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1. R AE 70 % 85 % I HI i NI 3" A 5E IS PRI iE” ORIz, Gn BEHERA [21 2 T 51 ji) @it
"N, JE 6 Table 2 R THACIR 3%, BEAR I Fase (A1 M 26 (s
. B (Age 70to 85— If “You” answer “No” to all the questions, “Y ou” are eligible to purchase
the “ Stable Chronic Condition” Option. Use Table 2 Rates. If “You” answer “Yes’ to any of the

questions, “You” are not eligible to purchase the “ Stable Chronic Condition” Option. Use Table 1
Rates. Claims arising from “ Stable Chronic Conditions’ will not be paid.

2. UL 86 % LA LI, Zi (Rl R 81 il B, andfid AT 5 5 9" NOT I, J5 REI KA T
PRI AE ORI A28 1P P i ANAE PRS2 7 | Y .( Age 86 or older —If “You” answer
“No” to al the questions, “You” are eligible to purchase thisinsurance. Claims arising from “ Stable
Chronic Conditions” will not be paid.)

Hi5 A#k44 1. (Name of Applicants) Hi4=H#: (Date of Birth)
Hi AN t4 2. (Name of Applicants) H4:H#i: (Date of Birth)
BtARHIE :  (Phone number(s) for contact purposes:

B~ 1. (Medical Declaration: 70 % DL F AFEIAE)

1. ERNAER £ 09 24 S H AR, 2% 8A W M E &4 (Within the past 24
months have you had any of the following :)

a) ‘DR 0 f13E3% (a heart attack or Congestive Heart Failure);

b) %85 B #EF2HE (Organ or Bone Marrow Transplant),

c) O (Heart Valve Disorder),

d) il (E A 5= (Lung Condition (excluding Asthma),

2. fERER 12 A A WIE, BIRART G aZkin s, st ER, sEA

P, B8R X B R A 4k if A &2 1 A 26 2 (Within the past 12 months have you
been diagnosed with, been hospitalized for, taken or been prescribed medication



for stroke, mini-stroke, or Transient Ischemic Attack (TIA))?

3. fE XA 12 N HME, RN EESH L NENTnHZ:: (Within the past
12 months have you taken or been prescribed any of the following :)

a) FRFHE PR 24 (1asix) BR) PR A % (furosemide), H1 T4 A7) i R 75 5 5% i 4 48 (home
oxygen),

b) FEMbE R Sk “sREF” (BFEEERG), B%(ung problems to take
Prednisone(including asthma), or

C) AR PRI Ao ) AR T AR 2, ANEFEAH TR YT L ) 254 (medications for both
diabetes and a heart condition (medication prescribed solely for high blood pressure does
not count as a heart medication)?

4. LK 6 A HIAE], BN S SRk, WEeOsdmE A a2 ?
(Within the past 6 months have you consulted a doctor or used any prescribed medication
for any shortness of breath, chest pain or angina)?

FAE AR 25 HI: (Applicant/Sponsor Signature: Date:)
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