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GLOBAL MEDICAL INSURANCE® APPLICATION
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PON DANG KY BAO HIEM Y TE TOAN CAU

Global Medical Insurance is a surplus lines product underwritten by Sirius International Insurance Corporation (publ)
(the "Company"). It is distributed, managed and administered, as agent for and on behalf of the Company, by

International Medical Group®, Inc. ("IMG®").

Bdo hiém Y té Toan cau la san pham bdao hiém vuweot mirc do Tong Cong ty Bao hiém Quéc té Sirius (dwoc goi tdt trong
tai liéu nay la “Céng ty”’) bdo hiém. San pham dwge phin phoi, quan tri va quan Iy véi tw cach la dai dién va thay mdt
cho Céng ty béi Tap doan Y té Quoc té® (IMG).

Important Information/ Thong tin quan trong

Global Medical Insurance offers two options: worldwide coverage or worldwide coverage excluding the U.S. and
Canada. Both options provide coverage 24 hours a day, and you have the freedom to choose any doctor or hospital for
treatment. Please note the risks and subjects of insurance under this plan are not intended or considered by the
Company or IMG to be resident, located, or to be performed in any particular State of the United States, and special
eligibility requirements apply. Also, this insurance is not subject to certain portability, access, renewal or other
requirements of the Health Insurance Portability and Accountability Act of 1996. Please read and review all of the
eligibility requirements, coverage conditions, and pre-existing condition exclusions carefully before purchasing
coverage. Marketing brochures and certificate wordings containing complete terms of coverage are available upon
request. Please contact IMG or your independent insurance agent/broker for details.

Bdo hiém Y té Toan cau mang dén cho quy vi hai lya chon: bdo hiém toan cau hodc bao hiém toan cau ngoai trir My
va Canada. Cad hai lya chon déu cung cap bao hiém 24 gio/ngay va quy vi ¢6 quyén lya chon bdt cir bac sy hodc bénh
vién nao dé dieu tri. Xin heu ¥ la néu quy vi la céng dan hodc sinh song & bat ky bang nao ¢ Hoa Ky,cdc rii ro va doi
twong thu hwéng bao hiém theo chuwong trinh nay sé khéong dugc Cong ty hoac IMG dp dung va xem xét, hodac sé khong
diege thwe hién & bdt ky bang ndo ¢ Hoa Ky, va cdc yeéu cau ddc biét vé tinh hop ¢ sé duoc dp dung. Ngodi ra, hop
dong bao hiém khéng phu thude vao tinh kha chuyen tzep cdn, gia han hodc cdc yéu cau khdc trong Dao Ludgt vé Tinh
Kha chuyén va Trach nhiém Gidi trinh Béo hiém Y té ban hanh nam 1996 (ciia Hoa ky). Xin doc ki tat ca yéu cau vé
tinh hop I¢, dzeu kién bdao hiém va truong hop loai trir doi véi cac diéu-kién-y-té-da-c6-san truoc khi mua bdo hiém.
Cdc tai liéu tiép thi va toan thé ngi dung cia Chimg chi Bdo hiém trong dé cé day di théng tin vé cac diéu khodn bdo
hiém sé dwoc cung cdp cho quy vi theo yéu cau. Vui long lién hé IMG hodc cdc dai Iy bdo hiém déc ldp dé biét thém
chi tiet.



Directions for Completing the Application
Huong dan dién don dang ki mua bdao hiém

[Failure to provide legible and complete information may delay processing of your Application.]
[Viéc khai bao sai hodc thiéu thong tin co thé lam chdm qud trinh xem xét don diang ky cvia quy vi.]

1 In Section 1, print or type your name and the names of all other family members applying for coverage as you want them to
appear on your identification card(s). Also, please provide the complete address of your residence, and any mail forwarding
address.

O Phan 1, hdy in hodc dién tén cia quy vi va cdc thanh vién trong gia dinh dang ky mua bdo hiém néu quy vi muon tén cia
ho xudt hién trén thé ID ciia quy vi. Pong thoi quy vi vui long cung cdp dia chi thwong trii va dia chi giri thu.

2 All Applications must be fully completed, signed and dated to be considered. If any questions are answered "YES" in
Section 2, you must identify the family member(s) to whom the "Yes" answer applies, and include the name, address and tele-
phone number of the attending physician(s), diagnosis, all treatment dates, type(s) of treatment, prognosis, and present course of
treatment. (Please use the space provided in Section 3, entitled "Medical Information," to provide this information. Please attach
additional pages as necessary).

Tét ca moi don dang ki déu phai dwoc dién ddy di théng tin, kem chir ky va ngdy thang thi méi hop 1é. Néu bat ky cdu hoi
nao ¢ Phan 2 dwoe tra loi “C6”, xin hdy chi ré thanh vién nao trong gia dinh cua quy vi tra loi “C6”, kém theo tén, dia chi va 56
dién thoai cua bdc sy cham soc thu“ong xuyén, chan dodn, tat ca cac ngdy diéu tri, logi hinh diéu tri, dir dodn bénh va giai doan
diéu tri hién tai (Xin dién nhing thong tin nay vao khoang trong ¢ Phan 3, Thong tin Y té, quy vi c6 thé bé sung thém gidy néu can
thiét)

3 U.S. Citizens: If you or any family member applying for coverage are located in the U.S. on the date of this application, the
effective date of this insurance, if issued, will be the later of:

Néu la quy vi la cong didn Hoa Kp: Néu quy vi hodc thanh vién trong gia dinh dang ky mua bao hiém hién dang cw trii tai
Hoa Ky vao ngay ghi trén don ddng ki nay, thi ngay bdo hiém cé hiéu hee, néu dwoe cdp, sé la ngdy sau cing ciia cdc ngay sau
day:

a) The effective date requested on the application; or b) The date the insured person departs the U.S.; or ¢) The date the

application is accepted by IMG and a certificate of insurance issued.

a) Ngay cé hiéu lwc dirge khach hang yéu cau trén don dang ki ; b) Ngay nguoi duoc bao hiém roi khoi Hoa ky; hodc c)

Ngay don ding ki mua bdo hiém dwoc IMG duyét va cap chirng nhdn bao hiém

Non-U.S. Citizens: If you or any family member applying for coverage are located in the U.S. on the date of this application
and do not plan to depart the U.S., an affidavit of eligibility must be completed. Your insurance agent/broker can assist you in this
regard. A new affidavit of eligibility will be required at each renewal.

Néu quy vi khéng phii la cong din Hoa Ky: Néu quy vi hodc thanh vién trong gia dinh dang ki mua bao hzém hién cu tru
tai Hoa Ky vao ngay ghi trén don dang ki va khong c6 du dinh roi Hoa Ky thi quy vi can phai lam ban tuyén the vé tinh hop I¢.
Pai Iy bdo hiém ciia quy vi c6 thé hé tro- quy vi trong van dé nay. Moi lan gia han don dang ki sé can mét ban tuyén thé vé tinh
hop ¢ mdoi.

4. Annual premiums may be paid by check, money order, wire transfer or eCheck (available online); or by Visa, MasterCard,
American Express, Discover or JCB credit cards. IMG will not accept checks, money orders or wire transfers for semi-annual,
quarterly, or monthly payment modes. These alternative payment modes are only accepted with pre-authorization to debit your
credit card on the due date(s) of your future premium installment(s), and result in total payments of 110%, 112%, and 120%,
respectively, of the annual premium. An optional $25 fee may be paid in addition to the premium to have your insurance
certificate express mailed to you after approval. i ) ) o )

Phi bao hiem thuong nién co thé dwoc thanh todn bang ngan phiéu (séc), phiéu chuyén tiéen Money Order, chuyén khoan
hodc thong qua eCheck (dich vu truc tuyén); hodc bcing the tin dung Visa, MasterCard, American Express, Discover hodc JCB.
IMG sé khéng nhdn thanh todn bang ngén phiéu, phiéu chuyén tiéen Money Order hodc chuyén khodn néu quy vi tra phi bdao hiém
dwdi hinh thire 6 thang/lan, theo qui hodc theo thang. Nhitng hinh thirc thanh todn thay thé nay chi dwoc chdp nhdn néu IMG
diegequy vi 1ty quyén dé thu tién qua thé tin dungciia quy vi trude ngady ddo han dé tra gép phi bao hiém trong twong lai, va tong
s0 tién thanh todn sé lan heot la 110%, 112% va 120% ciia phi bao hiém thuwong nién. Mot chi phi khéng bdt buge la 25 déla My
danh cho phi chuyén phat nhanh Chirng chi Bao hiém ciia quy vi ¢6 thé sé phai trda thém ngodi phi thuwong nién.



Full Name (Ho, Tén dém, Tén)

SECTION 1. Please complete for all Family Members applying for coverage
PHAN 1. Xin dién théng tin cho cdc thanh vién gia dinh diang ki tham gia bao hiem

NAME HEIGHT
TEN CHIEU
Please print your name below CAO
Xin viét hoa ho tén dwdi ddy (Meter/Mét)

DATE OF
WEIGHT “ IEJ/RDTP/IY country op | GOVERNMENT
n on a ear
(Ke/Kils) | Thing/Neay/Nam | Quoc tich S CMND
& *Théang chn duoe viét
bz"mg chir

A. APPLICANT (LAST, MIDDLE, FIRST) .
NGUOI YEU CAU BAO HIEM (HQ, TEN DEM, TEN)

__ MALE __ FEMALE
NAM NU

B. SPOUSE (LAST, MIDDLE, FIRST)
NGUOT HON PHOI (HQ,TEN PEM, TEN)

~ MALE _ FEMALE
NAM NU

C. FIRST CHILD (BELOW AGE 19 - LAST, MIDDLE,
FIRST) , _ ) )
CON THU NHAT (DUOI 19 TUOI - HO, TEN DEM, TEN)

__MALE __ FEMALE
NAM NU

D. SECOND CHILD (BELOW AGE 19 - LAST,
MIDDLE, FIRST) ) i i
CON THU HAI (DUOI 19 TUOI - HQ, TEN DEM, TEN)

_ MALE _ FEMALE
NAM NU

E. THIRD CHILD (BELOW AGE 19 - LAST, MIDDLE,
FIRST) )
CON THU BA (DUOI 19 TUOI - HQ, TEN PEM, TEN)

_ MALE _ FEMALE

NAM NU
RESIDENCE ADDRESS
DIA CHI CUNGU THUONG TRU
STREET ADDRESS
P4 CHI (SO NHA, PUONG)
CITY » STATE, COUNTRY, POSTAL CODE
THANH PHO BANG, QUOC GIA, MA BUU CHINH
TELEPHONE FAX
PIEN THOAI FAX
EMAIL
EMAIL

IS YOUR EXPECTED LENGTH OF RESIDENCE OUTSIDE THE U.S. AT LEAST 6 OF THE NEXT 12 MONTHS? YES/ NO )
THOI GIAN CU TRU DU TINH BEN NGOAI NUOC MY CUA QUY VI CO KEO DAI IT NHAT 6 TRONG SO 12 THANG TOI KHONG? CO

KHONG

U.S. CITIZENS - DATE YOU DID (OR WILL) DEPART
FROM THE U.S. (mo./day/yr.)

NEU LA CONG DAN HOA KY- NGAY QUY VI BA (SE) ROI
HOA KY (thing/ngay/nam)

NON-U.S. CITIZENS - IF YOUR RESIDENCE ADDRESS IS IN THE
U.S. AND YOU ANSWERED “NO” TO THE QUESTION ABOVE, OR
THE RESIDENCE ADDRESS IS NOT COMPLETED, AN AFFIDAVIT
OF ELIGIBILITY MUST BE COMPLETED.

NEU KHONG PHAI LA CONG DAN HOA KY- NEU PJA CHI THUONG TRU
CUA QUY VI O HOA KY VA CAU TRA LOI CUA QUY VI CHO CAU HOI
TREN LA “KHONG”, HOAC NEU DIA CHI CHUA DUOC HOAN TAT, QUY
VI CAN PHAI CO BAN KHAI TUYEN THE VE TU CACH HOP LE.




Full Name (Ho, Tén dém, Tén)

MAIL FORWARDING ADDRESS
DIA CHI GUI THU QUA BUU DIEN

STREET ADDRESS .
DIA CHI (SO NHA, PUONG)

CITY ’ STATE, COUNTRY, POSTAL CODE
THANH PHO BANG, QUOC GIA, MA BUU CHINH
TELEPHONE FAX

DIEN THOAI FAX

EMAIL

EMAIL

IF EITHER ADDRESS ABOVE IS IN FLORIDA, IS THE APPLICANT CURRENTLY LOCATED IN FLORIDA?  YES/NO

(DETERMINES APPLICABLE SURPLUS LINES TAX AND WILL NOT AFFECT COVERAGE)

NEU MOT TRONG HAI PIA CHI TREN NAM O FLORIDA, NGUOI YEU CAU BAO HIEM HIEN TAI CO PANG CU TRU O FLORIDA? CO/ KHONG
(SE QUYET BINH THUE VUOT MUC AP DUNG VA KHONG ANH HUONG PEN PHAM VI BAO HIEM)

SECTION 2. Please answer all questions for the Applicant and for each Family Member applying for coverage
PHAN 2. Xin trd 10i tit cd cdc cdu héi cho ngwoi yéu cau bio hiém va méi thanh vién trong gia dinh tham
gia bdo hiém.

IF YES, SHOW FAMILY
MEMBER USING LETTERS
FROM SECTION 1
NEU CO, XIN CHO BIET TEN
CUA THANH VIEN TRONG GIA
DINH PO BANG CHU CAI TU
PHAN 1
. . . YES
1. Are you or any other applicant currently disabled or unable to perform normal activities? o
Quy vi hodc bat ky nguoi yéu cau bao hiém nao khac hién tai co bi khuyét tat hay mat kha nang NO
thuc hién cac hoat dong thong thwong? KHONG
2. Are you or any other applicant presently hospitalized, or scheduled for or in need of _ YES
hospitalization or surgery? co
Quy vi hay bdt ki nguoi yéu cau bao hiém ndo khdc hién cé dang phdi nam vién, hodc cé lich ~_NO
ndm vién hodc can nam vién hay phau thugt? KHONG
3. Have you or any other applicant ever tested positive for, been diagnosed with, or been treated
for Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC),
Lymphadenopathy Syndrome, Human Immunodeficiency Virus (HIV) or any other Immune __YES
System Disorder? coO
Quy vi hay bt ki nguwoi yéu cau bdo hiém nao khéc da cé, da thir - nghiém két qua dwong tinh, da ~_NO
dwoc chan dodan hay dang dwoc diéu tri hji-chimg-suy-giam-mién-dich-mdc-phdi (SIDA/AIDS), KHONG
cac triéu_chimg phirc hop lién quan den SIDA/AIDS (ARC), hoi chimg bach huyét, vi rit suy
giam mién dich ngwoi (HIV) hay bat ky réi logn vé hé thong suy giam mién dich nao khéc?
4. Have you or any other applicant ever had, been recommended to have, or are you currently on ___YES
a waiting list for any organ transplant (other than corneal)? coO
Quy vi hay nguoi yéu cau bdo hiém khac da timg dwoc, hodc da timg dwoc khuyén nghi hodc ~_NO
hién tai dang cho dwoc ghép noi tang (ngogi triv viéc ghép giac mac)? KHONG
__YES/CO
5. Do you participate in professional sports?
Quy vi ¢é tham gia vao cdc mén thé thao chuyén nghiép? __NO
KHONG

If any individual answered YES to any of the above five questions, he or she does not qualify for this insurance. Thank you for
your interest.

Néu bit civ cd nhén nao c6 ciu trd 16i “CO” cho bit ki cdu héi nao trong sé 5 ciu héi trén day thi ngwoi dé sé khong dv diéu ki¢n
tham gia bdo hiém. Xin cam on quy vi dd quan tim.

6. Have you or any other applicant been diagnosed with or treated for any type of cancer or pre-

YES
cancerous condition during the past five (5) years? If yes, please explain in Section 3. o
Quy vi hay bdt ki nguoi yéu cau bao hlem nao khac da timg dwoc chan dodn hodc diéu tri bat ki NO
logi ung thu ndo hodc trong giai doan tién ung thi trong 5 nam tré lai day? Néu co, moi ghi ré A
o muc 3 KHONG




Full Name (Ho, Tén dém, Tén)

7. If a non-U.S. citizen, do you or any other applicant have a U.S. visa? If yes, please complete
the following:
a. Type of visa
b. Issue date

c. Expiration date

d. Date of arrival in U.S. —\é%s

Néu khong phaz la cong dan My, quy vi hay bat ki nguo’z yéu cau bdo hiém ndo khdc c6 thi thuc NO

(visa) dé vao nueée My khéng? Néu cé, xin moi dién cdc théng tin sau: A
KHONG

a. Loai thi thuc(visa)

b. Ngay cap

c. Ngay heét han
d. Ngay den Hoa Ky.

