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MEDICAL EXAMINATION FORM AND REPORT FOR BANK LOAN INSURANCE

GROUP CREDIT LIFE INSURANCE SCHEME
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Note: Sections “A” to be filled in by the life assured.

113 A” "in
NITIE oottt e e e el Date..oiiiiiiin gl
A e s=all - Occupation .................. gl
Passport NO/ID Card ..........ccuoviininiiiiei e e, Dl Jlsa a8, Nationality .....occeeenen.s dpuiall
Address P.O.BOX .....uvvvniiineiiii, PoCa e O sindl

Have you ever had any of the following ? / Please tick (
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) for Yes and Cross () for No

TB | (009) Ju Hypertension/Heart Disease ol Tasa b g il ial
Malaria | L3 Diabetes . DSl a s
Dysentery Ly Asthma / Allergy e/ s
Enteric Fever . 4% s Renal Disease | S al
Jaundice/ Hepatitis eSSl /g8 Arthritis | Jaaliall lgall
Gonorrhoea | o Anaemia L] padl
Syphillis . SR Peptic Ulcer ] saxall s B
Skin Diseases dala =)l Psychiatric/Neurological Lnac 5 dgudi (yal
| Problems L
Sickle Cell Anaemia | | Llaidl 443l Lesl  Epilepsy/Migraine | Saiglua/g pa
Stroke || (Rrs)delodSe Any major Illness L] Al Ly sl
Major Operations 3mS daal ja Sllee L

FOR FEMALE CANDIDATES ONLY 88 ol_all
Are you pregnant, if S0, duration .............c.cooeiiiiiiiiiiiit i
Any gynecological problems? ..............cooiiiiiiiiiii
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Have you ever been terminated from / refused employment on medical ground?
Yes / No (If yes, specify)
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I declare that the above information given by me is true to the best of my knowledge & belief:

Date gl Signature: &l

I hereby permit the hospitals and clinics and the undersigned physician to furnish such information the company may need

pertaining to my health status and other pertinent and medical findings and do hereby release them from any and all legal

responsibility by doing so. I also certify that my medical history contained above is true and any false statement will disqualify me

for the insurance scheme.
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Signature of Life aSSUIed........ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesessssssnnnnnnnnnnnnnnn Ao fa'gall g
Signature of EXAMINET .....c.cecveeeimereeeeeneeeeneeeenserenssennssensssrssasensssens gaadll e J giuall a8 g

National Life Insurance Company SAOC
P.O. Box: 798, Postal Code 117, Wadi Kabir,
Sultanate Oman

Tel.:(968) 24793666 Fax: (968) 24795222

e-mail: natlife@nlicgulf.com

Web: www.nlicgulf.com
C.R No.: 1/48787/6 — ICR No. 23

Df Bl e Gl gl 25,20
% ) e Al ¢ Sl (o316 <117 sl Jal) (798 e
RSy .m. (968)24795222  :xSld « (968)24793666 :isa

oo natlife@nlicgulf.com :59 AN 2
Certified Company

www.nlicgulf.com : & sal)
23 100l 8 - 1/48787/6 1.0




Nationallife

Building a better life

dgliallésibgll

@ ®
dedlal y o aivi

MEDICAL EXAMINATION (all paadll (To be completed by Examining Doctor)
Ht........... Cms MLl Jshll FIrSt NAME ...t
SX e N L K.t e dlog SIS ool
TYPE OF MED.EXAMINATION RESULTS sl

ENT : sl Rt
EYE: sl
EAR: ¢3Y,
NOSE & THROAT sl Lt
SYSTEM EXAM: anall 5 gl pand
CARDIO-VASCULAR 3 geall dge N1 5 )
BP...ooioiioiieie ol aia
HEART ................ |
Pulse Uil
Urine Test J ol sand
RESPIRATORY SYSTEM il leal)
LUNGS ...coooiiiiiien G
CHEST X-RAY ............ all dai
GASTRO INTESTINAL claay) g sasall
ABDOMEN N ||
Liver Al
Spleen Jeadall
As cites Jludl mans
OTHERS Al
HERNIA ol
GENITO - URINAL bl s (A sall 0 lead)
Kidneys K
Bladder alal
Testis Oinadll
P.V Jagdl
SKELETAL bl (<l
DENTAL & MOUTH ol Y
EXTREMITIES <l LY
DEFORMITIES Sl gl
SKIN NN
VENERAL DISEASES FREETIISRRAN]
CLINICAL Ly

ECG report required for loans above RO 25,000/- compulsorily.

In case the candidate is a pensioner/retired person, please specify whether he has been retired on medical grounds?. If yes,
the reason thereof.

Please comment on declared Medical History. If significant.
Is the candidate at present being treated for any condition? (if yes, please specify):
Do you consider the candidate physically/mentally fit (Please specify):

Signature & Name of Examining Doctor
Qualifications:

Date: Address
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National Life Insurance Company SAOC
P.O. Box: 798, Postal Code 117, Wadi Kabir,
Sultanate Oman

Tel.:(968) 24793666 Fax: (968) 24795222
e-mail: natlife@nlicgulf.com

Web: www.nlicgulf.com
C.R No.: 1/48787/6 — ICR No. 23
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