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1. Your annual income 10, 00 0Yuan , main resources:
Osalary, dbusiness revenue, lhouse rental, [Jinvestment in securities, Obank interest, [and others
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2. Your current payment modes of medical expenses:
Osocial medical security, [commercial medical insurance, UUself-funded and others .
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3. Do you currently have valid commercial life insurance (medical , dread disease, accidental or life insurance products ?
OYes/ONo , if yes, please explain in the following column.
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4. During the past three years , have you had the experiences of bejing rejected , asked to increase fees or exempted from thd
coverages by a commercial insurance company when applying for a insurance policy or have you applied for a claim?
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) . I No. of cigarette s per I have been smoking
O Mo |Do you smoke? If yes, please answer— (O Yes O Mo ) : :
: ‘day ‘for  years
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7. O JYes . N
OF o Have you taken any dangerous sports or riskyl 15 OE Jes MATEREIR ?
e
" hobbies in the last 5 years? OF A Have you had a fever, pain, abnormal stool and urin
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Tt 2 AEN 2T AR T ST (BT IEbE . B e or any other symptoms in last three months ?
8. O Jes HEBAEETID ?
’ O% M " |Have you had hospital check or treatment in thel 6. R T, BRI HIV G99 T BRI 5k BH 1 2
o .02 Yes
a last 5 years ( including sanatorium or 0% Have you ever taken a HIV test and the result has
T Mo
rehabilitation hospital) ? o shown positive?
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. & Yes ) o
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o
" Iincluding surgery at outpatient dept.) ? 17.0% Yes| AN 4 ? Do you  have other unmentioned diseases,
Og k2 HAEWN RS oh O e 2y RO M Ya T2 O1% No |disability or organ dysfunction ?
10. : Yes
D; r Have you had any psychological or drug addiction
T No
" treatment?
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11. Os& Yes |Have you had any continous treatment . . .
O o \purine 1ase ¢ o b i (For Children under 2 years) weight of birth kg
& No |During last two weeks because of disease s L s
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suffered in the past 3 years? . o
— o - — — O No |Do the children have any neonatal asphyxia, birthtrauma,
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12. 072 Yes congenital diseases, or stunt?
O% A Have you had any abnormal examination result
5 Mo
" during this year?
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O% N Have you taken any drugs during last three (eI 2 RZe?
o
" months or are you taking any drugs right now? |19. 0% Yes|Are you pregnant?
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D; » Have you taken any outpatient examination If yes, months?
T No
" or treatment during last three months?
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If your answer is “yes” to any of the questions 7-19, please provide

the details in the column below
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[ have already seriously read and confirmed all my personal, general and health information.
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