	Health  Policy  Schedule

	
	Policy Number : <<PolicyObject.PolicyNo|No>>

	Policyholder

	 Policyholder Name  : <<PolicyObject.PolicyCustomerList[].CustomerName|name>>

	 Gender  : <<PolicyObject.PolicyCustomerList[].Gender|Gender>>
	Date of Birth : <<PolicyObject.PolicyCustomerList[].DateOfBirth|DateOfBirth>>

	 ID Type : <<PolicyObject.PolicyCustomerList[].IdType|IdType>>
	ID No. : <<PolicyObject.PolicyCustomerList[].IdNo|IdNo>>

	 Mobile No. : <<PolicyObject.PolicyCustomerList[].Mobile|Mobile>>
	Email  : <<PolicyObject.PolicyCustomerList[].Email|Email>>

	Insured

	
	Insured Name
	Date of Birth
	ID Type
	ID No.

	<<Fragment_Insureds[]|insureds >>
	
	
	

	<<Insureds[].RiskName|name>>
	<<Insureds[].DateOfBirth|DateOfBirth>>
	<<Insureds[].IdType|IdType>>
	<<Insureds[].IdNo|IdNo>>

	<<EndFragment>>
	
	
	




	Coverage Summary

		Cover  Name
	Sum Insured

	<<Fragment_Covers[]|covers>>
	

	<<Covers[].CoverageName|coveragename>>
	<<Covers[].SumInsured|sumInsured>>

	<<EndFragment>>
	




	Premium : <<PolicyObject.DuePremium|DuePremium >>

	Period of Insurance : <<PolicyObject.EffectiveDate|EffectiveDate >> ~ <<PolicyObject.ExpiryDate|ExpiryDate>>

	

	Health Declaration : 

	Your health information when purchasing this product for the first time is as follows:

The policyholder shall fulfill the obligation of truthful disclosure based on a full understanding of the health/occupational status of all insured persons. The policyholder promises to be fully aware of all insured items

Health/occupational status of the insured.

If the health/occupational status of the insured person does not comply with the following information:

(1) Our company has the right to disagree with underwriting.

(2) If an insurance accident occurs,

Our company shall not be liable for compensation or payment of insurance benefits, and has the right not to refund insurance premiums.

The policyholder needs to confirm whether the insured has the following situations?

1. Is the insured engaged in any profession listed in Table 1 of the XX Special Occupational Categories?

2. Has the insured found any health examination abnormalities (such as blood, ultrasound, imaging, endoscopy, pathology, etc.) within the past 1 year? Has the insured found any health examination abnormalities within the past 2 years

Hospitalization or request for further examination, surgery, or treatment (excluding caesarean section/natural delivery/rhinitis/acute gastroenteritis/single episode cured pneumonia/upper respiratory tract infection hospitalization)?

3. Has the insured been refused, extended, charged, or subject to relevant conditions by the insurance company when applying for personal or health insurance within the past two years?

4. Is the insured currently or in the past suffering from the following diseases: benign or malignant tumors (including in situ cancer), hypertension of grade 2 or above (systolic blood pressure reaching 160mmHg, or diastolic blood pressure reaching 100mmHg), coronary heart disease, cardiomyopathy, myocardial infarction, cerebral infarction, cerebral hemorrhage, sequelae of brain injury, rheumatic heart disease, cardiac insufficiency of grade 2 or above, chronic nephritis, renal atrophy, renal insufficiency, hepatitis (carrier of hepatitis virus), Liver cirrhosis, severe aplastic anemia, systemic lupus erythematosus, rheumatoid arthritis, diabetes, Alzheimer's disease, Parkinson's disease, epilepsy, psychosis, congenital diseases, legal infectious diseases (including Class A and Class B), chronic obstructive pulmonary disease, paralysis, sexually transmitted diseases, AIDS and HIV positive?

5. Have you had any of the following symptoms within the past year: recurrent headaches, syncope, chest pain, shortness of breath, cyanosis, persistent and recurrent fever, convulsions, unexplained bleeding, subcutaneous bleeding points, hemoptysis, repeated vomiting, choking or difficulty swallowing during eating, vomiting, bloating, abdominal pain, jaundice, bloody stools, hematuria, proteinuria, unknown lumps, weight loss (weight loss of more than 5 kilograms due to non fitness reasons)?

6. Applicable to female insured persons: Have you ever had hydatidiform mole or other gestational trophoblastic diseases, atypical cervical hyperplasia; Is there any vaginal abnormality within six months

Symptoms such as frequent bleeding, abnormal nipple discharge, pain, erosion or retraction, sunken, wrinkled or contracted skin on the breast surface?

Is the insured person under the age of 7.2 weighing less than 2.5 kilograms at birth, premature birth, asphyxia, developmental delay, cerebral palsy? For the above notification and inquiry during the insurance application, the policyholder chooses "No". This insurance contract is approved and issued by our company based on the policyholder's insurance application and the confirmed health notification content. If there is any failure to truthfully inform, our company has the right to terminate the contract and will not be liable for compensation or payment of insurance benefits for insurance accidents that occurred before the termination of the contract.



