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Short Health Questionnaire

Name : : oY)
DOB : : Bl )5
Gender : : oaall
National ID : : Gl &)
Height (in c.m.) : : ()= Jshal)
Weight (in Kgs) : : (p2S)= o8
Please tick ( /)the appropriate response. cliall JUEAY SLal(/ ) Aadle pag sla
(If answer to any of the questions below is “yes”, please provide details o) e Slall cxie sall 17 ol 55 lanaia ) Jraldily L 33 ela 400 ALY e A;Y (p23) b sa OIS 1Y

(including dates of consultation, treatment, name and address of the medical oY) sl ey daaall S 3 (k) o) sie

examiner)in the space provided after last question.

St Questions Response - Ayl N
No | ¥ |Yes|a
1. Are you now in good health and entirely free from any l:l o o o ) N 1
physical or mental impairments or disabilities? [] filie 5l Tpvn Aol A (e Ay el Ban A (A QY il s
2. |Have you ever suffered from (or are you currently suffering 2

. i 2o LaSle Al o) Ulla a3 il ) A0 Gl 5a¥) (g e of G b
from or being treated for) any conditions such as: ( - . )

»  Diabetes? fe S«

» Heart disease or High Blood pressure or Chest pain? $oaall (B all 5 pdll T (il Gl el
SVl g5l e sl o gl «
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»  Cancer or tumour of any kind?

» Any disease of stomach, liver, gall bladder or intestines?
S al el e sl «
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»  Any disease of the kidneys?

> Any neurological or psychiatric conditions, stroke or
paralysis?
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» Any disease of the lungs such as asthma or bronchitis?

3. Any other medical condition for which you were hospitalized,
or received medical treatment, other than for minor
conditions such as cold or flu?
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4. Has any previous proposal for life, disability or critical illness ) °
Aia o gl pal A gag 5l ¢ anll

insurance cover ever been postponed, declined or accepted on
special terms?
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Details if any of the above question is answered in “yes” Jaaliill 83 a yy Al ALY e gl Sl a0 LlaY) il 13
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Authorisation oy il
I, the undersigned, hereby fully authorize Al Rajhi Bank or it nominated
agency, to inquire about my state of health and its evolution. Therefore, 8l A Akl Alls e ludind LS e o) aad )l Cojeaa (i gl colil el bl

| ask the hospital administration and my treating doctor(s) to assist and
provide them, by Telefax or other means, with all requested information
current and past, as well as my medical file and copies of records if
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needed.

Signature : : Pl
Name : : anY!
Date : : gl

Place : : g Al




