
 

 

ໃບຉະເໜີເອົາປະກັນໄພຉຸຂະພາບ 

HEALTH INSURANCE PROPOSAL FORM 

ທ຦ົຌຊຼ຤ຄຎລກ຤ຍໃຍຆລເໜຌຼີີຢົ຦ຄ຃ຸຍ຋ຼວຌ  ແລລ ຢົ຦ຄ ງົືຆັຉຊ຦ມ຃ວ຦ມ຅ິຄທກູຎລກັຌຊ຦ມ ທີົທ຦ົຌຮ຺຋ຼຼ຦ຍົໍຉົັຄຌຼັຌໃຍຆລເໜຌຼີີ຅ລ຋ືເຎັຌໂມ຃ລ  

You are required to disclose in this proposal form fully and faithfully, all the facts which you know or ought to know, otherwise the policy issued 

hereunder may be voidable. 

ງົືຂ຤ຄຏຼ຺ຆລເໜ ີ/ Name of Proposer  

ທີຢົ຺ົ / Postal Address 

 

ທລູລກິຉ / ຤຦ງີຍ / Business / Occupation 

ວຌັເຉື຤ຌຎີເກີຉ / Date of Birth ຆລ຋຦ຌລທ຦ຄ຃຤ຍ຃ຸວ / Marital Status ຍັຉຎລ຅ໍ຦ຊຸວເລກທ ີ/ ID No. 

ເລກໂທລລຆັຍ / Telephone No. ມື຋ື / Mobile No. ຤ືເມວ / Email 

ໄລຈລກ຦ຌຎລກັຌໄຐ / Period of Insurance: ຅຦ກ / From ເ຋ິຄ / To (ໃຣຼຍ຤ຌທຄັ 2 ວຌັທີ / Both dates inclusive) 

 

຃ໍ຦຋຦ມກົຽວກັຍຊຸວທ຦ົຌ / Questions about your Health Status ຃ໍ຦ຊ຤ຍຂ຤ຄຏຼ຺ໄຉຼຮັຍກ຦ຌຎລກັຌໄຐ / Answers by the Person to be Covered 

1. ລວຄຆ຺ຄ ແລລ ຌຼໍ຦ໜັກຊຸວຂ຤ຄທ຦ົຌ ເທຸ຦ົໃຉ? / What is your height and 

weight? 

ລວງສູງ / Height 

…………………… 

ນ ້ຳໜັກ / Weight 

……………………… 

2. ຃ວ຦ມຉັຌຂ຤ຄໂລຣິຉແຉຄເທຸ຦ົໃຉ? / What is your blood pressure? ຆ຺ຄຆູຉ / Maximum 

…………………… 

ຊົໍ຦ຆູຉ / Minimum 

……………………… 

3. ຎລ຅ູຍັຌຌຼີ ຆູກຂລຐ຦ຍຂ຤ຄທ຦ົຌ຤ໍ຦ຌວຈໃຣຼທ຦ົຌຎລຊິຍັຉ ວຽກຄ຦ຌ 

ວງິ຦ງີຍ ໄຉຼເຊັມເວລ຦ຍົໍ / Does your present state of health now allow 

you to perform your professional work full-time? 

຋ຼ຦ຍົໍ, ແມົຌຌັຍແຊົ ວຌັໃຉມ຦ / If not, since when …………………… 

ຈຼ຤ຌຆ຦ເຣຉ຤ັຌໃຉ? / What is the cause? …………………………………... 

4. ໄລຈລ 10 ຎີຏົ຦ຌມ຦ຌຼີ, ທ຦ົຌໄຉຼຊິຉຐລຈ຦ຉ ຣລື ຋ືກ຤ູຍຎລຊິເຣຉ 

ທີຐົ຦ໃຣຼທ຦ົຌ ເຮັຉວຽກຍົໍໄຉຼເກີຌ 30  ວຌັ ຍົໍ? / Have you been affected 

by a disease or been a victim of an accident causing incapacity to 

work for more than 30 days during last 10 years? 

຋ຼ຦ມີ, ແມົຌແຊົວຌັໃຉເ຋ິຄວຌັໃຉ? / If so, when and for how long? 

………………………………………………………………………………… 

ຈຼ຤ຌຆ຦ເຣຉ຤ັຌໃຉ? / What was the cause? …………………………………… 

………………………………………………………………………………… 

5. ໄລຈລ 10 ຎີ ຏົ຦ຌມ຦ຌຼີ ທ຦ົຌເ຃ີຈເຎັຌໄຂຼຈູຄງລຌິຉໃຉ ງລຌິຉໜຶົຄຍົໍ? / 

Have you been affected by any kind of malaria? 

຋ຼ຦ເ຃ີຈງລຌິຉໃຉ? / If so, which strain? ………………………………...…… 

………………………………………………………………………………… 

6. ທ຦ົຌມີແຐຉຊິຉຊ຦ມຐລຈ຦ຉ,ກ຦ຌເ຅ັຍຎວຈົຂ຤ຄທ຦ົຌຍົໍ? /Have you been 

told, diagnosed, or treated of any illness, disease, or injury? 

