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Please complete this form in BLOCK CAPITALS by following instruction and return it to LMG Pacific Health Care, 14th Floor, Jasmine City 
Building, No. 2, Soi Sukhumvit 23, Sukhumvit Road, Klongtoey Nua, Wattana, Bangkok 10110. Tel:02-401-9160 Fax:02-401-9161.   
Website:http://www.lmgpacific.com, E-mail:sales@lmgpacific.com 
ก��k�ก��กl<
F���������
F���C�F�>I���m�� >I�����<���� ��C�m������  ��� ��;� �� �E��no
 �p��)�
�), ������� 14 ��
������������� ������ 2 ��� ��������  23  
����������� ����
������� �!� �����"�� ก�����$% 10110  .  '�� 02-401-9160'����� 02-431-9167 Website:http://www.lmgpacific.com,                   
E-mail:sales@lmgpacific.com 
 

 

1. Have you suffered or sustained any illness or injury or hospitalized during The Past 5 years?
 

(  ) Yes  �
� (  )  No =�m�
� 

 l��C�C���� 5 Ew���Gm������� �m���
���;<Ex���Ey�'�
  �!�=>I��<<�>��;<  �!��
���I�$�ก��กK����l�'��$��<�� �!�=�m   

2. Have you ever treated for or told you have heart disease, hypertension, Diabetes, liver diseases, cancer, or any other serious disorder?
 

(  ) Yes  �
� (  )  No =�m�
� 

 �m���
�=>I��<ก����กK�  �!��
�=>I��<ก��<�ก��m���ก�$��)�m��m���Ey� '�
 ��l� '�

���>�� '�
�<� ��� '�
��< '�
�C��;�  �!�
���=�mEก�� �!�� {  �!�=�m 

3. Have you ever had, or been advised to have, any surgical operation?
 

(  ) Yes  �
� (  )  No =�m�
� 

 �m���
�=>I��<ก��Gm���>  �!�=>I��<
F���C�F���ก�$��)l IGm���> �!�=�m
 

  

4. Have you ever had any application for medical or life insurance declined, postponed, rated or restricted?
 

(  ) Yes  �
� (  )  No =�m�
� 

 l<
F����<<��<������J�$  �!�l<
F������E�Cก������m���
��Hก<��K��E�Cก��J��E|���} ��!���ก��E�Cก��J�� ����ก�<���E�Cก��J���$��� �!��E������E���<<ก��

E�Cก��J�� �!�=�m 

5. Are you presently under observation or taking any treatment or medication?
 

(  ) Yes  �
� (  )  No =�m�
� 

 �kC����m����E~� ��!�� { >I�����J�$ �!�=�m   
If answer to any question 1 through 5 is "Yes", please give full particulars below, noting the question number.  

 �I�
F���<����I� 1 ��� 5  �
� �!��� 'E�>l I����C����>�I���m�����'>��C<�
F�����I�����>I��
 

 

 

 

 

 

 

 

Employer (Company Name)  <��K��  Date of Employment  ��������I��F����
 

 

Employee Name �!��$��ก���/
��<
���  Position �F�� �m�  

Sex �$(  Date of Birth ���/�>!��/Ew �ก�>  Age����  Height �m���H�  Weight ��F� ��ก
 

 

Name and Address of your physician �!�������Hm����$��)E�C�F�����m��
 

 


������$��})ก�<$��ก��� (ก�k��Ey�l<���
����
��<
���) � Spouse 
Hm���� � Children <���
 

Name of  Beneficiary  �!��GHI��<G�E�C'���)
 

 Relationship 
������$��})  

Address �����Hm
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6a Do you currently smoke pipes, cigars or cigarettes? E~���<���m���H<���H<,��ก��)  �!�<� ��� �!�=�m                 (  )Yes    l�m (  ) No   =�ml�m  

 b If so, how many packs do you smoke per day?  �I��H< �H<�F����ก������m����                Packs  ��� 

7a Have you ever smoked? �m���
��H<<� ��� �!�=�m   (  )  Yes   l�m (  )No   =�ml�m 

b If so, for how many years? �I��
� �H<�����ก��Ew�����..�Years Ew     And when did you quit? ��C���ก�H<��!��l>������..�Years Ew                                     
,Why did you quit ��� ��������ก�H< ..................................................................................................................................................................................................................� 

8. How many drinks do you have per week?  �m��>!���
�!���>!����������ก�p��)�Ey��F������m�l>�m���E>� )  Glasses �กI� Bottles  ��> 

