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	     BaoViet INSURANCE CORPORATION

                         Adress: 35 Hai Ba Trung Str., Hoan Kiem Dist., Hanoi

          Tel: (+84) 43 8262817 - 43 8249889      Fax:  43 9361569

                  Email: phihh@baoviet.com.vn


travel  medical insurance  POLICY for  foreigners  traveling to Vietnam

                                                  No :                  /GYCBH     

You have a duty to disclose to the insurer every matter that you know, or could reasonably be expected to know If you fail to comply your duty of disclosure, the policy may be invalid.

1. Information of the proposer 

Name of the Proposer

: 




Age: 

Passport or Identity Card
:

Address


: 




Tel:

2. Information of the trip

Destination 


:

Date of departure

:

Plan of cover (stick x in the blank beside): 
      Plan A                 Plan B              Plan C                   Plan D

Period of Insurance 

: From                                To

3. Information of the insured

	Name of the Insured
	Passport or Identity Card
	Gender
	Year of birth
	Occupation
	Relationship to the Insured

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4. Information of health condition

- Are you or any  Insureds currently under observation or taking any treatment or medication or are they aware of any symptoms that may indicate a disorder?
 

Yes                             No  

- Have you or any  Insured ever had cancer and tumor of all types, hypertension, cardio-vascular diseases, stomach ulcers, chronic inflame of bone joints, intestine ulcers, liver inflammation, inflammation of inside uterus, hemorrhoids, stones in the urinary and biliary systems, tuberculosis, cataract, sinusitis inflammation, diabetes
Yes            No 

If the answer is “Yes” to any questions above, please give details in the table below. Name the questions number (Q.No.) or state the name and address of the attending Doctor and/or hospital clinic

	Name of the Insured
	Diagnosis
	Date   of   treatment
	Full detail of treatment given 
	Result
	Name  and address of doctor/hospital 

	
	
	
	
	
	

	
	
	
	
	
	


5. Information of bagguage and effects

	Name of the Insured
	Details of effects
	Values

	
	
	

	
	
	


DECLARATIONS

I and all the Lives Insured declare that we are in good health and not suffering from any physical or mental infirmity and that we are not travel against the advice of  a Physician or for the purpose of seeking medical attention or treatment. I and all the Lives Insured also declare that we are unaware of any circumstances which is likely to lead to cancellation or curtailment of the journey.I warrant that the above statements and particulars are true and agree to nofify BAOVIET of any variation.I agree that this Proposal shall form the basis of the Contract between myself and BAOVIET and I am willing to accept a policy subject to the terms prescribed by BAOVIET therein and to pay the premium thereon.
Date  ...................................



            Signature of Proposer ..................................

