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1. Basis of the contract 
 

In case of Death or Total Permanent Disability (TPD) of the insured under the present policy of “Life 

Protection”, the company will pay to the beneficiary the coverage benefit amount specified in the 

schedule as purchased by the insured person. 

The benefit consists of  

a) Term life or TPD capital mentioned in the schedule, is the basis of Sum insured to be paid 

whether the nature of death or TPD was caused by Accident and/or Non-accident.  

• Non-accidental Death or Non-accidental TPD the sum insured will be the same as “Term 

life or TPD capital” 

• Accidental Death or Accidental TPD, the sum insured will be the double of “Term life or 

TPD capital” 

• In case of payment of a TPD Capital, no additional lump sum will be paid in case of 

subsequent death.  

b) Annuities payout yearly without indexation to the beneficiary until 60 years old of the 

deceased insured. 

2. Definition 
“Total Permanent Disability” (TPD) refers to accident or illness. 

It refers to disability accident, from bodily injury, sickness or disease so as to prevent the insured to 

perform any kind of work, occupation or profession for compensation, profit or gains for the 

remainder of his lifetime; assessed at least 12 months after the diagnosis of TPD installment. 

Health Certificate from registered Physician recognized by the authority and the medical council, 

describing the detail of total permanent disability is required.  

For the loss of sight and Permanent dismemberment, the following cases are considered as TPD:  

✓ Loss of both hands or both feet or loss of sight for both eyes 

✓ Loss of one hand & one foot, 

✓ Loss of one hand & loss of sight in one eye, 

✓ Loss of one foot & loss of sight for in one eye 

“Permanent dismemberment” refers to the loss of body organ from the wrist, joint, the ankle 

joint, and also the loss of use of that organ, which according to the medical indication, will never 

be able to function at any time in the future. 

“Loss of sight” refers to complete blindness, which is permanently incurable 

TPD must be assessed and approved by the appointed Medical doctor of the Company. 

“Death” means death at any cause (illness and accident) 

“Company or Insurer” refers to the Company issuing this Insurance Policy. 

“Subscriber” refers to the Policy Holder in the Schedule and who signs the contract and, as a rule, 

who pays the premium. 

“Insured” refers to the person named as Insured in the Schedule. 

“New Insured” refers to all applicants who subscribe for the first time for life insurance at AGL 

Any insured who did not renew, and did not pay his/her policy insurance premium more than 6 

months after expiry date of the previous one, out of the database of AGL are considered as new 

insured 
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“Accident” refers to an event which happens suddenly from external means giving rise to a result 

which is not intended or anticipated by the Insured.  

“Injury” refers to bodily injury which is caused directly and solely from an accident and is 

independent from other causes.  

“Accidental Death or Accidental TPD” means death caused uniquely by accident and independently 

from other causes 

“Annuities” refers to an amount of annuity payout of 10% or 20% of Term life capital until 60 years 

old of the Insured and/or will base on the schedule as chosen by the insured at the time of application. 

Payment Instalments: Quarterly to Yearly. 

 

“An act of terrorism” refers to an act, including but not limited to the use of force or violence 

and/or the threat thereof, of any person or group(s) of persons, whether acting alone or on behalf of 

or in connection with any organization(s) or government(s), committed for political, religious, 

ideological or similar purposes including the intention to influence any government and/or to put 

the public, or any section of the public, in fear 

Terrorism shall also include any act which is verified or recognized by the Lao Government as an 

act of terrorism. 

 

“Pre-existing Conditions” (Prior insurance purchase) 

Pre-existing conditions are medical conditions or any related conditions for which one or more 

symptoms have been displayed at some point during the Insured’s lifetime, irrespective of whether 

any medical treatment or advice was sought. Any such condition or related condition which 

presented signs or symptoms which the Insured was aware of or should reasonably have been aware 

will be deemed to be a pre-existing condition.  

Any pre-existing conditions are subject to medical underwriting therefore applicants are required to 

disclose it in detail at the time of application otherwise coverage will be voided 

3. Eligibility and obligation of the applicant 
3.1) The applicant must  

✓ Age limits: 20 to 60 years old.  

✓ Be present physically and living in LAO PDR at the time of application 

✓ Provide Medical Checkup as required by the company for enrolment study. Medical 

checkup is required only one-time during insurance application. 

✓ Provide copy of passport or ID card 

✓ Fill in an Application Form and Medical Questionnaire, sincerely and declare the 

detail of his / her health status or medical condition in order for the insurer to evaluate 

the risk acceptation accordingly.  

✓ Be physically and mentally healthy at the time of application 

 

3.2) Applicants with conditions below are not eligible for this policy insurance  

✓ Applicant with any psychiatric or mental disorder, 

✓ Applicant with any cancer at any stage of its development 

✓ Applicant with heart failure, cerebro-vascular accident (stroke), renal failure, 

cirrhosis, any paralysis at the time of insurance application unless it has been 

declared and approved by the insurer 
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✓ Applicant with any congenital diseases unless it has been declared and approved by 

the insurer. 

✓ Applicant living with the symptom or diagnosed for HIV infection or Acquired 

Immunization Deficiency syndrome (AIDS), 

✓ Applicants whose professions are soldier, army, police, volunteer and participating 

in war or crime suppression are not eligible for this insurance policy. Coverage will 

end automatically at the day the insured changed and acquires new related profession. 

 

Insured must inform the company immediately in case of change of profession related to the 

profession of non-eligibility above if it happened during his / her valid period of coverage 

policy in order to terminate his/her contract and to process on premium refund if any based 

on the remaining day not used from the termination. 