9a Are you diabetic? �m���Ey�'�
�<� ��� �!�=�m   (  ) Yes   l�m (  ) No   =�ml�m 

  b Have you ever had elevated blood sugar levels? �m���
����C>�<��F����l���!�>�$����H����� �!�=�m     (  ) Yes   l�m (   ) No  =�ml�m 

  c Have you ever taken insulin or other blood sugar lowering medicine?  
 �m���
�=>I��<��p��)'������H��� �!���
�<
���C>�<��F����l���!�> �!�=�m 

(  ) Yes   l�m (  ) No   =�ml�m 

 10.      Have you ever had any of the following: �m���
�����ก��� �m���� �!�=�m    

 A heart attack  '�
 ��l�   (  ) Yes   l�m                              (  ) No   =�ml�m 

 Any heart problems  E~� ��ก����ก�< ��l�   (  ) Yes   l�m                              (  ) No   =�ml�m 

 Chest pains or angina  ��ก����;< �I��ก   (  ) Yes    l�m                             (  ) No    =�ml�m 

 Irregular heart rate    ��l���I�G�>Eก��   (  ) Yes   l�m                              (  ) No   =�ml�m 

 Treadmill stress test   ก���>��<ก����I���� ��l�   (  ) Yes   l�m                              (  ) No   =�ml�m 

 Cardiac Catheterization  ก����� ��l�   (  ) Yes   l�m                             (  ) No   =�ml�m 

If so, please specify �I�l�m ก��k��C<�����C����>��������������������������������������������������.. 

11.     Have you ever had any trouble breathing in the past 10 years? If so, please specify 
          �m���
���E~� ��ก����ก�<�C<<����>�� ��l� l��m�� 10 Ew���Gm���� �!�=�m  

(  ) Yes   l�m                              (  ) No   =�ml�m 

If so, please specify �I�l�m ก��k��C<�����C����>��������������������������������������������������.. 

12a.   Have you ever had problems with the veins (  ), arteries (  ), or nerves (  ) in your legs?  please specify 
          �m���
���E~� ��ก����ก�< ��>��!�>�>� (  ),  ��>��!�>>F� (  ),  �!���I�E�C��� (  ), l��� �!�=�m  

(  ) Yes   l�m                              (  ) No   =�ml�m 

If so, please specify �I�l�m ก��k��C<�����C����>��������������������������������������������������.. 

b.  Do you get pain, numbness or tingling in your legs when you walk? 
         �m���
�=>I��<
�����;<E�>, � �;<��,  �!���
����HI��ก�m��Hก�������l��� �kC�>�� �!�=�m 

(  ) Yes   l�m                              (  ) No   =�ml�m  
 

If so, please specify �I�l�m ก��k��C<�����C����>��������������������������������������������������.. 

 13.     Do you take:  �m���
�=>I��<��������ก���I���m����� �!�=�m  
a. Insulin   p��)'������H��� 
b. Blood sugar lowering medicines   ��
�<
���C>�<��F����l���!�> 
c. Blood pressure medicines   ��
�<
��
���>��'� ���H� 
d. Blood thinning medicines (Anticoagulants)   ��
�<
��ก����;�������'� �� 
e. Nitroglycerin or other heart medications   ��'�
 ��l� 
f. Cholesterol lowering medicines   ��
�<
���C>�<=����l���!�> 
g. Prednisone or breathing medicines (i.e. inhalers or nebulizers) 

��JH���$I �!����ก����ก�<�C<<����>�� ��l� (�ก�����m����m� ก���H>>� ,ก��$m���) 

 
(  ) Yes   l�m 
(  ) Yes   l�m 
(  ) Yes   l�m 
(  ) Yes   l�m 
(  ) Yes   l�m 
(  ) Yes   l�m 
(  ) Yes   l�m 
 

 
(  ) No    =�ml�m  
(  ) No    =�ml�m 
(  ) No    =�ml�m 
(  ) No    =�ml�m 
(  ) No    =�ml�m 
(  ) No    =�ml�m 
(  ) No    =�ml�m 
 

 

 If so please specify:  �I��
� 'E�>�C<�������������������������������������������������������� 
����������������������������������������������������������������������. 

