T�..JJJJJJJJJJJJJJJJ...................��)�/0��O!-��.................................................................................... 
(Agent/BrokerVs Name)                                                                       Branch/Tel. 
 
 

 

�������	���������� �!��"#	�"!$%��!���& (�� �!��%) / Medical Plan Application 
'�,Y�'��'KH�I�)�.  FZ �!Z* 2 S T� #T�P+!�H��[* (\N�1*'\!H-�T�]( H�I�� �H!+�M�N"�"  S�R��I�� �S !*�R��#% ��* 
Please complete both sides of this form in BLOCK CAPITALS and return with copy ID. Card or copy Passport 

(f M�N'! �,)$�- 
Plan   A   B   C   D   AA   BB   CC   DD 

�HFZPM�N'! $!P (H��) / Premium (Baht) 
 

.................................................................. 

 �P/ �*/ .�. �-O/Sex : ��"F-/Occupation :      "RG�fhT���M�N'! $!P 
Name of Applicant: Mr./Mrs//Ms. �1� �h*/Height :  ZI�S !'/Weight : 

�FG�Ph1/Address �! �#R� Mk �'%#/DOB : ��P,/Age : 
                          0�#    �]��    S]T�P    SP1�         

�FG�Ph1+�]�N�HFP HT�  
Home Address: 

0��O!-��/Tel.                                       
��� $�- 
Status    Single       Married        Widow    Divorce 

�FG�Ph1/Address  �!L"�+%/Nationality : 
         H!+�M�N"�" / I.D. Card   �RG  m / Other 

0��O!-��/Tel.                                      0�����/Fax   �\)�FG/No.              
�FG�Ph1Mn[[,H!  

Mailing Address: 

]R��R�/Mobile                                      E-mail: 
"RG�(-�P�, ��� �FG+%#+1� (�T�]F) 

Name & Address of Physicians or Hospitals or Clinics 
 

"RG�fhT�!Hf\M�N0P" � / Beneficiary ���]�!]-! q� / Relation 
 

1. JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ....... 
2. JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ... 
3. JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ... 

 

JJJJJJJJJJJJJJ. 
JJJJJJJJJJJJJJ. 
JJJJJJJJJJJJJJ. 

1. Mn[[,H! �1� ]FM�N'! $!P�,)$�- "F�%+S�R��,H!+%�S+,'!HH�%&!�M�N'! �RG S�R�r]1 / Does the applicant have at present health insurance, life insurance or Personal 
accidental Insurance with other insurance company? (�T��1� +�H t]Fu '�,Y�KST��P\N��FP#f\M�N0P" ����]�,T]���* / If yes, please provide benefits details.) 

           r]1]F/No         ]F/Yes   JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ.. 
2. KH�I�)����M�N'! $!P)�*�1�   ��P�h'H�%&!�M�N'! $!PMw%��q  �\RG� '��M�N'! $!P  ��FP'�HFZPM�N'! $!P�-%G]S�R��M\FGP (M\*(HH'��M�N'! $!PS�R�r]1 

Has the applicant ever been rejected or postponed by another insurance company? 
   r]1��P/No         ��P/Yes   (0M�#�NH,/Please give detail)JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ. 

3. �1� ��PMy�P�Mz 0��K# S�R�r#T�!HH�#�[{H S�R���P�)T�-!'�!'&�+!�K 0�*-P�H�\S�R�r]1 / Has the applicant ever been hospitalized or had an accident? 
                   r]1��P/No         ��P/Yes   (0M�#�NH,/Please give detail)JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ. 
4. �1� ��Pr#T�!H'��f1�+!# S�R� r#T�!H�I�( N I�[�'(-�P�KSTf1�+!#S�R�r]1 / Has the applicant ever gone an operation, or had any suggestion from the physician for 

the operation? 
                   r]1��P/No         ��P/Yes   (0M�#�NH,/Please give detail)JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ 
5. )YN FZ�1� 'I�\!*�[{HMy�PS�R�H�#�[{HK"1S�R�r]1 / Is the applicant sick or injury at the present? 

   r]1K"1/No         K"1/Yes   (0M�#�NH,/Please give detail)JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ.. 
6. K �NPN��\� 5 Mk �FGf1� ]� FZ�1� ��P�[{HMy�P�Mz 0��S�R�r#T�!HH�#�[{HS�R���P�)T�-!'�!'&�+!�K 0�*-P�H�\S�R���Pr#T�!H'��H�'�\1�[�'(-�P��1��1� �Mz   

0��S!�K[  0�����]#! 0\S%+  0���H�S��   0��+!H  0����#��  0��]N��{*  S�R����]r]1M'+%�RG �P1�*�T�P(�*S�R�r]1 / In the last 5 years, has the applicant ever 
been hospitalized or injury or was diagnosed as Heart disease, Hypertension, Diabetes Mellitus, Liver disease AIDS, Cancer or any Serious sickness 

            r]1��P/No         ��P/Yes   (0M�#�NH,/Please give detail)JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ. 
         JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ... 
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7. �1� ��Pr#T�!H'���!'&�S�R���Pr#T�!H'��H�'�\1�[�'(-�P��1��1� My�P�Mz 0��#!*+1�rM FZ S�R�r]1 0M�#K"T���RG�*S]�P �K "1�*  234	�  S�R�  	�   
-�T�](�\*��P\N��FP# / Please check � tNou or tYesu if the applicant has suffered from the following illness, or injuries. Please give details 