຋ຼ຦ມີ, ແມົຌຈຼ຤ຌຆ຦ເຣຉ຤ັຌໃຉ? / If so, give details…………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

7. ທ຦ົຌມີແຐຉຎລ຅ໍ຦ຍຼ຦ຌຊິຉຊ຦ມຐລຈ຦ຉ,ກ຦ຌເ຅ັຍເຎັຌ ຣລື        ຊິຉຊ຦ມ 

ກວຉກ຦຃ວ຦ມຉັຌຆ຺ຄ, ເຍຸ຦ຣວ຦ຌ ຣລື    ຐລຈ຦ຉກົຽວກັຍຣຸວໃ຅ຂ຤ຄທ຦ົຌຍົໍ?/ 

Have you or an immediate family member been treated or diagnosed 

with high blood pressure, diabetes or any heart disease? 

຋ຼ຦ມີ, ແມົຌຈຼ຤ຌຆ຦ເຣຉ຤ັຌໃຉ? / If so, give details…………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

8. ທ຦ົຌເ຃ີຈໄຉຼຮັຍຎົິຌຎຸວໃຌໂຮຄໝ ໍ ຣລືື ໄຉຼຮັຍກ຦ຌຏົ຦ຊັຉ 

ຣລືໄຉຼຮັຍກ຦ຌແຌລຌໍ຦ໃຣຼຏົ຦ຊັຉແຊົຈັຄຍົໍທຌັໄຉຼຮັຍກ຦ຌຏົ຦ຊັຉເທື຤ົຍົໍ? / 

Have you ever been hospitalised or undergone any surgical 

operation or ever been advised to have a surgical operation which 

has not been performed? 

຋ຼ຦ມີ຅ົຸຄຍ຤ກວຌັທີ, ເຉື຤ຌ, ຎີ? / If so, on what date? ………………………… 

ຈຼ຤ຌເຣຉຏຸຌ຤ັຌໃຉ? / For what? ……………………………………………… 



Providing You with 

Care, Protection and Investment Opportunities 

 

9. ທ຦ົຌເ຃ີຈ຋ືກຍໍລິຆັຉຎລກັຌໄຐ຤ົືຌຎລຊິເຆຉຍົໍ? / Have you been refused 

cover by another insurance company? 

ເລົື຤ຌກໍ຦ຌຸຉເວລ຦ຍົໍ? / Deferred? 

ລຸຍລຼ຦ຄຍົໍ? / Cancelled? 

ຮັຍໂຉຈມີເຄົື຤ຌໄຂເຄື຤ົຌໄຂຌລໂຈຍ຦ຈຍົໍ? / Accepted under extenuating 

condition? 

຋ຼ຦ມີ :  ຈຼ຤ຌເຣຉຏຸຌ຤ັຌໃຉ? / If so, for what reasons? ……………………… 

………………………………………………………………………………… 

ໃຌວຌັທເີທຸ຦ົໃຉ? / On what date? ……………………………………………… 

………………………………………………………………………………… 

຅຦ກຍໍລິຆັຉຎລກັຌໄຐໃຉ? / By which Insurance Company? 

………………………………………………………………………………… 

………………………………………………………………………………… 

 

 

ການແຈ້ງ / DECLARATION 

ຂຼ຦ຐລເ຅ຸ຦ຮັຍຮ຺ ຼ ແລລ ຂໍຢຼັຄຢືຌວົ຦ຍັຌຉ຦຋ຼ຤ຈ຃ໍ຦ທີົໄຉຼແ຅ຼຄຢົ຺ໃຌໃຍຆລໜເີ຤ຸ຦ຎລກັຌໄຐຆລຍັຍຌຼີລຼວຌແລຼວແຊົມີ຃ວ຦ມ຅ິຄ ແລລ ຋ືກຊຼ຤ຄ ແລລ ຂຼ຦ເ຅ຼຸ຦ຍົໍໄຉຼມີ 

ກ຦ຌຎິຉຍັຄ, ຍິຉເຍື຤ຌແຊົຎລກ຦ຌໃຉ, ຂຼ຦ຐລເ຅ຼຸ຦ເຣັຌຉີວົ຦ທູກ຋ຼ຤ຈ຃ໍ຦ ແລລ ກ຦ຌແ຅ຼຄຢົ຺ໃຌໃຍຆລໜຎີລກັຌໄຐຆລຍັຍຌຼີ຅ລເຎັຌຐຼືຌ຋຦ຌຂ຤ຄຆັຌຈ຦ຎລກັຌໄຐ 

ກັຍຍໍລິຆັຉ ແລລ຅ລເຎັຌຆົວຌຎລກ຤ຍໃຌຆັຌຈ຦. 

I/We to the best of my/our knowledge hereby confirm that the statements contained in this Proposal Form are true and correct and I/we have not 

concealed, misrepresented, or misstated any material fact. I/We agree that the statements and declaration in this Proposal Form shall be the basis 

of the contract of insurance with the Company and are deemed to be incorporated in the contract. 

 

 

………………… …………………… ……………………………………………… 

ວຌັທີ / Date ຊຸວແທຌ / Agent ລ຦ຈເງັຌຂ຤ຄຏຼ຺ຆລເໜ ີ/ Signature of Proposer 