14a.   Do you have high blood pressure?   �m����
���>��'� ���H� �!�=�m                                                                         
 b.  Have you been treated for high blood pressure within the last 5 years?                                                                           

        �m���
�=>I��<ก����กK��ก����ก�<'�

���>��'� ���H� l��m�� 5 Ew���Gm���� �!�=�m                      

(  ) Yes   l �m 
(  ) Yes    l �m 

(  ) No   =�ml�m 
(  ) No   =�ml�m 
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15a.   Have you ever had a stroke, mini-stroke (TIA) or dizzy spells within the past 10 years?                                           
         �m���
�����ก���������,  ��>��!�>����,  �!�����ก�����(��KC l��m�� 10 Ew���Gm���� �!�=�m 

(  ) Yes   l�m                              (  ) No   =�ml�m 

 If so please specify:  �I��
� 'E�>�C<������������������������������������������������������ 

16.      Do you currently take or  has been prescribed any medicines? 
           �kC����m��=>I��<E�C����� �!��$��)������l>{l I�กm�m�� �!�=�m 

(  ) Yes   l�m (  ) No   =�ml�m 
 

 If so please specify:  �I��
� 'E�>�C<������������������������������������������������������ 

17.     Do you have asthma, emphysema / COPD or other breathing problems?                                                                                       
           �m���
��Ey�'�
 �< !>, ����ก��G�>Eก����m����!��������E�>  �!�E~� ��ก����ก�<�C<<����>�� ��l� �!�=�m 

(  ) Yes   l�m (  ) No   =�ml�m 
 

18  Have you had pneumonia or bronchitis within the past 5 years?                                                                
          �m���
��Ey�'�
E�><��  �!�'�
 ��>����ก��< l��m���C�C 5 Ew���Gm���� �!�=�m 

(  ) Yes   l�m   (  ) No   =�ml�m 
 

19a.   Have you been hospitalized within the past 10 years?  �m���
���I���<ก����กK�l�'��$��<�� l��m���C�C 10 Ew���Gm���� �!�=�m             (  ) Yes   l�m          (  ) No   =�ml�m 
           b.   If so, for what?  �I��
���กK�'�
�C=���������������������   And for how long?  ������m��!��l>,�Ey�����ก�����������������                            

20a.  Have you had any surgical operations?  �m���
�=>I��<ก��Gm���> �!�=�m                                                      (  ) Yes   l�m (  ) No   =�ml�m 

          b.   If so, for what?  �I��
�Gm���>�C=�������������������������  And when?  ��C��!��l>������������������� 

21a.   Did your parents or siblings (brothers / sisters) die at less than 60 years of age?                                 
          <�>� ���>�  �!�����$���I������m�� ���������กm������
�< 60 Ew �!�=�m                                                            

 
(  ) Yes   l�m                    

 
(  ) No  =�ml�m 

    b.  If so please list age and cause of death.  �I��� ก��k��C<�������C��� �����ก��������������������������������������������.. 

�I�������I���I������Ey�
������� ��C��<H�k)��m�����I�$��I����<��C��!�� ��C

�I�$��I���I�l��m� <��K��%��!������I����������  ��ก��ก����I�$��I�����<�F�����กm  

<��K�� ��� ��;� �� E�Cก��J�� �F�ก�>l�ก���I���� �!����<�m������ก����ก�<E�C����

ก����กK�$��<����C���J�$�m��ก������I�$��I�=>I��ก�$��) '��$��<��  �!�

��
)ก���!��l>�����<����ก �!����<��!����ก����ก�<�I�$��I� �!����J�$����I�$��I�

�F����J�$�m�����ก����<�F������� l I��G���<H�k)��m��>���ก�<�I��<�<
 

All the above statement are true and complete to the best of my knowledge and belief and 
I understand that the Company, believing them to be such, will rely and act on them,  
Furthermore, I authorize any physician or hospital or any organization that has any 
records or knowledge of me or my health to furnish LMG Pacific Insurance. with 
information concerning any medical history and physical condition.  A photocopy of this 
authorization shall be as effective and valid as the original. 

 
This is to certify that the above applicant is our employee �I�$��I����!����
�m�GHI���
��Ey��Hก�I�����<��K������

  

     

(E�C��<����!�� <��K�� ����I��)   Signature of employee ����!��!��$��ก���   

       

Employer ����I��    Date 

������ 

   

Position �F�� �m�     

     

WWAARRNNIINNGG  BBYY  IINNSSUURRAANNCCEE  DDEEPPAARRTTMMEENNTT,,  MMIINNIISSTTRRYY  OOFF  CCOOMMMMEERRCCEE   .���39	�/	:0����ก:�����ก����� ก����;:2�<���= 

GHI���E�Cก��J���C�I����<
F��������<<��<���������
����Ey�������ก�I� ก��

EกEo>�I���;�����l> { ����Ey�� ��l I<��K��% GHI��<E�Cก��J��E|���}ก���m������
m�

���= ��>��� ��������E�Cก��J�����E�C���ก� ����$m���C$�k���) ����� 865
 

Important Note Pursuant To. Civil & Commercial Codes, you are to disclose in this 
proposal from, fully and faithfully, all of the Facts which you know or ought to 
know, otherwise the policy issued here under may be void. 

FOR OFFICE USE ONLY 0��������>���>���?������@
 
 

   

   

   

 


