HEALTH DECLARATION

eout(SLQ 1161 q ol Cliy To be completed by the Customer
NATIONAL BANK OF FUJAIRAH psc.

\N
> b

Full Name as stated in Passporb’ID:| I

Location: (Please tick) |:| UAE |:| Overseas

Postal Address: I I

Health Questionnaire

1. Are you in good health |:| YES I:' NO

If NO, please provide detaifs:l I

2. Are you currently under medical care? |:| YES |:| NO

If YES, please give dez‘aifs:l I

3. Name and address of your physician:

AUTHORIZATION

As proposed insured | authorize any physician, clinic, insurance company or other organization, which has my medical records to give the Insurance
Company any and all information that may be required.

| also authorize National Bank of Fujairah and/or any Insurance Company nominated by the Bank to request for the above information from a Doctor,
Hospital, Clinic, Insurance Company or other organization who has information relating to my medical history

| hereby declare that in case any of the above information proves to be false or incorrect, | agree and accept that this insurance will be deemed as null
and void.

A photocopy of this authorization shall be as the original.

Full Address: I I

AccountNo. [ | | [ [ [T T T T T TTHTT]

Date:l | | | | | l Signature:|
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