 

By signing the contract, the applicant agrees with the policy wording and related premium payment.  

4. Coverage 
The contract policy shall be at least in yearly basis 

The benefit consists of  

a) Fixed sum insured according to the nature of Death or TPD whether it was caused by 

Accident and/or Non-accident. The sum insured is based on the “Term Life or TPD capital” 

as below: 

• In case the death or TPD is not from accident, AGL will pay to the beneficiary the Sum 

insured equivalent to the “Term life or TPD capital” 

• In case of death due to accident or TPD due to accident, the company will pay to the 

beneficiary the sum insured equivalent to the double of “Term life or TPD capital”  

 

The limit of Term life or TPD capital is per insured but not per contract. Its limit per 

insured is 50 million to 500 million kip. This means and the maximum Sum insured 

for accidental death or accidental TPD is 1 billion kip 

 

b) Annuities payout yearly to the beneficiary until the 60 years old of the deceased insured, if 

the age of decease insured over 59 years old, the annuity will not be applied.  

 

Example1: 

An insured with term life capital 100 million and annuity 10% died at 40 years 

The number of annuity is 20 (40 years old to 60 years old) 

 

Benefit 
Caused 

by 
Sum 

Insured 
Annuities up to the 60 

Years of the Insured  
Sum Total 

Death 
Illness 100 Million 20(A)*10%*100M=200M 300M 

Accident 200 Million 20(A)*10%*100M=200M 400M 

Total Permanent 
Disability 

Illness 100 Million 20(A)*10%*100M=200M 300M 

Accident 200 Million 20(A)*10%*100M=200M 400M 
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• Annuity can be substituted to a unique lump sum in case the beneficiary would prefer it for 

his / her convenience.  

The calculation of that unique lump sum from annuity (ULA) is provided as below: 

ULA = Cm * Annuity from schedule 

 

Cm is a Coefficient multiplier based on table 2,  

It is the link between the Government bond rounded down at the row header and the number 

of annuity at the first column  

The number of annuity is the number of year from the year of death up to the 60 years old at 

last birthday of the deceased insured. 

Starting date of annuity calculation is based on date of deceased insured and the payment 

will be begun to pay within 30 days. 

   

Government bonds refers to the official government bonds of 3 years in the year of the 

insured’s death 

 

Example2: 

An insured with term life capital 100 million and annuity 10% died at 40 years in 2019, 

The number of annuity is 20 (40 years old to 60 years old) 

Supposed that the government bond of year 2019 for 3 years is 6.18% 

Within table 2, we refer to government bond equal to 6 (6.18% rounded to 6%) 

The coefficient multiplier for government bond 6% and annuity 20 is 11.4699 or 11.50 

The unique lump sum from annuity (ULA) is 100 million*10%*11.4699 or 11.50 

 

Benefit 
Caused 

by 
Sum 

Insured 
Lump Sum Annuities Sum Total 

Death 
Illness 100 Million 11.5*100 million*10%=115M 215M 

Accident 200 Million 11.5*100 million*10%=115M 315M 

Total Permanent 
Disability 

Illness 100 Million 11.5*100 million*10%=115M 215M 

Accident 200 Million 11.5*100 million*10%=115M 315M 

 

 

In any case, claim is attributed to one item only per insured, or Death or Total Permanent Disability.   

Consequently; once TPD benefit paid, any Life protection contract linked to the insured are cancelled 

automatically and there will be no additional benefit payment in case of subsequent death of the 

insured. All related claim processes are closed and not receivable. 

Table1 in annex show an example of benefit 

 

The contract takes effect at the time of the related premium payment and expires completely at the 

fixed date recorded in the Schedule. Payment will be made to the Beneficiary only. 

Insurance coverage is only valid if the premiums are paid. The insurer is not liable to pay any benefit 

for Death or TPD occurring prior premium payment whatever the reason of nonpayment or delay or 

absence of renewal 
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Waiting period: 

Death from cancer and tumor of any stage of development, cardio vascular diseases; renal failure, 

cirrhosis, epidemics and pandemics occurring within the period of 3 months after the inception date 

of the issued policy and contract are not covered by this insurance for all new insured.  

However, renal failure secondary to an accident is covered under the present policy and contract 

without waiting period. Medical report from recognized registered medical doctor is required to 

validate the claim. 

Death and total permanent disability from accident are not subject to waiting period 

 

Any insured who did not renew, and did not pay his/her policy insurance premium more than 6 

months after expiry date of the previous one are considered as new insured and consequently required 

to provide all documents such as application form, medical checkup required for new applicant; 

consequently waiting period as described above will be applied. 

 

Medical report from recognized officially registered medical doctor is required for reference for all 

TPD claim and must be validated by the medical doctor appointed by the company. 

 

5. The beneficiary 
 

In case of death of the insured, the sum insured will be paid primarily to the designated beneficiary 

declared by the insured at the time of insurance application. 

In absence of “designated beneficiary”, the beneficiary will be the legal and current wife/husband. 

In absence of wife / husband, the beneficiary will be the children 

In absence of children, the beneficiary will be the parents of insured 

In absence of parents, the beneficiary will be the legal heir according to the Lao inheritance Law 

6. Payment of premium and adjustment 

The contract comes into force at the time of premium payment and contract signing and expires 

completely at the fixed date recorded in the schedule. 

Premium must be fully paid at once for the period of coverage requested.  

Quotation does not grant any coverage 

There is no premium refunded. 

There is no valid claim process prior premium payment whatever the reason and circumstance. 