8. If a non-U.S. citizen, have you or any other applicant resided continuously in the U.S. for the __YES
last five (5) years? cO
Néu khéng phdi la cong dan My, quy vi hay bat ky nguoi yéu cau bdo hiém nao khéac da timg ~_NO
séng lién tuc o Hoa Ky 5 nam tro lgi day? KHONG
9. Are you or any other applicant currently pregnant? If yes, please provide due date: __YES
CO
Quy vi hay bat ky nguoi yéu cau bao hiém nao khdc c¢é dang mang thai? Néu ¢6, xin cho biét __NO
ngay du tinh sinh: KHONG

If any individual answered YES to any of the above four questions, he or she may not qualify for this insurance.
Neéu mot trong s0 bon cau hoi trén co cau tra loi la “CO” thi nguoi tra loi co kha nang sé khong du diéu kién tham gia bao hiém.

Questions 10 - 31, below must be answered for the applicant and every family member included on this Application. For any
question answered "YES," please identify the family member to whom the answer applies (use the letter that corresponds to
the family member from Section 1), and provide complete details of the medical condition at issue in the space provided in
Section 3 of this Application, including the name, address and telephone number of all attending physician(s), diagnoses, all
treatment dates, type(s) of treatment, prognosis, and present course of treatment. IMG and the Company reserve the right to
request additional medical information.

Céu héi 10-31 dwéi day phai dwoc ngudi yéu ciu bio hiém va moi thanh vién trong gia dinh cé tén trong don ding ki tra 10i.
Néu cu tra 10i 12 “C6”, moi chi rd thanh vién nao trong gia dinh wng véi cau tra 16i nay (dung chir cai twong Gng véi tén
thanh vién trong gia dinh & Phén 1), va dién diy di chi tiét vé tinh trang strc khée vao chd trong trong Phin 3 ciia don yéu
ciu bao hiém nay, bao gom tén, dia chi, va sé di¢n thoai ciia bac s§ chim séc thwdng xuyén, chin doan, ngay diéu tri, loai hinh
diéu tri, dw doin bénh va giai doan diéu tri hién tai. IMG va Cong ty ¢6 quyén yéu ciu bd sung thong tin y té.

10. During the last twelve (12) months, have you or any family member applying for coverage
experienced manifestation or symptoms of, been diagnosed with, or received any consultation,
examination, testing or treatment (including medications) for, any medical, health, mental, YES
physical or nervous condition? If yes, please explain in Section 3. o
Trong 12 thang vita qua, quy vi hay bat ki thanh vién nao trong gia dinh yéu cdu bao hiém c6 NO
biéu hién hay co triéu chung, duoc chan dodn, hodc duwgc ti van, kham, xét nghiém hodc diéu tri TKHONG
(bao gom ca diéu tri bang thuoc) cho bdt ky cin bénh vé y té, sirc khoe, tam than, thé chat hodc
diéu kién vé hé than kinh? Néu cé, xin ghi r6 ¢ Phan 3.
11. Have you or any family member applying for coverage ever been rejected, cancelled, rated or
declined for coverage under any health, life or disability insurance policy? If yes, please explain
in Section 3.
Quy vi hay bdt ki thanh vién nao trong gia dinh yéu cau bdo hiém da bi tir choi, hiy bo, xép loai
hodc khéng dwoc chdp thudn bao hiém dwdi bat ky chicong trinh bdo hiém y té, nhdn tho hay
khuyét tt nao?
_YES
co
~_NO
KHONG




Full Name (Ho, Tén dém, Tén)

Have you or any family member applying for coverage ever experienced manifestation or symptoms of, suffered from, sought
consultation, examination, testing or been treated for, or been diagnosed with, any disease, condition, illness, medical problem,

disorder, sickness or other problem arising from, involving, or relating to any of the following:

Quy vi hay bat ki thanh vién nao trong gia dinh yéu cau bao hiém da timg cé biéu hién, hodc triéu chumg, hodc da ting mac hodc da
tirng yéu cau tuw van kham bénh, xét nghiém hodc diéu tri, hodc duoc chan dodn mdc cdc bénh, cac diéu kién,chimg réi loan, tinh
trang sirc khoe yéu hodc cdc van dé khdc phat sinh tir, hodc bao gém hodc ¢6 lién quan téi mot trong cac bénh dudi day:

IF YES, SHOW FAMILY
MEMBER USING LETTERS
FROM SECTION 1
NEU CO, GHI RO THANH
VIEN TRONG GIA DINH
BANG CHU CAI O PHAN 1
12. Heart, cardiac, cardiovascular and/or circulatory, including, but not limited to: congestive
heart failure, heart attack, angina, chest pain, arteriosclerosis, atherosclerosis, elevated blood
pressure, hypertension, swelling of feet/ankles, thrombosis, phlebitis, rheumatic fever, or heart
murmur? If yes, in addition to Section 3, please complete the following:
a. Date of most recent blood pressure reading?
b. Most recent blood pressure reading: ~ AS/ DS
¢. Medications taken (Types and Dosage) __YES
CO
Bénh tim, roi logn tim, bénh tim mach va/hodc hé tuan hoan, bao gom nhung khéng giéi han NO
trong s6 cdc bénh: suy tim xung huyét, dau tim, dau tht nguec, dau nguc, xo cung dong mach, xo ~ KHONG
vita dong mach, huyet dp cao, tang huyét dp, sung chan/mdt cd chan, ching huyét khoi, viém
tinh mach, sot thap khép hodc tam thu? Néu cé, xin bé sung vao Phan 3, dong thoi dién thong
tin vao muc dudi day:
a. Ngay do huyét ap gan day nhat?
b. Huyet dp do gan day nhat: AS/ DS
c. Thuéc dang dimg (Loai thuoc va 6c va lidu lwong)
13. Blood, blood vessels, spleen, arteries, veins or disorders of the blood, including, but not
limited to: anemia, hemophilia, leukemia, hepatitis, lymph glands, or high cholesterol? YES CO
Bénh mau, mach mau, la lach, dong mach, mach mau hodc réi loan vé mau, bao g(;m, nhung A
khéng giGi han trong s6 cdc chimg sau: bénh thiéu mdu, mau khé déng, bénh bach cau, viém —NO KHONG
gan, bach huyét, hodc ham lwong cholesterol cao?
14. Diabetes, hyperglycemia or hypoglycemia? If yes to diabetes, in addition to Section 3, please
complete the following:
a) Diabetic Type: | orII
b) Date diagnosed:
¢) Controlled by diet only? Yes No
d) Medications (Types and Dosage)
e) Date of most recent HbA 1c Test?
f) Results of HbAlc Test (1 - 10) __YES
co
Bénh tiéu cheong, tang dwong huyét, ha dwong huyét? Néu c6 mdc bénh tiéu dwong, xin bo sung | NO
vdo Phan 3, ngodi ra xin hoan thanh théng tin dwdi déy: KHONG
a) Tiéu duwong logi: I __orll
b) Ngay phat hién:
¢) Chi can diéu tri bang ché dé an uong? C6 Khong
d) Thuéc dang dimg (Loai va liéu lirong)
e) Ngay thir nghiém HbAlc gan nhat?
) Két qua thir nghiém HbAlc (1 - 10)
15. Asthma or allergies? If yes, in addition to Section 3, please specify which one and complete
the following:
a) Date diagnosed:
b) Has hospitalization or emergency room treatment been required? If yes, describe and list
date(s):
¢) Please list known triggers:
d) Medications (Types and Dosage):
e) Frequency of attacks:




Full Name (Ho, Tén dém, Tén)

Bénh hen hay di itng? Néu c6, xin b6 sung ¢ Phan 3, dong thoi ghi ré va hoan thanh théng tin
duwoi day:

a) Ngay phat hién:
b) Can nam vién diéu tri hodc di cap cieu? Néu c6, xin ghi ré va liét ké ngay
thang:

¢) Xin li¢t ké cac tac nhan gay bénh: __YES
d) Thuéc dang ding (Loai va liéu hrong): coO
e) Tinh thwong xuyén cua con bénh: __NO
KHONG
16. Cancer, tumor, cyst, polyp, melanoma, Kaposi's sarcoma, cell disorder, shingles, lump, __YES
calcification, or growth of any kind? co
Ung thw, u buéu, u nang, buwéu nhé Polyp, u dc tinh, buéu thit Kaposi, réi loan té bao, bénh zo- __NO
na, u buwdu sung, héa véi hay c¢é dau hiéu phat trién cac bénh o trén? KHONG
17. Liver, Pancreas, Gall Bladder or endocrine disorders including, but not limited to: pituitary, __YES
thyroid or metabolic disorders, or obesity? coO
Bénh gan, la lach, bang quang hay cac chimg roi loan ngi tlet bao gom, nhung khong gici han ~_NO
trong s6 cac bénh sau: roi loan tuyén yén, tuyén gidp hay roi loan vé chuyén héa, hay béo phi? KHONG
YES
18. Kidney, urinary tract functions, kidney or bladder stones or infections? coO
Bénh thén, hoat dong ciia ong dwong tiét niéu, soi than hay séi bang quang hay nhiém tring? ~_NO
KHONG
19. Respiratory system including, but not limited to: tuberculosis, lung disorders, emphysema, __YES
chronic cough, bronchitis, bronchial asthma, pleurisy pneumonia? coO
Heé hé hdp bao gom nhung khong gioi han trong so cac bénh sau. lao, roi loan phéi, khi thiing, __NO
ho kéo dai, viém cudng phoi, hen phé quan, viém phéi mang phoi? KHONG
20. Mental and nervous system disorders including, but not limited to: psychosis, mental or
behavioral disorders, chemical or drug abuse or dependency, alcoholism, psychiatric counseling YES
and/or support groups, depression, anxiety, chronic fatigue, or eating or sleeping disorders? —
A A A \ A A . A ~ .. A , ~ A CO
Roi logn tam than va hé than kinh bao gom, nhung khong gioi han trong so cac bénh sau: roi NO
logn tdm than, roi logn tam ly hay hanh vi, nghién hay I¢ thuoc vao cac hoa chat/ma tuy hodc A
, A oA A A P A \ - A I3 X A A ” KHONG
cac dwoc pham, nghién ruou, can tw van tam than va/hodc can nhom ho tro, bénh tram cam, lo
ldng, mét moi kinh nién, hay roi loan vé an uong hay gidc ngii.
21. Neurological disorders, including but not limited to: multiple sclerosis (MS), muscular
dystrophy, Lou Gehrig's disease (ALS), Parkinson's disease, paralysis, epilepsy, convulsions, __YES
seizures, migraines, chronic headaches, stroke, or transient cerebral ischemic attacks? coO
R6i logn than kinh bao gom nhung khong gidi han trong s6 cdc bénh sau: Pa xo cirng (MS), loan __NO
duong co, bénh Lou Gehrig (ALS), bénh Parkinson, liét, dong kinh, co giat, tai bién, dau nira KHONG
dau, dau dau kinh nién, con dot quy (stroke), chung thiéu mdu cuc bg nio ngén han?
22. Muscular, skeletal, spine, bone, or joint, including but not limited to: scoliosis, disc disease or
disorder, vertebrae, degeneration, or any other back or neck condition, rheumatism, arthritis, __YES
gout, tendonitis, osteoporosis or inflammation? coO
Co, bé xuong, xuong song, xwong, khép, bao gom nhung khéng giGi han trong sé: veo xwong __NO
song, hong hay réi loan dia dém, dot song, thodi héa, hodc cdc chimg bénh vé lung hodc co, KHONG
thdp khop, viém khop, bénh giit, gan, lodng xwong hay cac chimg viém xwong?
23. For female applicants, miscarriage, complicated pregnancy or delivery, or infertility YES
cogsultation, advice, diagnosis or treatment? ) . . o
Doi voi nir, da ting dwoc tw van, khuyen cao, chan doan, diéu tri vé sday thai, mang thai kho, de NO
kho hay vo sinh? KHONG
24. Congenital, genetic, hereditary or other birth condition or defect including, but not limited to:
mental retardation, Down Syndrome, or other chromosome disorder, physical disorder, deformity __YES
or defect? cO
Cdc bénh bam sinh, di truyén hay diéu kién hodc khiém khuyet lic sinh, bao gom nhung khong ~_NO
gi6i han trong sé: thiéu nang, hdi chimg Down, hay cdc réi loan nhiém sdc thé, roi loan thé chat, KHONG
di hinh di dang?
25. Digestive system, stomach, or intestines, including, but not limited to: esophageal __YES
regurgitation, gastritis, ulcers, colon, or rectum disorders? coO
Hé tiéu héa, da day, rudt, bao gom nhung khong gidi han trong so: ¢ thie quan, viém da day, ~_NO
loét rudt, bénh vé ruét két, hay r6i loan truc trang? KHONG
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26. Reproductive systems, including but not limited to: prostate or elevated PSA level, vaginal __YES
bleeding, fibroids, nodules or breast cysts, fallopian tubes, ovaries or uterus? coO
Sinh san, bao gom nhung khong gidT han trong so: tuyen tién liét hay mitc PSA tang cao, chdy ~_NO
mau am dao, xo, u hodc u nang vii, ong dan trimg, buong trimg hay tir cung? KHONG
27. Eyes, ears, nose, mouth, throat or jaw, including, but not limited to: cataracts, glaucoma, YES
nasal septum deviation, chronic sinusitis, or temporomandibular joint (7MJ) syndrome? o
Mat, tai, miii, mi¢ng, hong, quai ham, bao gom nhung khong gici han trong so: bénh duc nhan NO
mat, tang nhdn dp, léch vach ngan miii, viem xoang hay hgi-ching-dau-do-hoat-dong-cua-ham A
KHONG
(TMJ)?
28. Any other disease, medical problem, illness, injury or condition of any kind not listed? YES
Cdc bénh, van de y te, vet thuong hay nhitng tinh trang khdac chua dwoc liét ké ké trén? o
~_NO
KHONG
29. Do you or any family member applying for coverage currently use or during the past five __YES
years have you used tobacco in any form? coO
Quy vi hay bat ki thanh vién ndo trong gia dinh yéu cau bao hiém hién dang ding hodc trong 5 ~_NO
nam tré lai day c6 ding thuéce ld dwdi bat ky dang nao? KHONG
30. Have you or any family member applying for coverage ever applied for or purchased __YES
insurance through IMG? (If yes, please provide certificate number, if any, and details.) coO
Quy vi hay thanh vién trong gia dinh yéu cau bdao hiém da timg yéu cau hodc mua bdo hiém ~_NO
thong qua IMG? (Néu c6, xin ghi ré s6 Chirng chi Bao hiém va chi tiét) KHONG
31. During the last twelve (12) months, have you or any family member applying for coverage
been covered under any health or medical insurance plan? If yes, please state the name and
location of the insurance company, the policy/plan number, and the applicable dates of coverage. __YES
Trong 12 thang qua, quy vi hay bt ki thanh vién ndo trong gia dinh tham gia bao hiém da dwoc CcoO
hong chicong trinh bdo hiém y té nao? Néu cé, xin ghi tén va dia chi ciia céng ty bao hiém, s6 ~_NO
hop dong/chicong trinh bdo hiém va ngay hiéu luc. KHONG
Family Practitioner’s Details - The following information must be completed
Théng tin vé bdc sy riéng ciia gia dinh- Xin dién day dii tit cd cdc thong tin dwdéi diy
Doctor’s Name: Telephone:
Tén bac sy Dién thoai
Address:
Dia chi
Country: Postal/Zip Code:
Quéc gia Ma buu dién
Date Last Seen: Reason:
Lan khdm gan nhit Ly do
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SECTION 3 Medical Information/Prior Insurance
PHAN 3. Thong tin Y té/Cac Hop dong Bdo hiém da co truoc

For any question answered "YES" in Section 2, please identify each Family Member for whom the answer applies (using
the corresponding letter(s) from Section 1), and provide complete details of the medical condition at issue, including the
name, address and telephone number of the attending physician(s), hospital(s), clinic(s) and all other health care providers
involved, diagnosis, all treatment dates, type(s) of treatment, prognosis, and present course of treatment. Please attach
additional pages as necessary. IMG and the Company reserve the right to request additional medical information prior to
acceptance of Application.

