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China Life Insurance Company Limited
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International Healthcare Plan Group Medical Declaration
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Please complete all sections of this form in BLOCK CAPITALS
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Name of Company:
Address:
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Postcode:
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Name(s) of any subsidiary Company (ies) to be included:
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Date of Entry:
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Number of employee to be insured:
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Staff eligibility (e.g. all staff, staff attaining a certain grade/salary level/length of service, etc.)
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Your intermediary/agent:
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Declaration:
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I/We hereby declare to the best of my/Our knowledge that no Insured person has received In-patient treatment of any
kind within the last three months, and that no Insured person or potential Insured person has any ongoing or planned
In-patient treatment of any kind.
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Furthermore, I/\We declare that to the best of my/Our knowledge, no Insured person or potential Insured person has any
on-going or planned Treatment in respect of cancer, heart, lung, orthopedic or psychiatric related conditions.
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I/A\We accept that any personal exclusions/limitations relating to an Insured person’s or potential Insured person’s existing
cover will be maintained by China Life.
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For Data Protection Act purposes China Life will hold and process Your personal data for insurance administration. The
information may only be passed to selected third parties and re-insurers.
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You consent to our processing sensitive data about You and other Insured persons or potential Insured persons who
may be included in the Policy. You understand that all personal data You supply must be accurate and You have the
specific consent of those Insured persons or potential Insured persons to disclose their personal data. Telephone calls
may be monitored and/or recorded.
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Position of Company:




