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- The Declarations hereinafter shall form the basis of the insurance contract and a complementary part thereof.

| declare that | will personally answer all the questions and that the answers are true and complete even if they are not in my
handwriting, with the notification that any incorrect or incomplete answer by me may lead to the cancellation of the
Insurance.

And that | authorized The Mediterranean & Gulf Insurance & Reinsurance Co. S.A.L. (MEDGULF) or who represents it from
physicians, nurses and administrative delegates to investigate my health state.

And | request any physician, or hospital or health institution to provide the Company or any of its delegates by all the health
information that they know or that are filed in their records and | agree by my name and on behlaf of my dependents to
relinquish our right of medical confidentiality for the Company and its delegates.
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10- Additional Insurances for the sponsor/policy holder
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been declined an insurance application?
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