Véi bdt ky cdu tra loi “CO” nao ¢ phan 2, xin ghi ré tung thanh vién c6 cau tra loi “C6” (sur dung chir cdi viét tdt twong
img & Phan 1), va dién ddy dii thong tin vé tinh trang bénh, bao gom tén, dia chi va sé dién thoai ciia bdc sy diéu tri, bénh
vién, phong kham va cac co so kham chira bénh cd lién qua khac, ngay chan doan, ngay chita tri, logi hinh dzeu tri, du
dodn va giai doan diéu tri hién tai. Xin vui long b6 sung thém gidy néu can. IMG va Cong ty ¢6 quyén yéu cau bé sung
théng tin y té truée khi chap nhan yéu cau bao hiém.

Family

Member (use | Condition(s)/Diagnosis, Physician/Hospital/Clinic/Health

letters from | Prognosis, Past and Present | Care Provider Name(s), Address & Date(s) of Treatment
Section 1) Course of Treatment(s) Telephone

Tén  thanh | Tinh trang/ Chin dodn, dw | Tén Béc si/Bénh vién/Phong khim/Co | V8% diéu tri

vién gia dinh | dodn, giai doan trwéc va giai | s¢ kham chira bénh, dia chi va so dién
(str dung chir | dogn diéu tri hi¢n tai thogi
cdi ¢ Phan 1)

If any family member applying for coverage has ever been rejected, cancelled, rated or declined for coverage under
any health, life or disability insurance policy (see Question 11), please explain below.

Néu thanh vién gia dinh yéu cau bdo hlem da ting bi tir choi, hiy bé hay xép loai hay khéng dwoc chdp thudn bdo hiém
diedi bdt ky chuwong trinh bdo hiém y té, nhan tho hay khuyét tdt ndo (xin xem cdu héi 11), xin vui long gidi thich 1y do vao
duoi day.

SUBSCRIPTION 1 (we) hereby apply to the Global Medical Services Group Insurance Trust, c/o MutualWealth

Management Group, Carmel, IN, for Global Medical Insurance® as offered by the Company on the date of its receipt
hereof. 1 (we) understand and agree that: (i) no coverage will be effective until this Application has been duly
accepted in writing by the Company, (ii) no modification or waiver relating to this Application or the coverage applied
for will be binding upon the Company or IMG unless approved in writing by an officer of the Company or IMG, (iii)
IMG and the Company will rely on the accuracy and completeness of the information provided herein, (iv) any
misrepresentation or omission contained herein will void the insurance certificate, and any and all claims and benefits
thereunder will be forfeited and waived, (v) by submission of this Application and/or any future claim for benefits I
(we) purposefully initiate and take advantage of the privilege of conducting business with the Company in Indiana,
through IMG as its selected agent and administrator, and invoke the benefits and protections of its laws, and (vi) the
contract of insurance represented by the Master Policy and evidenced by the Certificate of insurance shall be deemed
issued and made in Indianapolis, IN, and sole and exclusive jurisdiction and venue for any court action or
administrative proceeding relating to this insurance shall be in Marion County, Indiana, for which applicant(s) hereby
consent(s). | (we) agree to use Indiana law for all rights and claims arising under this insurance.
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DANG KI BAO HIEM T6i (ching t6i) dudi day diang ki yéu cau mua Bdo hiém Y té Toan cdu tir Quj Global Services
Group Insurance Trust, thudc tdp doan MutualWealth Management Group, tai Carmel, Indiana theo dé nghi ciia Cong
1y tinh theo ngay nhdn cua nguoi nhan. Toi (ching toi) hiéu va d‘dngy rang: (i) bao hiém sé khéng cé hiéu luc cho dén
khi Pon yéu cau bao hiém nay nhin dugc chap thudn ddy dii bang van ban tir Céng ty, (i) khéng cé bat ky siea doi hay
ngieng nao lién quan dén Pon yéu cdu bdo hiém nay hay pham vi bdo hiém dwoc dp dung sé rang buéc Céng ty hodc
IMG trir phi ¢é vin ban chdp thudn ciia mot vién chirc cua Cong ty hoac IMG, (iii) IMG va Cong ty sé dya vao do
chinh xdc va hoan chinh cia théng tin cung cap trong Bon dang ki bdo hiém nay, (iv) bdt ki sai sot trong dién dat
hodc bo sot thong tin nao trong Bon dang ki bao hiém nay sé lam mdt gid tri gidy chumg nhdn bdo hiém, va bat ki va
tdt ca moi khiéu nai boi thuong va quyén loi do dé sé bi mdt va bi hiy bé, (v) bang viéc nép Pon déing ki yéu cau bdo
hiém nay va/hodc bat cir yéu cau doi boi thuong bdo hiém ndo trong twong lai t6i (ching t6i) tir nguyen va chu dong
deé xuong va tgn dung loi thé lam viéc véi Cong ty o Indiana, thong qua IMG la dai dién chinh thirc va don vi quan Iy
bdo hiém dwoc lya chon ciia Cong ty, va dan chimg quyen loi va s bao vé boi ludt phdp cua phia Cong ty, va (vi) hop
dong bdo hiém dwoc miéu ta boi Hop dong Bao hiém Chii va dwoc dan chirng boi Chung chi Bao hiém sé duwoc phat
hanh va ldp ¢ Indianapolis, Indiana, va quyén thiee thi phdp 1 duy nhdt va noi xir dn cho bat ky thii tuc toa dn hay
hanh chinh lién quan dén chwong trinh bdo hiém nay sé dwoc thy ky ¢ Hat Marion, Indiana (Hoa ky), va nguoi yéu
cau bao hiém xdc nhdn dong thudn theo cach nay. Téi (ching t6i) dong y dp dung ludt bang Indiana cho cdc quyén va
doi hoi phat sinh tir sy bdo hiém nay.

ACKNOWLEDGEMENT 1 (we) understand and agree that: (i) marketing brochures and certificate wordings are
available prior to application upon request, (ii) the insurance agent, broker, website, or other producer, if any, involved
with respect to the solicitation of this application is acting solely as my legal agent and representative and is
representing my personal interests, and that such person has no authority to bind or speak for, and is not acting as the
legal agent or representative of, the Company or IMG, (iii) any injury, illness, sickness, disease, or other physical,
medical, mental or nervous condition, disorder or ailment that, with reasonable medical certainty, existed on or at any
time prior to the effective date of coverage, including any subsequent, chronic or recurring complications or
consequences related thereto or arising therefrom, whether or not previously manifested or symptomatic, diagnosed or
treated prior to the effective date or disclosed herein (a "pre-existing condition"), will be excluded from coverage for
two years from the effective date, and thereafter will be limited to $50,000 lifetime per person, with a maximum of
$5,000 per person per annual coverage period, (iv) the subjects of insurance applied for are not intended or considered
by the applicant(s), the Company or IMG to be resident, located, or to be performed in any particular state of the
United States, and (v) the Company, as carrier and underwriter of the plan, is solely liable for the coverages and
benefits to be provided thereunder, and IMG acts solely as agent for the Company and has no direct or independent
liability under the Master Policy or any Certificate of insurance.

KHAI BAO T6i (chiing t6i) hiéu va dong y rang: (i) cdc tai liéu tiép thi va toan néi dung ciia Chitng chi Bio hiém
dwoc cung cdp theo yéu cdu trude khi nép don ding ky yéu cau bdo hiém, (ii) dai dién bdo hiém, dai Iy bdo hiém,
trang web hay co s dich vu bdo hiém khdc, néu cé, tham gia vao qud trinh yéu cau bdo hiém ndy chi hoat déng véi tw
cach duy nhat la nguoi dai dién phdp Iy cia t6i va chi dai dién cho y muon cd nhdn ciia t6i, va nhitng cd nhan nay
khéng c6 tham quyén rang budc hay phat ngon, va khong hoat dong voi tw cach la dai dién phap Iy cua Cong ty hay
IMG, (iii) bdt ky thwong tich, dau om, dau yéu, bénh tdt hay bdt ky diéu kién, roi loan hay dau don vé thé chdt, y té,
tam 1y hay tam than, dwoc chiing thue y té hop Iy, xudt hién vao ngdy hodc tai bat ki thoi diém nao triede ngay cé hiéu
liee ciia bdo hiém, bao gom bt cir cdc bién chirng hay hdu qua ndo, kéo dai hay Idp lai theo chu ky ¢é lién quan hodc
dwoc phat sinh sau d6, dit ¢6 dau hiéu hay triéu chitng trude dé hay khéng, dwoc chin dodn hodc diéu tri trede ngay
béo hiém cé hiéu lyc hoac dwoc néu ra trong tai liéu nay (cac a"iéu-kién—y-té—dd—cé-sc?n) sé€ khong dwoc tinh bao hiém
trong hai nam ké tir ngdy cé hiéu luc, va sau dé sé dwoc gici han ¢ mire con 50.000 déla My bdo hiém tron doi mot
ngueoi, voi mire bdo hiém thuong nién toi da la 5.000 déla, (iv) doi twong bao hiém dwoc ndp don ding ky yéu cau sé
khéng cé ¥ dinh hodc dwoc coi la cw ddn song, dinh cw hodc hanh nghé tai bat cir bang ndo thuéc Hoa Ky béi nguoi
yéu cau bao hiém, Cong ty hodc IMG, va (v) Cong ty, véi tie cach la hang bdo hiém va chiu trach nhiém chwong trinh
bao hiém nay, sé hoan toan chiu trach nhiém doi voi cac chi phi bao hiém va quyén loi dwoc cung cap theo dé, va IMG
chi dong vai tro la dai dién chinh thirc cho Cong ty va khong co trach nhiém phap ly truc tiép hay déc ldp nao doi voi
Hop dong Bdo hiém Chii hay bat cir Chirng chi Béo hiém ndo.

CERTIFICATION I (we) hereby certify, represent and warrant to IMG and the Company that: (i) I (we) have read
the questions contained in this Application or they have been read to me (us), and I (we) understand them,

(i) my (our) responses to the questions are true, accurate and complete in all respects as of the date hereof, and that I
(we) will supplement such responses prior to the requested effective date in the event of any change or addition
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thereto, (iii) I am (we are) currently in good health and, except for the conditions and other information disclosed
herein, I (we) have not been diagnosed with, sought consultation or been treated for, and have not experienced
manifestation or symptoms of and do not suffer from any preexisting condition which I (we) foresee may require
treatment in the future or for which I (we) intend to claim under this insurance, and (iv) if this Application is signed as
guardian or proxy of the applicant, the signer warrants their authority and capacity to so act and bind the applicant. By
acceptance of coverage and/or submission of any claim for benefits, the applicant ratifies the authority of the signer to
so act and bind the applicant.

XAC NHAN Téi (ching 10i) dudi ddy xdac nhan, dai dién va bao dam véi IMG va Cong ty rang: (i) Téi (ching téi) da
doc cdc cau héi trong gidy ddang ky yéu cau bdo hiém hodc cdc cdu héi nay da dwoc doc cho téi (ching t6i) va t6i
(chung t6i) hleu todn bg cdc cau hoi, (ii) nhimg cdu tra loi cua t6i (chung t6i) la hoan toan chinh xdc, hoan chinh,
trung thuwc vé moi mdt tinh den ngdy ghi o bén dudi, va toi (ching toi) sé bé sung thém nhitng théng tin cho cdc cdu tra
loi trén trudc ngay yéu cau 6 hiéu e néu cé sw thay doi hay bé sung thém vao do, (iii) téi (ching ti) hién dang
trong tinh trang sic khée 16t, vd ngodi cac bénh/tinh trang dwoc trinh bay trong tai liu ndy, 10i (chiing toz) khong hé
duoc chan doan, can khdm twe van hodc dé qua diéu tri, va chua c6 diu hiéu hay triéu chirng va khong hé ¢6 cac diéu-
kién-y-té-da-cé-san nao trude day ma theo t6i (ching 16i) doan trucc sé can diéu tri trong twong lai hay vi do ma 16
(chiing t6i) chii y doi bao hiém theo chuong trinh bao hzem nay, va (iv) néu Pon ding ky yéu cau bao hiém nay dwgc
ky boi nguoi bao hg hodc nguoi iy quyén cua nguoi yéu cau bao hiém, nguoi ky dam bao tham quyen va nang lyc cua
ho dé thue hién vi¢c do va rang bugc nguoi yéu cau bao hiém. Bang viéc dong Y voi pham vi bao hiém va/hodc nop bat
ky don yéu cau boi hoan quyén loi bao hiém nao, nguoi yéu cau bao hiém dong y trao quyén cho ngudi ky tén dé dai
dién va rang budc nguweoi yéu cau bdo hiém.

MEDICAL RELEASE I (we) authorize any doctor, practitioner of the healing arts, hospital, clinic, health care related
facility, pharmacy, government agency, insurance agency, insurance company, group policyholder, employee or
benefit plan administrator having information as to my (our) care, advice, treatment, diagnosis or prognosis of any
physical or mental condition, and/or employment status, to provide such information to IMG and/or the Company and
my producer/broker involved in procurement of this application and/or insurance coverage.

GIAY CHUNG NHAN Y TE Téi (ching téi) uy quyén cho bat ky bdc sy, nguwoi hanh nghé chita bénh, bénh vién,
phong kham, co so cham soc suc khoe, nha thuéc, co quan ban nganh ciia chinh phu, hang bao hiém, céng ty bdo
hzem doi twong dirng tén bao hzem nhém, nhan vién hay quan ly cdc chwong trinh vé quyén loi bao hiém ndo cé théng
tin vé tinh trang sirc khoe, tw van, diéu tri, chuan dodn, dir dodn vé batf ki tinh trang thé chat va tam Iy ciia t6i (chiing
10i), va/hodc tinh trang nghé nghiép, dé cung cdp nhitng théng tin nhw vay cho IMG va/hodc Cong ty va don vi cung
cap dich vu bao hiém/dai Iy bao hiém cia téi da cé tham gia vao qud trinh dang ky yéu cau bao hiém va/hodc pham vi
bado hiém nay.

SATISFACTION GUARANTY/REVIEW PERIOD 1t is understood I (we) will have 15 days from the effective
date to review the insurance Certificate and all benefits, terms, conditions, limitations and exclusions of coverage. If
not completely satisfied, I (we) may cancel this insurance by written request retroactive to the effective date and
receive a full refund of premium.

DAM BAO HAI LONG/QUA TRINH XEM XET Toi (ching t6i) hiéu rdng t6i (chiing 16i) sé c6 15 ngay ké tir ngay
6 hiéu lyc dé xem xét gidy Ching chi Bao hiém va tat ca moi quyén loi, diéu khodn, diéu kién, han ché va truong hop
ngoai l¢ cua pham vi bao hiém. Néu khong hoan toan hai long, t6i (ching t6i) c6 thé hity yéu cau bdo hiém nay bang
yéu cau dudi dang van ban trude ngay hiéu lyc va dwoc hoan lai toan bg phi bao hiém da tra trude.

Signature of Applicant, Guardian or Proxy Date (Mo./Day/Yr.)
Chir ky ciia nguoi yéu ciu bao hiém hodic Ngwoi giam ho Ngay (thang/ngay/nam)
Signature of Spouse Date (Mo./Day/Yr.)
Chir ky ciia nguwoi hon phoi Ngay (thang/ngay/nam)
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GLOBAL TERM LIFE INSURANCE*™/BAO HIEM TU VONG TOAN CAU*™
GLOBAL DAILY INDEMNITY®/TIEN BOI THUONG BO TUC PIEU TRI BENH
VIEN NOI TRU HANG NGAY TOAN CAU®™

Underwritten by International Medical Insurance Company®™, Inc. (IMIC®™™). It is distributed, managed and
administered, as agent for IMIC, by International Medical Group®, Inc. ("IMG®"). Global Term Life Insurance and
Global Daily Indemnity are only available at the time of application for, and with the purchase of, Global Medical
Insurance®

DPuoc bao hlem boi Cong ty International Medical Insurance Company (IMIC™). San phdam dwoc phan phéi, quan 1y
va cung cdp, boi co quan la dai 1y cia IMCI la Tap dodn Y té Quéc té International Medical Group® ("IMG®"). Bdo
hiém Tir vong Todn cdu va Tién Boi thuong Bé tic Piéu tri Bénh vién Néi trii (BTPTBVNT) Hang ngay Toan cau chi
¢6 vdo thoi diém nép don mua bao hiém va chi dwoc mua khi mua Bdo hiém Y té Quic té®.