5�� $%� ������6�5�� 
Condition / Diagnosis 

234	�  
No 

	�  
Yes 

=��
��	�#�3	
>��?=  
Date of onset 

=��
���� 
��5�� 
Date of recovery 

�3� 	�"! 
Remarks 

0��[%+M�N��� / Psychiatric or Nervous Disorder      
���]f%#M�'+%��*��P+� / Eye Disorder      
0���'FGP�'!H Sh �� []h' / Ear, Nose and Throat disorder      
0��$h]%(-T / Allergies      
0��M�# S�R�0���NHH��*�#% S�PK[ / 
 Lung or Respiratory tract disorder 

     

0��S!�K[ / Heart diseases      
0�����]#! 0\S%+�h* S�R� +GI� /  
Hypertension or Hypotension      

0���'FGP�'!H'��rS\��FP )�*0\S%+ / 
Blood circulation system disorder      

0��'�N�-�N��S�� / Peptic or duodenal ulcer      
0��\I�r�TKSL1S�R�\I�r�T�\{' / Intestine or bowel disorder      
0��+!H / Liver diseases      
0���H�S��  / Diabetes Mellitus      
0��+1�]r���P#� / Thyroid disorders      
0��r+(\N��*�#% Mn����N /  
Kidney or urinary system disorders      

0��+1�]\h'S]�' / Prostrate diseases      
0���NHH�RH-! q,�"�P-SL%* /  
Sexual organ dysfunction or infection      

0��'�N#h' / Bones diseases      
0��r))T�  0��'\T�]� RZ� S�R� 0���'}��� /  
Joint, muscle disorder or gout      

0��f%�S !* / Skin disease      
0��]N��{* / Cancer      
0��� RZ�*�'r]1�T�P(�* / Tumor      
0��)�*�+T� ] / Breast disorder      
0���'FGP�'!H]#\h' S�R��!*r)1 S�R��1��!*r)1 /  
Uterus Ovaries or tubes disorder      

M�N[I��#R� f%#M'+% / Menstrual disorder      
0����#�� / AIDS      
�RG m 0M�#�NH, / (please specify)      
 
 

�T�P(�\*)T�*+T �Mz ���][�%* (\N�]Hh�Y���1��FG)T�-�[T����H(\N�"RG�  (\N)T�-�[T��)T�K[�1�H�%&!��"RG�+�]�T�P(�\* !Z    �'[�' FZ)T�-�[T�)�]�H�I� �[('1(-�P�
0�*-P�H�\  S�R��*��'��RG K#�FG]FH! ��'  S�R����H��RG�*�'FGP�'!H)T�-�[T�  S�R��,)$�-)�*)T�-�[T�  KST)T�]h\)1������'FGP�'!HM�N�!+%'���!'&�-P�H�\(\N�$�-�1�*'�P
)�*)T�-�[T�('1 H�%&!� �%�%PNM�N'! $!P [I�'!# (]S�" )  r#T�I�� �$�-�1�P)�*'��]�H�I� �[ FZKST]Ff\(\N�]Hh�Y��"1 �#FP�'!H+T �H!H 
All the above statements are true and complete to the best of my knowledge and belief. I hereby authorize any hospital, physician or other person who has 
attended or examined me, to furnish to the company, or its authorized representative, any and all information with respect to any illness or injury, medical 
history, and copies of all hospital or medical records. A photocopy of this statement shall be as effective and valid as the original. 
 

(M�N�!H+��"RG�H�%&!� / CompanyV s stamp) 
0#PJJJJJJJJJJJJJJJJJJJJJJJJJJ...\�P��{ "RG� 
By                                                                                                             Signature 
+I�(S 1*JJJJJJJJJJJJJJJJJJJJJJJJJJJJJ. 
Position 

 
\�P��{ JJJJJJJJJJJJJJJJJJJJJJfhT)����M�N'! $!P 
Signature                                                                                     Applicant 
           (JJJJJJJJJJJJJJJJJJJJJJ)  
                            JJJ./JJJJJJ../JJJ. 
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����� (���.) 
                      fhT)����M�N'! $!P[*+�H�I���]+�]���]�Mz [�%*�,')T�  '��M'M�#���][�%*S�R�(�\*)T����]�Mz ��{[K#m  ��[�Mz �S+,KSTH�%&!�fhT�!HM�N'! $!PMw%��q
r]1[1�P�*% �1��% rS]�#(� +�]�!LL�M�N'! $!P  +�]M�N]�\'�S]�P(-1*-�Y%"P�  ]�+�� 865 
 

Warning by Office of Insurance Commission, Ministry of Finance 
                   The applicant must truthfully answer all questions. Any concealment or misrepresentation of the truth may result in the insurance 
company refusing to honor insurance claims, as per clause 865 of the Civil and Commercial Code. 

 


