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8.   Questions for the insured FEMALE(⼥性の被保険者の⽅のみお答えください。)

1.　When you contracted health care insurance, personal accident insurance and/ or life insurance, have
you had health screening with abnormal results?(以前、医療・傷害・⽣命保険の契約書に加⼊お断り・加⼊⽇延期・
条件付加⼊等の措置を取られた事がありますか。)

Health Declaration Form for Applicant and Person(s) to be Insured　告知書(本人用)
　　　　　　　　　　　　　　This form is valid only for filling out within 2 month from the inception date of insurance.
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　(本告知声明書は保険開始日より2か月以内に記入されたもののみ有効です。)
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3.    During the last 5 years, have you ever been in-hospital for more than 2 weeks or did you take a
leave on your works due to any sichness as you were not able to work normally more than 2 weeks?(過去
5年以内に2週間以上⼊院治療したケース、または、病気が原因で通常勤務が出来ない状況
が2週間以上続き、労働量を軽減した事はありますか。)

A.    Within 5 years, have you ever been any reproductive system diseases such as uterus, breast and/ or
ovary etc.?(過去5年間に⼦宮、乳房、卵巣等の⽣殖器官疾患歴はありますか。)
B.   Are you pregnant now?(現在、妊娠していますか。)
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TREATMENT(検査と治療)

RESULT
(診断結果)

●The Statement of Insured Health(被保険者告知)

If yes, do you have any complication relating to this/previous pregnancies?
(Yesと答えた⽅、⾼危険率妊娠と診断されましたか。)

2.    Are you currently undergoing in-hospital or under any medical treatment?(現在、⼊院中ま
たは療養中ですか。)

4.   Have you ever received any medical advise, counselling from a doctor?
(過去疾病により医師から再検査・治療のアドバイスを受けた事がありますか。)
5.   During the last 6 month, have you get diconditioning and/ or any omen?
(過去6か⽉以内に、体調不良やその兆候がありますか。)
6.   Do you have any disabilities?(⾝体障害がありますか。)

9.   In questions above, if you answer "YES" even one question, please inform the detail below.
(上記設問中、1問でも「Yes」と回答した場合は、下記に詳細をご記⼊ください。)

7.   Have you ever been under non-occupational and/ or any parmanent diseases? Or have you ever
under any sick, serious disease and/ or got injuried?(就業不能や後遺障害、または反復的な発作を伴う疾病や
重⼤疾病、或いは、重度障害を受けた状況がありますか。)

Male(男性)

Female(⼥性)

Single(未婚)

Married(既婚)

ID Passport

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No



●OTHER NOTICE(その他告知)　

●THE INSURED STATEMENT

Signed Date Signature of Insured

Policy Number

2. I hereby declare to the best of my knowledge and belief that the statements and answers given in this health
declaration are true and complete and that I have not withheld any information or material facts that may
influence the assessment and acceptance of this insurance. I understand that any misstatement of fact, whether
by commission or omission may be grounds for Insurer in its absolute and sole discretion to decline to pay any
benefit which might otherwise have been payable and agreethat this proposal and declaration shall be the basis
of the contract between me and Insurer and shall be deemed to be incorporated in such contract.
I understand that all Pre-Existing Conditions before the effective date of this Policy are not covered during first
joining year.
I am aware that I can seek advice from Insurer or Insurance Agent before completing this declaration form, and
will take responsibility to check that this product is appropriate to my financial needs and insurance objectives.

3.  Do you have any dangerous sport hobbies? (Diving, skydiving, expoloration, martial arts, Sumo, horse
racing, race car, operation of private airplane, hot air baloon, ski, surfing, climbing, acrobat etc.)

1.   Do you have any contract of Vietnam life insurance?(ベトナムの⽣命保険に加⼊していますか。)
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2.   Have you ever often used any drug, used any prohibited drug and/ or used any drug?
 (麻薬の常用歴又は禁止されている薬物あるいは麻薬を使用したことがありますか。)

1. In this statement, in case you ticked in         , it is interpreted that the insured answered so.

In case of "YES", please inform the detail type of insurance and the sum insured.
(「Yes」の場合、詳細保険種目と保険⾦額を教えて下さい。)

Yes No

Yes No

Yes No


