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MEDICAL QUESTIONNAIRE

Please answer the following questions honestly:
1. Have any of your applications for life insurance cover in the past been declined or | | |
accepted with a loading or exclusion?
2. Have you ever claimed any benefit from sickness, disability, or critical illness? | | |
3. Inthe last ten years:
- Did you need to take medicines daily for any period longer than a month
(Excluding tablets for high blood pressure, high cholesterol and birth control
tablets) | | |
Did you need to sleep over in a hospital or day clinic for 2 nights or more,
because of ill health? (Excluding for any operations or injuries or childbirth) | | |
Have you had any X-rays taken, ECG'S, any scan or ultrasound examination,
blood tests, or other tests that provided abnormal results (Excluding pregnancy)
and required treatment? | | |

If you have responded “yes” to any of the questions above, please provide further details below.

4. Have you ever had any of the following:
Cancer
Heart attack or any heart disease
Diabetes (sugar disease)
Parkinson's disease
Emphysema\chronic bronchitis or TB
Angina
Heart failure
Stroke
Kidney failure
Multiple sclerosis

If a client answer is”yes” to any of the above questions, they do not qualify for the product.
Have you ever tested positive for HIV? if YES, please answer the following questions: | | |

When were you diagnosed?

What are your CD4 count and viral load?

What and how much medication are you taking?

What other health conditions do you have?

Have you had any symptoms, now or in the past?

For people with a CS4 count lower than 500 we will not be able to provide cover. In addition, for people with a viral
load that exceeds 200 copies\mL we will not be able to provide cover.
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|YES | NO |

5. Have any of the insured lives been or do any intend being employed, or engaged
in any of the following:
Flying other than as a fare-paying passenger.
The manufacturing process of explosives
The mining industry
The liquor trade
Any hazardous sport, pursuit or occupation such as boxing, motor-racing, etc

6. Do any of the insured lives smoke? | | |

7. Have any of the insured lives received medical advice to reduce or stop smoking
or liquor consumption? | | |

8. Has any of the insured lives' mass altered by more than 3kg during the past year? | | |

9. Have any of the insured lives ever had symptoms of or suffered from any of these
diseases:
The lungs
The heart
The digestive system
The nervous system

Do you give permission that the insurer can obtain any relevant medical records from medical practitioners,
medical specialists, hospitals, clinics, or any medical entity in the event of a claim? If information is obtained that
indicates that the information provided by the policyholder was misleading or fraudulent the claim can be declined
due to misrepresentation by the policyholder.

Policyholder's Signature:..........cooiuii e e e,
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Transafrica is an authorized financial provider License 2013 /1727
Kindly note that our representatives are rendering a service under supervision
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