Coverage begin at the time of premium payment 

7. Payment of Capital insured by the insurer 
In claiming for compensation, the Insured, the beneficiary or the representative of the said person, 

whichever the case may be, must furnish all necessary evidences as required at his own expense to 

the Company.  
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In the case of total permanent disability or death of the insured; the following documents are required 

and must be submitted to AGL within 30 days from the date of death or the commencement of the 

total permanent disability:  

1. The insurance contract (Required for death claim and total permanent disability claim) 

2. Copy of the death certificate issued by the authority (Required for death claim) 

3. Health certificate certifying the nature of the death and the report on the death if 

available(Required for death claim) 

4. Health Certificate from registered Physician recognized by the authority and the medical 

council, describing the detail of total permanent disability (Required for total permanent 

disability claim) 

5. Passport or ID card of the deceased “insured or TPD claimant”  

6. Passport or ID card of the beneficiary 

7. Any other additional document that may be asked by the Insurance Company 

 

For Death claim, AGL will pay to the beneficiary the sums due within 30 days following the date of 

transmission of all required documents for proof. 

For TPD claim, AGL will pay to the beneficiary the sums due within 30 days following the end of 

TPD evaluation period and validated after transmission of all required documents for proof. 

 

8. Examination rights 
The company has the right to medically examine a person covered who is claiming benefit from total 

permanent disability under this policy.  Total permanent disability must be evaluated and approved 

by the medical doctor appointed by the company before any payment. 

The company has the right to conduct autopsy, within the limits of the Law, in case of death. 

9. Exclusion 
 

This insurance does not cover any loss arising from/ or in consequence of the following causes: 

 

1. Suicide or attempted suicide or self-inflicted injury of the insured. 

2. Terrorism, explosion of UXO, working in tunnel, underground / underwater and using of 

dynamite 

3. Insurance related crime 

4. While the Insured is taking part in a brawl or taking part in inciting a brawl 

5. While the insured participates in any illegal act or criminal activity including sabotage and 

terrorism 

6. While the Insured serves as a soldier, police, or a volunteer and participates in war or crime 

suppression.  

7. War (whether declared or not), invasion, act of foreign enemies, civil war, revolution, 

insurrection, civil commotion, popular rising against the government, riot, strike. 

8. Nuclear weapons, radiation or radioactivity from any nuclear fuel or nuclear refuse arising 

from the combustion of nuclear fuel and any process of self-sustaining nuclear fission/ fusion. 
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9. Any death claim in presence of HIV infection and / or Acquired Immunization Deficiency 

syndrome (AIDS), drug intoxication except it has been prescribed by physician for therapeutic 

use only, disregard of any possible concurring or coexisting cause of death 

10. Any accidental death claim from  traffic road injury as a driver of motor vehicle in presence of 

acute alcohol intoxication according to the medical report with Blood Alcohol Concentration 

(BAC) 50mg/dl and above, disregard of any concurring or coexisting cause of death,  

11. Death claim in presence of congenital diseases disregard of any concurring or coexisting cause 

of death unless that congenital diseases has been declared and approved by the insurer during 

the time of Insurance application. 

12. Death claim in presence of the following pre-existing conditions, unless it has been declared 

and approved by the insurer during insurance application: cancer at any stage of its 

development, cerebro-vascular accident (stroke), myocardial infarction; heart failure, renal 

failure, cirrhosis,  

13. While the Insured is boarding or traveling in an aircraft which has no license for carrying 

passengers or does not operate as a commercial aircraft. 

14. Participation in any professional sport, championship and sport tournament 

15. Loss occurring in any stay out of LAO PDR, which is longer than 90 consecutive days in any 

one year policy.  

16. Any economic sanction which prohibit the insurer or member of the Allianz group from 

providing cover under this policy insurance  

17. Any Total permanent Disability attributed to subjective complaints not detectable with 

imaging, laboratory measurement and microbiological means. TPD shall not be attributed to 

psychiatric and mental disorder 

18. The coverage and protection ends automatically when the Insured reaches 60 years old at last 

birthday. 

10. Disappearance  

In case of “disappearance of the insured”, the insurer will pay to the beneficiaries the amount of 

coverage if the policy was in effect on the date of the insured person’s presumed death, officially 

sentenced by the court. 

11. Documents misrepresentation 
The insured person has the obligation to correctly disclose all facts known to him and all facts which 

may cause the increase of risk as provided in the insurance policy in order to help accurately assess 

the risks which will be borne by the insurer during the insurance contract processing. 

The company has the right to cancel the policy and coverage in case of fraud, documents 

misrepresentation or undeclared medical condition at the time of insurance application or claim 

process. 

12. Jurisdiction 

This policy falls under the laws and regulations of Lao People’s Democratic Republic.  
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13. Data Privacy Notice 

The Company obtains and processes personal information for the purposes of preparing quotations, 

underwriting policies, collecting premium, paying claims and for any other purpose which is directly 

related to administering policies in accordance with the insurance contract. The confidentiality of 

the Insured information is of paramount concern to The Company. The Insured has a right to access 

the personal data that is held about them. The Insured also has the right to request that The Company 

amend or delete any information which the Insured believes is inaccurate or out of date. The 

Company will not retain the Insured’s data for longer than is necessary for the purposes for which it 

was obtained. 

We may disclose your personal information to others with whom we have business arrangements for 

the purposes listed in the paragraph above or to enable them to offer their products and services to 

you. These parties may include insurers, intermediaries, reinsurers, insurance reference bureaus, 

related companies, our advisers, persons involved in claims, external claims data collectors and 

verifiers, parties that we have an insurance scheme in place with under which you purchased your 

policy (such as a financier or motor vehicle manufacturer and/or dealer). Disclosure may also be 

made to government, law enforcement, dispute resolution, statutory or regulatory bodies, or as 

required by law 

We may record incoming and/or outgoing telephone calls for training or verification purposes. 

