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TRAVEL MEDICAL INSURANCE PROPOSAL

(This insurance is not valid for one way trip. Please ensured that you include departure and return date
information requested in the Proposal Form.)

All shaded areas must be completed as appropriate

Date of Departure

Date of Return

Period of Insurance
(Total number of days outsideg of the Kinadom of Mapal)

Traveling Country : .......occocveveeiicneeienrenenn,
Geographical Area 1 or 2
Seiecied Plan A Gr B -------------------------------------------------------------------
Z
Persons to be Insured Passport No Date of Birth Fremim =2 Fa;l Premium inc.
(State Mr./Mrs./Miss) ' er*mnp Premiutra additional Premium
PErS of Ski-ing
1.
2
3.
4
5

Premium Payable for X, Y, Z

Total Premium Payable

Address of Applicant

Telephone number

To be read and signed by the applicant

| hereby declare that all persons named in this application form are in good health and will not travel unless they are in good
health and fit to undertake the insured trip nor has anyone named in this application been diagnosed with and does not suffer
from any medical condition for which medical treatment may be required. Furthermore all persons named in this application
will not travel against medical advice or for the purpose of obtaining medical treatment. | further declare that | am not aware of
any reason, in connection with the health of anyone named on this application, that could result in any claim under this
insurance. | am aware that this is not a general health insurance policy and that pre-existing medical conditions are not
covered. | have been made aware of the important terms and conditions of this insurance and that certain restrictions to cover
do apply. | also understand that this application does not feature all of the coverage issued, terms, conditions and exclusions
which are fully described in the certificate wording.

| am a permanent resident of Kingdom of Nepal and | am over 18 years of age.

Signed

3y the Applicant on behalf of all insured persons

Date

Photocopy of the Passport must be submitted with this proposal farm AL



IMPORTANT POINTS:

This policy should be read carefully, it gives full details of what is and is not covered and the conditions and exclusions
of the cover. Failure to comply with them will prejudice an insured’s claim.

Health Conditions

1. Nature of coverage: This policy is not a General Health Insurance. Policy Coverage is intended for use by the

Insured in the event of a sudden and unexpected sickness or accident arising when the Insured is outside of his
home country.

2.  Pre-Existing Exclusion: This policy does not cover claims for any medical services arising from a pre-existing

medical condition as defined in this policy documeant. N
3. General Health Exclusion: No claims under the policy will be paid where the Insured:
A. Istraveling against the advice of a physician; or L)

B. s receiving or on a waiting list for treatment or awaiting the results of medical tests or investigations for
medical treatment declared by a physician; or '

C. s traveling for the purpose of obtaining treatment; or
D. has received a terminal prognosis for a medical condition.

Repatriation

The Company reserve the right to repatriate when in the opinion of the doctor in attendance and the Company's
Medical Advisors, the insured is fit to travel.

Policy limit and Excesses

This policy has specific limits on the amount the Company will pay.

All claims will'be subject to an excess. This means that the Company will nat be liable for the first part of the claim. The
amount of the excess has to be paid by the Insured.

Eligibility e

This policy is valid for residents of the kingdom of Nepal who are 70 years and under at inception.
.Geographical Area

Area 1: Worldwide including USA and CANADA

Area 2: Worldwide excluding USA and CANADA

Selected Plan

Plan A: Medical Expenses + Personal Accident Cover
(A - C of Schedule of Cover)

Plan B: Package Cover
(A - | of Schedule of Cover)

SAARC Coaver
(Section A & B of Schedule of Cover only)

Schedule of Cover

. Personal Accident

- Medical and Emergency Expenses
- Hospital Ancillary Benefit

: Loss of Checked Baggage

- Delay of Checked Baggage

: Loss of Passport

. Personal Liability

. Travel Delay

. Hi-jack
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