Health Declaration
3aHBJIeHI/Ie 0 COCTOIHMU MOe1Io 3I[Op0B]>$I

To be filled in by the person to be insured — please mark the right answer with a cross ®

@Dopmyasip 10JKeH ObITh 3aNI0JHEH 3aCTPAX0BAHHBIM JIMLIOM — NPOCH0a 0TMETUTH NPABUJIBHBII 0TBET
KpecTHKOM &

Policy No.
Homep noJsuca:

No
Her

Yes
Ja

If yes, please state details
B cjay4yae mojaoKMTe/JIbHOr0
0TBeTa JaTh NOAPOOHBIE

CBCACHUA

Is your health currently affected by any injury or
illness?

Crpapnaere 11 Bl B HacTosIIee BpeMs OT
paccTpoiicTBa 310poBbs (TpaBMa, 3a00J1eBaHue,
Heayr)?

1b

Is your ability to work currently affected in any way?
Orpanndena au Bama Tpygocnoco0HOCTh?

Do you have a family doctor? If yes, please state
his/her name and address. Ects 11 y Bac
aomamHuii Bpau? Eciau 1a, To npocs0a yka3athb
MM U agpec.

Please state your body measurements:
ITapameTpsl Bamero TeJa:

Height:
Poct:

cm, Weight:
cMm, Bec:

kg

KT

Do you currently consume, or have you ever been
consuming drugs, or do you regularly take
medication?

YnorpebJisieTe WiIn ynoTpeossiyiv Ju Bel
HapkoTH4eckue cpeacrea? Ilpuanmaere au Boi
peryJasipHoO J1eKapcTBo?

Have you received medical treatment, medical advice
or any medical observation within the last 5 years, or
have you been treated by a psychologist, chiropractor
etc. — concerning insufficienct functioning or diseases
of the heart, lung, kidneys, gallbladder, or have you
ever been treated for any mental disease, diabetes,
hypertension, cancer, disability?

Haxoauauch i Bbl B TeueHue nocJjieTHUX 5 jieT
Ha JICYCHHUH UJIH 10 HaﬁJ’IlOIleHI/leM Bpa4ia ujin
JICYMJIUCH JiM Bbl y IcCHXUaTpa, XMPONPAKTHKA U
T.I. (Hamp. u3-3a 3a0oJieBaHMii cepana, Jerkunx,
KeJayaKa, Mo4YeK, KEJIYHOro ny3bips, HEPBHBIX
0oJ1e3Hell, 3a00J1eBaHNA caXapHBIM AHa0eTOM WJIH
PaKOM, MOBBIIIICHHOT'0 KPOBAHOI'O 1aBJICHUA UJIA
HHBAJTUIHOCTH)?

Have you ever been unfit for work for longer than 4
weeks due to illness? Boliau Ju Bel korna-Hudéyab
HETPY/10-CNOCOOHLIMHU B TedeHHe fojiee yeM 4
HeleJb B CBSA3M C 3a00/1eBaHeM?
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Have you ever had any surgery or received
radioactive materials or radiotherapy?
Hoaseprammce Ju Bl korna-Hudyab onepanun
NJIN JICYCHUIO C IPUMECHECHUEM PAANOAKTUBHBIX
BellleCTB WM JIy4eBO#l Tepanuu?

Have you had any HIV-test?
Hpoxoxuym 1u Bel mposepky Ha CITNJI?

Are you exposed to special hazards at work, like
radiation, poisonous substances, explosives, or any
other danger?

IMoaBepraerech i Bul Ha Bamem pa6ouem mecte
0co00ii OMaCHOCTH, HAIP. BO3Z[€i/iCTBI/ll0
00J1y4eHusl, siI0B, B3PbIBYATHIX BeNIECTB?

10

Do you carry out a dangerous profession, or do you
expose yourself to exceptional hazards in your spare
time, e.g. as a driver, racing driver, pilot, climber,
paraglider etc.?

IToaBepraerecs Jiu Bul npu BbinoiHeHuu Bamneit
npodeccun win B Baire cBo0oaHOe BpeMsi 0c000ii
OIMAaCHOCTH, H.II. B KA4Ye¢CTBE BOAUTEJIHA, TOHIIIHUKA,
NUJI0Ta, CKAJ10J1a3, JeJIbTalJiaHepucTa?

11

Do you hold any other life or accident insurance or
have you applied for one? Umeete in Bol apyroe
CTpaxoBaHHe KU3HU WU CTPAXOBAHUE OT
HECYACTHBIX CJIYyYa€B WIH IMOJaBaJId JIN Bl
3adBJICHUE HA 3aAKJIIYCHUEC TAKUX CTPAXOBbIX
J0rOBOPOB?

Place, date/MecTo u n1ata Insured person’s signature/Iloanuck 3aCTPaX0OBAHHOIO JHIA
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