Where we have recorded a telephone call, we can provide you with a copy at your request, where it 

is reasonable to do so.  

By providing us with personal information you and any other person you provide personal 

information for, consent to these uses and disclosures until you tell us otherwise. If you wish to 

withdraw your consent, including for such things as receiving information on products and offers by 

us or persons we have an association with, please contact us.  
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14. Others 

Detail of any other optional coverage requested and agreed by the applicant not stated in the present 

master policy will be attached as additional clause for its implementation.  

Applicant are required to read carefully and understand before signing and paying premium. 

Table1: Example of benefit and premium 

 

 

 

 

 

 

 

 

Plan Name AGL Protection 1 AGL Protection 2

Plan Type
Term Life +TPD+Dblt per Accident+ Annuities  up to 

60 Years

Term Life +TPD+Dblt per Accident+ Annuities  up to 

60 Years

Annual Plan Limit Kips 50,000,000 to Kips 500,000,000 Kips 50,000,000 to Kips 500,000,000

Area of Cover Worldwide Worldwide

Deductible None None 

Annuities up to 60 Years of the Insured 10% of Capital Insured 20% of Capital Insured 

ESSENTIAL BENEFITS

Term Life Capital Fully Covered Fully Covered

Total Permanent Disability Capital Fully Covered Fully Covered

Doublement of Capital in case of accident Fully Covered Fully Covered

Annuities up to the 60 Years of the Insured Fully Covered Fully Covered

Example of covers 

Term Life Capital  100,000,000 Kips  100,000,000 Kips

Total Permanent Disability Capital  100,000,000 Kips  100,000,000 Kips

Death or Total Permanent Disability by Accident  200,000,000 Kips  200,000,000 Kips

Annuities up to the 60 Years of the Insured  10,000,000 Kips  20,000,000 Kips

Net Premium 2,000,000 Kips 3,000,000 Kips

VAT Exempted Exempted 

Registration Fees  10,000 Kips  10,000 Kips

Total Premium 2,010,000 Kips 3,010,000 Kips

Notes:

These  limits are set per Insured and not by contract

All benefit limits including specific benefit limits are subject to the Annual Plan Limit.

All limits are per Insured, per period of cover, unless otherwise stated.

The tariff is based on the Thai Mortality Table rates used by Allianz Thailand including the net rates for Term Life + 50% for loadings and 40% for margin of error 

Benefit limits :  This product has a maximum Limit per  Capital cover per Insured of 500 Million Kips ; 1 Billion Kips in case of Accident and 20 million Kips per year for  annuities.

Premiums 
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Table 2: Coefficient Multiplier for Unique Lump Sum from Annuity 
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Table 3: Application Form 

 

 

 

ຜ ູ້ເຊັນເອົາການປະກນັໄພ / Subscriber………………………………………………………..... 

ໜູ້າທ ີ່ ຮບັຜິດຊອບ / Occupation.…….……...………… 

ວນັເດອືນປ ເກ ດ / Date of birth (dd-mmm-yyyy) ............................  ສນັຊາດNationality ……………………………. 

 ທ ີ່ ຢ ີ່ /Address (P.O.Box:)……………………………………………............ໂທ / Tel……………..………….. ແຟັກ / Fax: …………….……… 

 ອ ເມລ / E-mail : ............................................................................................................................. ....................................................... 

 

ລາຍລະອຽດກີ່ຽວກບັຜ ູ້ສະເໜ ເອົາການປະກນັໄພ / Details of Applicant:  

ຊືີ່ແລະນາມສະກນຸ / Name and Surname .................................................................................... 

ວນັເດອືນປ ເກ ດ / Date of birth (dd-mmm-yyyy) ............................  ສນັຊາດNationality ……………………………. 

ອາຊ ບ / Occupation ........................................... 

ບດັປະຈ  າຕວົເລກທ  / I.D. Card  / Passport Nº........…………………  ອອກເມ ືີ່ອວນັທ  / Date of issue.............……….ທ ີ່ / at..............................…. 

ສະພາບສມົລດົ / Marital Status:     ແຕີ່ງງານ / Married,   ໂສດ / Single,       ໝູ້າຍ / Widow,              ຮູ້າງ / Divorced. 

ລາຍຮບັປະຈ  າປີ/ Annual Income: ≤50,000,000  /  ≤100,000,000  /  ≤200,000,000   /  >200,000,000 

 ທ ີ່ ຢ ີ່ø / Address. ບາ້ນ/ Village.............................................................................................. ເມອືງ/District ................................……………….... 

ແຂວງ / Province ................ ..................................ໂທ / Tel: ..................................………………....…ອີີ່ ເມວ / Email: ...........………………...... 

ວງົເງນິຄ ມ້ກນັ / Sum Insured:  ສະກນຸເງ  ນ Currency:  ກ ບ / Kip,  ໂດລາ / Us Dollar ($)  

- ເສຍຊີວິດ / Term Life Capital:……………………………………………………….. 

- ເງນິອ ດໜ ນລາຍປີ / Annuities: 10% of Capital Insured,  20% of Capital Insured 

# ເງນິອ ດໜ ນລາຍປີພາຍຫ ງັຜ ້ເອົາປະກນັໄພເສຍຊີວິດ ຫລື ພິການຖາວອນທງັຫມດົ ຈນົຄບົອາຍ ຂອງຜ ້ ເອົາປະກນັໄພທີີ່  60 ປີ / Annuities up to 60 Years of the Insured 

ກ ລະນຜີ ້ເອົາປະກນັໄພເສຍຊີວິດ ຫລື ພິການຖາວອນທງັຫມດົ ຈາກອ ປະຕິເຫດ, ບ ລິສດັປະກນັໄພຈະຈີ່າຍ2ເທົີ່ າຂອງວງົເງນິຄ ້ມກນັບວກກບັເງນິອ ດໜ ນລາຍປີ 

In case of Accidental Death or Total Permanent Disability of insured, the insurer will pay the double of Term life capital plus the annuity 

ກ ລະນຜີ ້ເອົາປະກນັໄພເສຍຊີວິດ ຫລື ພິການຖາວອນທງັຫມດົ ທີີ່ ບ ີ່ ແມ ີ່ນຈາກອ ປະຕິເຫດ, ບ ລິສດັປະກນັໄພຈະຈີ່າຍ1ເທົີ່ າຂອງວງົເງນິຄ ້ມກນັບວກກບັເງນິອ ດໜ ນລາຍປີ 

In case of Non-accidental Death or Total Permanent Disability of insured, the insurer will pay the equivalent of Term life capital plus the annuity 
 
 

ຊືີ່ ແລະນາມສະກນຸຜ ູ້ໄດູ້ຮບັຜນົປະໂຫຍດ /  Name and Surname Beneficiary :  ……………………………………………………...……………… 

ວນັເດອືນປ ເກ ດ / Date of birth (dd-mmm-yyyy) ............................      ສນັຊາດNationality ……………………………. 

ສາຍພວົພນັຄອບຄວົ / Relationship……………..…...,ອາຊ ບ / Occupation,…………….…… 

ທ ີ່ ຢ ີ່È / Address: ບາ້ນ / Village................................................................................... ເມອືງ/District ..............................ແຂວງ / Province ................ 

......    ໂທ/ Tel: ..................................………………. 
 

ໄລຍະທ ີ່ ຕູ້ອງການເອົາການຄຸູ້ມກນັ / Period of coverage ………………………………….ວນັ / day(S),   ເດອືນ / month(s),   ປ  / year                                                                                                                                                                                  

 ເລ ູ້ມວນັທ  / Commencing date……………………………………… ສ ູ້ນສດຸວນັທ  / Expiry date.…………………………………………                                   

• ຂ ຄ້ວນປະຕິບດັສ  າລບັຜ ້ສະໝກັທ ກທີ່ານ Each applicant must  

a. ຕອ້ງຕືີ່ ມຂ ມ້  ນລງົໃນແບບຟອມສະໝກັດວ້ຍຕວົທີ່ານເອງ Fill in the application form by him / herself 

b. ຕອ້ງຕືີ່ ມຂ ມ້  ນທາງສ ຂະພາບຂອງທີ່ານລງົໃນແບບຟອມດວ້ຍຕວົທີ່ານເອງ Fill in the Medical questionnaire by him / herself  

c. ຕອ້ງປະກອບຜນົການກວດສ ຂະພາບຕາມລາຍການທີີ່  ບປລ ຕອ້ງການຢີ່າງຄບົຖວ້ນ Provide result of Medical checkup based on the list provided 

by AGL 

ຂາ້ພະເຈົາ້ຂ ຢ ັງ້ຢືນວີ່າຂ ມ້  ນທີີ່ ກ ີ່າວມາທງັໝດົຂາ້ງເທິງນ ັນ້ຖກືຕອ້ງ ແລະ ເປັນຄວາມຈງິທ ກປະການ I hereby certify that the all 

information I provided are correct and sincere  

ທີ/At......................................... ວນັທີ/Date......................................... 

ລາຍເຊັນຜ ສ້ະເໜີເອົາການປະກນັໄພ/Applicant’s Signature 

ໃບສະເໜີເອົາການປະກນັໄພ APPLICATION FORM 

ປະກນັຊີວິດອ ຸ່ນໃຈຫາຍຫຸ່ວງ- Life Protection Plan 
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Table 4: Medical Questionnaire 

(ແບບສອບຖາມທາງສ ຂະພາບ/ວນັທີ): MEDICAL QUESTIONNAIRE / DATE …………….. 

1) ຂ ຄ້ວນປະຕິບດັສ  າລບັຜ ້ສະໝກັທ ກທີ່ານ Each applicant must 

d. ຕອ້ງຕືີ່ ມຂ ມ້  ນທາງສ ຂະພາບຂອງທີ່ານລງົໃນແບບຟອມດວ້ຍຕວົທີ່ານເອງ Fill in the Medical questionnaire by him / herself  

e. ຕອ້ງປະກອບຜນົການກວດສ ຂະພາບຕາມລາຍການທີີ່ ບປລຕອ້ງການຢີ່າງຄບົຖວ້ນ Provide result of Medical checkup based on the list provided by 

AGL  

2) ບປລ ມສິີດໃນການຂ ຜນົກວດສ ຂະພາບເພີີ່ ມຕືີ່ ມໃນກລະນທີີີ່  ເງ ືີ່ອນໄຂທາງສ ຂະພາບຂອງຜ ສ້ະໝກັບ ີ່ ຊດັເຈນ ຫ ື ບາງພະຍາດທີີ່ ຕອ້ງການຄ  າຊ້ີແຈງຈາກ

ທີ່ານໝ ເພືີ່ ີ່ອປະກບັເຂ້ົາກບັຜນົກວດ AGL reserve the right to request additional medical checkup in case the medical condition or disease requires more 

clarification. The costs of those additional medical check-up are under applicant’s responsibility  
3) ບປລ ມສິີດໃນການປະຕິເສດການສະໝກັ ຖາ້ຫາກວີ່າຜ ສ້ະໝກັຫາກມເີງ ືີ່ອນໄຂທາງດາ້ນສ ຂະພາບ ຫ ື ພະຍາດໃດໆທີີ່ ບ ີ່ ຢ ີ່ໃນເງ ືີ່ອນໄຂທີີ່ ສາມາດຍອມຮບັ

ໄດ ້ AGL reserve the right to reject any application or medical condition or disease considered as out of its acceptable risk  

ຜ ູ້ສະເໜີເອົາການປະກນັໄພຫຼືຜ ູ້ໄດ ູ້ຮບັການຄ ູ້ມກນັ ຈ ົຸ່ງແຈູ້ງສ ຂະພາບຮຸ່າງກາຍແລະຈິດໃຈ ແລະ ປະຫວດັການປິຸ່ນປວົພະຍາດໃນໄລຍະ 3ປີຜຸ່ານມາເຖິງປະຈ ບນັ ດ ັ ຸ່ງຕາຕະລາງ

ຂູ້າງລ ຸ່ມນີູ້ (ຈ ົຸ່ງໃຊ ູ້ເຄຼືຸ່ອງໝາຍ ຖຼືກ □ ໃນຫູ້ອງ, ຖ ູ້າຕອບ ເຄຍີ ຈ ົຸ່ງຂຽນລາຍລະອຽດ) 

The applicant or person to be covered must now complete the following table concerning physical and mental health at time of application and previous last three 
year of any health disorder (Please use ✓ in the space “Yes” or “No”  if yes, and give details in next column) 

ສ  າລບັຜ ທີ້ີ່ ມປີນັຫາທາງສ ຂະພາບຕອ້ງໄດກ້ວດເພີມ້ຕືີ່ ມ  

For each anomaly, please provide result of last exploration (laboratory, Xray…) and copy of medical prescription 

ກະລ ນາບອກລາຍລະອຽດການໃຊ ູ້ຊວິີດຂອງທຸ່ານ ຕາມສະຖານະພາບລ ຸ່ມນີູ້:  Please describe your life habit on situations below  

ນ  ູ້າໜກັ/ Weight..... ……..........ກລ/ kgs   ລວງສ ງ/ Height: .................ຊມ[cm].       ດດັສະນີມວນກາຍ[BMI]:……………[ Formula: BMI = weight  / height*height) ] 

ຢາສ ບ [Smoking]:  ຄວາມຖີຸ່ [Frequency]:   ……………………..…… ກອກ / ມຼືູ້ (ຈ  ານວນສະເລຸ່ຍ)[cigarettes / day in average]  

ເລີູ້ມຕ ັ ູ້ງແຕຸ່ [Since when]: ……………………..……..…ຈນົຮອດ [Until when]: ………………………………. 

ຢາ ຫລຼື ສານເສບຕດິ ທີຸ່ໃຊ ູ້ເປັນປະຈ  າ [Medicine or drug or specific substance taken regularly]?:  ………………………………………………………………………………  

ເລີູ້ມຕ ັ ູ້ງແຕຸ່ [Since when]: ……………………..……..…ຈນົຮອດ [Until when]: ………………………………. 

ທຸ່ານເຄີຍຄດິສ ັ ູ້ນ(ຂູ້າໂຕຕາຍ)ຫລຼື ບ ຸ່ [Have you ever taken action to end your life?]         ເຄີຍ [Yes] □           ບ ຸ່ເຄີຍ [No] □ 

ກະລ ນາອະທິບາຍຂ ມ້  ນທາງສ ຂະພາບ, ປະຫວດັການປິີ່ ນປວົ ແລະ ສະຖານະການປິີ່ ນປວົພະຍາດຂອງທີ່ານຕາມດາ້ນລ ີ່ມ  

Please describe your medical condition or diseases history and status 

# ຄວາມບກົຜຸ່ອງ / ພະຍາດ   

[ Disorder / Diseases ] 

ເຄ
ຍີ
 

Y
es

 (
√

) 

ບ
 ີ່ ເຄ
 ຍ
 
N
o
 

(√
) 

ອະທິບາຍ Describe:  

ວນັທີເລີຸ່ ມມີອາການ [Date of last occurrence] …dd/mm/yyyy…………………………………………….. 

ວນັທີເລີຸ່ ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to] …………….. 

ສະຖານທີຸ່ ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… …………………………………… 

1 ເຄີຍໄດູ້ຮບັການຜຸ່າຕດັຫຼືບ ຸ່ Ever [undergone an operation]? 

 
 

□ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

2 ຊຼືມເສົູ້າ, ຄວາມຜິດປກົກະຕິທາງຈິດ ແລະ ພຶດຄິກ  າ 

[depression, mental and comportment disorder]? 

□ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

3  ອາການຊກັ ຫລຼື ບູ້າໝ  Seizure disorder or epilepsy?] 

 

□ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

4 ອາການເຈັບໜູ້າເອິກຫງັຈາກການເຮັດກິດຈະກ  າໃດໜຼືຸ່ ງ ຫຼື

ເຈັບເວລາພກັຜຸ່ອນ­ [Chest pain after activities or 

spontaneous] ? 

□ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 
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5 ພະຍາດຫວົໃຈສ ັ ຸ່ນ­[palpitation]? □ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

6 ອາການວິນວຽນທີຸ່ ເກີດຂຼືູ້ນເອງ ຫຼື ຫງັຈາກການເຮັດກິດຈະກ  າໃດ

ໜຼືຸ່ ງ 

[Vertigo / dizziness/ spontaneous or after activities]? 

□ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

7 ອາການເຈັບແລະຄວາມຜິດປກົກະຕິທາງປະສາດ?(ໄມ

ເກຮນ, ເຈັບປະສາດ, ອາການເຈັບປວດຮ ນແຮງຢ ຸ່ຂາ, 

ອ  າມະພາດເຄີຸ່ງຄີງ, ເຈັບຫວົຊ  າເຮຼືູ້ອ, ເຈັບສນັຫລງັ ຫຶ ປວດ

ກູ້ານຄ )Neurological pain and disorder?   (Migraine, 

Neuralgia, sciatica, paralysis, chronic head ache, 
vertebral or neck pain?)   

□ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

8 ພະຍາດຕຸ່ອມໄທຣອຍ- / (Thyroid disease)?  

 

□ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

9 ພະຍາດຫຼືດ ຫລຼື ພະຍາດອຼືຸ່ນໆທີຸ່ເຮັດໃຫູ້ຫາຍໃຈຍາກ

[Asthma or any other breath difficulty] 

□ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

10
 

ພະຍາດຕບັ (ຕບັອກັເສບ, ມະເຮັງຕບັ, ໜິູ້ວຖງົບີ)  

[Liver Disease (hepatitis, cirrhosis, bile duct stone] ? 

□ 
 

□ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

11
 

ພະຍາດຫວົໃຈ  

[Disease of the Heart]? 
 

□ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

12
 

ພະຍາດຄວາມດນັເລຼືອດສ ງ-ຕ  ຸ່າ 

[High or Low blood pressure], 

ການວດັແທກຄ ັງ້ຫ ້າສ ດ  

Last measure:................mmHg 

□ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

13
 

ຄວາມຜິດປກົກະຕິຂອງຂ ຸ່  ຫລຼື ກູ້າມຊີູ້ນ ຫລຼື ກະດ ກ 

[disorder of Joints, Muscles, bones , Gout] 

(ອາການບວມ, ກະດ ກລ ດໂບກ, ອາການເຄັດ, ກະດ ກຫກັ) swelling, 

dislocation, strain, fracture)  

□ 
 

□ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

14
 

ໂຮກໝາກໄຂຸ່ຫລງັ, ທາງເດິນປດັສະວະ, ໜີູ້ວ 

[Disorder of Kidneys & Urine Passage, stone…] 

□ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

15
 

ພະຍາດເບົາຫວານ [Diabetes]? 

 

□ □ 
ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 

16
 

ພະຍາດເນຼືູ້ອງອກບ ຸ່ຮູ້າຍແຮງ/ມະເຮັງ 

[Non-Malignant Growth / Cancer] 

□ □ 
ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  ................................ຈນົຮອດ[to]   ……………….. 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………………………….. 
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ສະເພາະຜ ູ້ຍິງ: ປະຈ  າເດຼືອນຜິດປກົກະຕິ ຫລຼື ມີພະຍາດເຕົູ້ານມົ, ທ ຸ່ ສ ົຸ່ງໄຂຸ່

, ມດົລ ກ, ຮວຍໄຂຸ່, ປາກມດົລ ກ ບ ຸ່? [Any menstrual 

disorders or symptoms of disease of breast, 
tubes, uterus, ovaries, cervix?] (For women) 

□ 
 

□ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  .............................ຈນົຮອດ[to]   ………… 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………….. 

18
 

ຖູ້າມີພະຍາດອຼືຸ່ນນອກຈາກຕາຕະລາງ ຂູ້າງເທິງນີູ້ ຈ ົຸ່ງແຈູ້ງ

ລະອາດ [Is there any other disease you have suffered 

from that is not mentioned in the above schedule?] 

□ □ 

ວນັທີເລີຸ່ມມີອາການ [Date of last occurrence] …………………………………... 

ວນັທີເລີຸ່ມປິຸ່ນປວົ [Treatment date]: ຕ ັ ູ້ງແຕຸ່ວນັທີ [From]  .............................ຈນົຮອດ[to]   ………… 

ສະຖານທີຸ່ປິຸ່ນປວົ ແລະ ໝາຍເຫດ [Place of treatment]: ………………… ………………………….. 

ການແຈູ້ງຂ ູ້ມ ນກຸ່ຽວກບັສ ກຂະພາບແລະອຼືຸ່ນໆ / Health and other declarations 
 

ກ. ປະຈ ບນັຜ ູ້ສະເໜີເອົາການປະກນັໄພ ຫລຼື ຜ ູ້ໄດູ້ຮບັການຄ ູ້ມກນັ ມີປະກນັອ ປະຕິເຫດ ຫລຼື ສ ຂະພາບ ກບັບ ລິສດັອຼືຸ່ນໆບ ຸ່? ຖ ູ້າມີຈ ົຸ່ງໃຫູ້ລາຍລະອຽດ 

    Does the applicant or person to be covered have health or accident insurance with any other insurance companies? If so, please give details                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

.......................................................................................................................................................................................……………………                                                                                         

ຂ. ຜ ູ້ສະເໜີເອົາການປະກນັໄພ ຫລຼື ຜ ູ້ໄດູ້ຮບັການຄ ູ້ມກນັ ເຄີຍໄດູ້ຮບັການປະຕິເສດການປະກນັຊີວິດ ການປະກນັອ ປະຕິເຫດ ຫລຼື ສ ຂະພາບ ຈາກບ ລິສດັປະກນັໄພໃດຫລຼືບ ຸ່?  

    Has the applicant or person to be covered ever had a request for life, accident or health insurance rejected by another insur ance company?  

    ເຄີຍ/ Yes……..........ບ ຸ່ເຄີຍ/No...... ຖູ້າເຄີຍໄດູ້ຮບັການປະຕິເສດ ຈ ົຸ່ງຂຽນລາຍລະອຽດ/ If yes, please give details:  ……………………………………………… 

………………………...............................................................................………………………………………………………………………………..  

 

 

• ຂາ້ພະເຈົາ້ຂ ຢ ັງ້ຢືນວີ່າຂ ມ້  ນທີີ່ ກ ີ່າວມາທງັໝດົຂາ້ງເທິງນ ັນ້ຖກືຕອ້ງ ແລະ ເປັນຄວາມຈງິທ ກປະການ I hereby certify that the all information I provided 

are correct and sincere  
 

• ຂາ້ພະເຈົາ້ມຄີວາມເຂ້ົາໃຈຢີ່າງລະອຽດເຖງິຂ ັນ້ຕອນຕີ່າງໆ ຖາ້ຫາກວີ່າຂ ມ້  ນທີີ່ ຂາ້ພະເຈົ້າໃຫມ້າບ ເປັນຄວາມຈງິ, ແບຟອມສະໝກັ ແລະ ການຮຽກສິນ

ທດົແທນຈະຖກືປະຕິເສດໃນທ ກເງ ືີ່ອນໄຂ I understand that in case of documents misrepresentation, my application and claim can be denied at any 

stage of process  
 

• ຂາ້ພະເຈົາ້ເຫັນດຕີກົລງົອະນ ຍາດໃຫທ້ີ່ານໝ /ໂຮງໝ /ຄ ີນກິເປີດເຜີຍແບປະຫວດັສ ຂະພາບຂອງຂາ້ພະເຈົ້າ ແລະ ການປິີ່ ນປວົທີີ່ ຂາ້ພະເຈົາ້ໄດຮ້ບັເພືີ່ ອ

ຕອບສະໜອງ ຕາມທີີ່ ບ ລິສດັ ອາລິອນັສ ໌ປະກນັໄພລາວ ມຄີວາມຮຽກຮອ້ງຕອ້ງການ, ທງັນີແ້ມ ີ່ນແນີ່ໃສີ່ການຄ ົນ້ຄ ົວ້ພິຈາລະນາ ໃບສະເໜີເຮັດການ

ປະກນັໄພ ກ ີ່ ຄື ການຊ  າລະສິນທດົແທນ ປະກນັໄພຕາມຕາມລະບຽບການ I agree to allow the physician / hospital / clinic to disclose records of my 

medical treatment to the extent that Allianz General Laos requires for the purpose of considering the insurance application or payment of benefits.    

 

                                            ທີີ່ /At......................................... ວນັທີ / Date.........................................                                                     

                                                    ລາຍເຊັນຜ ສ້ະເໜີເອົາການປະກນັໄພ / Applicant’s Signature 
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Table 5: Medical Check-up required mentioned in table 3 

ໃບກວດສ ຂະພາບ 

Medical Check-Up 

ເຖງິ ທີ່ານໝ , 

ພວກເຮົາມຄີວາມຍິນດໃີຫທ້ີ່ານດ  າເນນີການກວດສ ຂະພາບຄບົຖວ້ນດ ັີ່ງລ ີ່ມນີ,້ ເຊີີ່ ງມຄີວາມຈ  າເປັນຕ ີ່ ປະກນັສ ຂະພາບ ແລະ/ຫລື 

ປະກນັຊວີດິ ຂອງຜ ທ້ີີ່ ຈະເອົາປະກນັໄພທີີ່  ບປລ. ກະລ ນາຄດັຕິດຜນົກວດມາພອ້ມດວ້ຍ. 

ດວ້ຍຄວາມນບັຖ.ື 

Dear Doctor, 

We have the honor to solicit you a medical check-up with complementary examination below, necessary for 

health and/or life insurance at AGL for the present applicant. Please attach the result of the requested 

exploration. 

Sincerely yours. 

ຊືີ່ແຈງ້ຂອງຜ ສ້ະເໜີເອົາການປະກນັໄພ [Full name]: ………………………………………………… 

ວນັເດອືນປີເກດີ [Date of birth] ……………………………………………………….(age:     ) 

 To check Remarks 

1 Medical Certificate ……………………… With detail of Physical examination  

2 ECG + blood pressure measure………… Please provide the result Interpreted by physician 

3 Chest X ray ……………………………… Please provide the result Interpreted by physician 

4 Glycaemia ………………………… Please provide the result with range value of the laboratory 

5 Cholesterol total ………………………….. Please provide the result with range value of the laboratory 

6 LDL cholesterol ………………………… Please provide the result with range value of the laboratory 

7 HDL cholesterol ………………………….. Please provide the result with range value of the laboratory 

8 Triglyceride ……………………………….. Please provide the result with range value of the laboratory 

9 Micro-urinalysis………………………….. Please provide the result with range value of the laboratory 

10 Antigen HbS for hepatitis B detection…. Please provide the result with range value of the laboratory 

 Please attach the results and provide us mail address of the physician and laboratory for communication in case of 
additional information required 

ວນັທີກວດ: [Date of examination]: ທີີ່ [At] …………………., 

Name, Physical Address and mail of the Physician 
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Table 5: Digital Communication and Marketing Consent  

 

  

 