SECTION 4. Please indicate the name of each Family Member applying for these optional plans/
PHAN 4. Xin vui long dién tén ciia tirng thanh vién gia dinh yéu cau bdo hiém cho nhitng chwong trinh tity
chon khong biit bujc nay

TERM LIFE UNIT ITJ?I‘;“T%%E DAILY INDEMNITY
NAME ONE ] BAo HIEM TU | TIEN BOI THUONG
TEN BAO HIEM TU VONG BTDTBVNT HANG
VONG PON VI 1 PON VI 2 NGAY
A. APPLICANT __YES __YES __YES
NGUOI NOP PON CcoO CcoO CcoO
__NO ~_NO __NO
KHONG KHONG KHONG
B. SPOUSE , _ YES __YES __YES
NGUOI HON PHOI coO CcoO coO
__NO __NO __NO
KHONG KHONG KHONG
C. FIRST CHILD __YES __YES
CON THU NHAT coO coO
__NO ~_NO
KHONG KHONG
D. SECOND CHILD __YES NOT APPLICABLE __YES
CON THU HAI coO . coO
_NO cocictaing | NO
KHONG VIEN NAY KHONG
E. THIRD CHILD _YES _ YES
CON THU BA CcoO coO
__NO ~_NO
KHONG KHONG
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FOR EACH INDIVIDUAL APPLYING
FOR TERM LIFE INSURANCE, PLEASE
INDICATE:

DOI VOI TUNG THANH VIEN YEU CAU BAO
HIEM TU VONG, XIN CHI RO:

% OF DEATH
BENEFIT

% QUYEN LOT PUQC
HUONG NEU TU
VONG

APPLICANT A X )
NGUOI YEU CAU BAO HIEM A

PRIMARY BENEFICIARY NAME RELATIONSHIP
TEN NGUOI THU HUONG CHINH QUAN HE
%
CONTINGENT BENEFICIARY NAME RELATIONSHIP
TEN NGUOI THU HUONG DU PHONG QUAN HE
APPLICANT B ] ]
NGUOT YEU CAU BAO HIEM B
PRIMARY BENEFICIARY NAME RELATIONSHIP
TEN NGUOI THU HUONG CHINH QUAN HE
%
CONTINGENT BENEFICIARY NAME RELATIONSHIP
TEN NGUOI THU HUONG DU PHONG QUAN HE
APPLICANT C_ ] ]
NGUOI YEU CAU BAO HIEM C
PRIMARY BENEFICIARY NAME RELATIONSHIP
TEN NGUOI THU HUONG CHINH QUAN HE
%
CONTINGENT BENEFICIARY NAME RELATIONSHIP
TEN NGUOI THU HUONG DU PHONG QUAN HE
APPLICANT D ] ,
NGUOI YEU CAU BAO HIEM D
PRIMARY BENEFICIARY NAME RELATIONSHIP
TEN NGUOI THU HUONG CHINH QUAN HE
%
CONTINGENT BENEFICIARY NAME RELATIONSHIP
TEN NGUOI THU HUONG DU PHONG QUAN HE
APPLICANTE | ] ]
NGUOT YEU CAU BAO HIEM E
PRIMARY BENEFICIARY NAME RELATIONSHIP
TEN NGUOI THU HUONG CHINH QUAN HE
%
CONTINGENT BENEFICIARY NAME RELATIONSHIP
TEN NGUOI THU HUONG DU PHONG QUAN HE

If a U.S. citizen, I (we) understand coverage for Global Term Life Insurance will not be effective prior to the date of my (our)

departure from the U.S.

Néu la cong din My, téi (ching t6i) hiéu rang Bio hiém Nhan tho Todn ciu sé khong cé higu luc trude ngay téi (chiing t6i) roi khéi

nuwdc My.

X (initial here) x
tén viet tat

Applicant
Nguoi nop don

(initial here)  x

Spouse )
Nguoi hon phoi

(initial here)

tén viet tat

For Covered Children .
Con cdi tham gia bao hiém

tén viet tat

13




Full Name (Ho, Tén dém, Tén)

If accepted for the Global Medical Insurance plan, I (we) understand that I (we) may qualify for Global Term
Life Insurance and/or Global Daily Indemnity underwritten by International Medical Insurance Company. I
(we) do hereby apply to the Global Life Insurance Services Group Insurance Trust, Bank of Bermuda,
Hamilton, Bermuda, for Global Term Life Insurance and/or Global Daily Indemnity, as indicated above. I
(we) hereby incorporate herein certifications, representations, understandings, agreements,
acknowledgements, authorizations, and warranties from the foregoing Application for Global Medical
Insurance, and understand and agree that the terms, conditions, restrictions and penalties thereof shall
likewise apply hereto. If I (we) have also applied for the optional Global Daily Indemnity plan, I (we)
understand that only hospital stays eligible under my (our) Global Medical Insurance plan, excluding
pregnancies, are covered. I (we) also understand: (i) there is an additional premium for Global Daily
Indemnity, (ii) that in the event IMG does not accept this Application, its sole obligation is to return the
premium to me (us), (iii) that the death benefit will be determined by my (our) age at the time of my (our)
death, and (iv) that the Master Policy for Global Term Life Insurance and Global Daily Indemnity is issued
in Bermuda and is governed by its laws.

Néu dwoc chdp nhén tham gia chwong trinh Bdo hiém Y té Toan cau, t6i (chiing toi) hiéu rang 10i (ching toi)
sé ¢o thé di diéu kién tham gia Bao hiém Tir vong Toan cau va/hodc Tién Boi thuong Bé tic Diéu tri Bénh
vién Noi trii Hang ngay Toan cau dwoe Cong ty International Medical Insurance Company bdo hiém. Téi
(chiing t6i) do d6 xin tham gia Bdo hiém Tir vong Toan cau va/hodc Tién Boi thwong Bé tic Piéu tri Bénh
vién Néi trii Hang ngay Todn cdau, nhw dd chi ra & trén véi Quj Global Life Insurance Services Group
Insurance Trust, thugc Ngdn hang Bermuda o Hamilton, Bermuda. Toi (ching t61) xin dwgc kém theo don
yéu cau bao hiém nay moi chirng nhdn, tuyén bé, théa thudn, thong nhdt, xdc nhdn, iy quyen va dam bao tu
Don yéu cau mua Bdo hiém Y té Toan cau da dé cdp ¢ trén, va hiéu va dong ¥ rang dzeu khodn, diéu kién,
han ché va ché tai tir do _ciing duoc dp dung o day. Néu t6i (chung 10i) ciing da yéu cau chwong trinh tity
chon Tzen Boi thuong Bé tiic Piéu tri Bénh vién Ngi trii Hang ngay Toan cdu, t6i (ching toi) hiéu rang chi
c6 viéc nam vién qua dém hop 1é theo chwong trinh Bao hiém Y te Todn cdu cua t6i (chiing t6i), trir cdc
truong hop thai san, la duoc boi thuong. Toi (chung toi) ciing hiéu rang: (i) phai dong thém phi thuong nién
khi tham gia Tién Boi thuong Bé tic Piéu tri Benh vién Noi tri Hang ngay Toan cdu (ii) trong truong hop
IMG khéng chdp thudn Pon ding ki yeu. cau bdo hiém nay thi nghia vu duy nhdt ciia IMG la tra lai phi
thwong nién cho toi (ching 10i), (zzz) quyén loi trong truong hO’p tir vong sé dwoc xdc dinh boi tuéi ciia t6i
(ching to1) vao thoi diém Xdy ra cdi chét ciia toi (chiing t61), va (iv) Hop dong Bdo hiém Chii cho Bao hiém
Tir vong Todn cau va Tién Boi thuong B6 tiic Piéu tri Bénh vién Ngi trii Hang ngay Todn cau dwoc phdt
hanh o Bermulda va dwoc chi phoz boi ludt cua Bermulda.

Signature of Applicant or Guardian Date (Mo./Day/Yr.)
Chir ki ngwoi ndp don hay ngwoi giam ho Thang/Ngay/Nam
Signature of Spouse Date (Mo./Day/Yr.)
Chir ki nguwoi hén phoi Thang/Ngay/Nam)
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Full Name (Ho, Tén dém, Tén)

SECTION 5. Deductible Selection and Premium Calculation
PHAN 5. Lwa chon mirc khdu triv va tinh phi thuwong nién

Note: Plan Option, Deductible Selection, Payment Mode, and Area of Coverage must be the same for all Family Members.
Luu ¥ : Liga chon Chwong trinh bio hiém, Mirc khdu trir, Phicong thire thanh todn va Pham vi bdo hiém déi véi moi thanh vién trong gia dinh phdi

nhw nhau.
Check one Plan Option Silver Gold Platinium
Chon mot chuong trinh Bac Vang Bach kim

Check one Deductible/ Chon mét mirc khéu trir $100 (Platinium only/chi ap dung cho chuwong trinh Bach kim)

__ %250 ___$500 ___ $1,000 __ $2,500 __ $5,000 ___$10,000

Check one Payment Mode Annual = 1.00 Semi-annual = 0.55 Quarterly = 0.28 Monthly = 0.10
Chon mét phwong thirc thanh toan Hang nam 6 thang/lan Hang quy Hang thang
Check one Area of Coverage Worldwide Worldwide excluding the US and Canada

Chon mét pham vi bdo hiém Todn thé gici Toan thé giéi triv My va Canada

PREMIUM CALCULATION (Applications without payment of premium will not be approved)

TINH PHI THUONG NIEN (Pon yéu ciu bio hiém khong giri kém thanh toan hay phi thwong nién sé khong
dwoc chip nhin)

Annual premiums may be paid by check, money order, wire transfer or eCheck (available online); or by Visa,
MasterCard, American Express, Discover or JCB credit cards. IMG will not accept checks, money orders or wire transfers
for semi-annual, quarterly, or monthly payment modes. These alternative payment modes are only accepted with pre-
authorization to debit your credit card on the due date(s) of your future premium installment(s) prior to the expiration
date. An optional $25 fee may be paid in addition to the premium to have your insurance certificate express mailed to you
after approval.

Phi thuong nién c6 thé dwoc thanh todn bang ngdn phiéu, phiéu chuyén tién Money Order, chuyén khodn hodc eCheck
(dich vu truc tuyén), hodc bdng thé tin dung Mastercard, American Express, Discover hodc JCB. IMG sé khéng chap
nhén séc, phiéu chuyén tién hodc chuyén khodn doi véi phirong thire thanh todn 6 thang/lan, hang quy hodc hang thang.
Viéc thanh toan bang thé tin dung chi dwoc chap nhdn néu cé sw ity quyén trude vé viéc ghi no' thé tin dung ciia quy vi vao
ngay déao han thanh todn khodn phi thwong nién tiép theo truéc ngay hét han. Quy vi cé thé sé can thanh todn thém 25
déla ngodi khodn phi thuong nién néu yéu cau giri chuyén phat nhanh Chiing chi Bao hiém ciia minh sau khi dwoc chdp
thudn.

METHOD OF PAYMENT/PHUONG THUC THANH TOAN

_ Check/Ngén phiéu (Séc) (annual only/chi dp dung cho phirong thirc thanh todn hang nim)
___ Money Order/Phiéu chuyén tién Money Order (annual only/chi dp dung cho phwong thirc thanh todn hang ndm)
_ Wire/Chuyén khoan (annual only/chi dp dung cho phwong thirc thanh todn hang ndam)
___ MasterCard __ Visa ___American Express ___ Discover __JCB
___eCheck (ACH) available online/dich vu triec tuyén
(Authorized signature required for credit card payments/Thanh todn bang thé tin dung phdi c6 chit ky ity quyén)
15



Full Name (Ho, Tén dém, Tén)

Checks and money orders should be made payable to International Medical Group, Inc. (IMG). For wire transfer
information, please contact IMG. All payments must be made in U.S. dollars and drawn on a U.S. bank at the time
application for coverage is made. If paying by credit card, I authorize IMG to debit my Visa/MasterCard/American
Express/Discover/JCB credit card account for the total amount due. In the event that I have chosen a semi-annual,
quarterly, or monthly modal factor, I hereby elect to pre-authorize future credit card payment installments for the
balance of the annual period of coverage (12 months from the Effective Date), and hereby request and authorize
IMG to charge my credit card periodically as payment installments become due for premiums. This authorization
will remain in effect for 12 months, unless earlier revoked by me in writing and IMG actually receives notice of
revocation, whereupon continuing coverage may be impacted. Coverage purchased by credit card is subject to
validation and acceptance by credit card company.

Ngdn phiéu va phiéu chuyén tiéen Money Order phai dwgc viét tra cho Tdp doan Y té Quoc té (IMG). Xin lién hé véi IMG
dé biét thém thong tin vé chuyén khodn. Moi khodn thanh todn déu phai bang dong dé la My va c6 thé dwoc chi tra tir mot
ngdn hang My vao thoi diém quy vi ndp yéu cau dang ky bao hiém. Néu thanh todn bang thé tin dung, t6i ity quyén cho
IMG trir tién vao thé tin dung Visa/Mastercard/American Express/Discover/JCB cia téi diing bang khodn tién phdi trd.
Trong truong hop t6i di lwa chon phwong thirc thanh todn 6 thang/lan, hang quy hodc hang thang, téi dong ¥ iiy quyén
truwéc dé trd cho cdc khodn trd gop tiv thé tin dung ciia minh cho sé tién con lai ciia thoi han bdo hiém hang nam (12
thing ké tiv ngay hiéu lwc) va yéu cdu ciing nhw ity quyén cho IMG triv thing vao thé tin dung ciia téi dinh ky khi t6i
han thanh todn trd gép phi thwong nién. Sw tiy quyén nay sé cé higu luc trong 12 thdng, triv truong hop truwée day t6i
dd dwa ra thay déi bang vin bin va IMG thwe sw di nhin dwoc théng bdo thay dbi, thi vigc tiép tuc hop dong bdo
hiém c6 thé bi anh hwéng. Bao hiém mua bang thé tin dung phu thudc vao hiéu lhec va sw chdp thudn cia céng ty phat
hanh thé.

Credit Card #/S6 thé tin dung

Exp. Date/Ngay hét han

(cannot be earlier than last premium installment due date/khdng thé triede ngay t6i han thanh todn khodn tra gop
phi thuong nién cudi ciing)

Authorized Signature/Chit ki uy quyén X

Name as it appears on card/Tén ghi trén thé

Daytime Phone#/S6 dién thoai ban ngay ( )

Billing Address

Dia chi gui hoa don

REQUESTED EFFECTIVE DATE/NGAY YEU CAU CO HIEU LUC:

(Must be within 30 days after signature. Coverage will in no event be effective until approved./

Phii trong vong 30 ngay sau ngay ki. Bio hiém sé khéng cé hiéu lwc cho téi khi dwoc chdp thudn.)
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Full Name (Ho, Tén dém, Tén)

Enter the annual Global Medical Insurance premium for each Family Member that corresponds to their age, gender and
deductible. ‘ ‘

Dién muec phi Bdo hiém Y té Toan cdu thwong nién cho moi thanh vién trong gia dinh twong wng voi so tudi, gioi tinh va
mike khdu triv

— Primary Applicant/Nguoi yéu cau bdo hiém $
Application cannot be Spouse/Nguwoi hon phoi $
processed unless this section . , .
is completed/Don yéu céu sé 2nd Ch}ld/ Con thir hai $
khing dwge xit Iy néu khing 3rd Child/Con thir ba ) . $
dién ddy di phin nay GMI Subtotal/Tong Bao hiém Y té Toan cau $

Optional Benefits/Quyén loi tity chon

____ Optional Terrorism Rider/Bao hiém Khiing b6 X 1.

Check X and enter .25 to the right of the 1. if applicable/Danh ddu X va dién .25 vao bén phai s6 1 néu chon
(Applies only to Platinum plan option)/ (Chi ap dung cho Chwong trinh Bach kim )

GMI Subtotal/Tong Bio hiém Y té Toan ciu A=$

Term Life Unit One $240 X =B $
Béo hiém Nhan tho ky 1 # of adults applying/s6 ngudi 16n yéu ciu

Term Life Unit Two $180 X =C$§$
Béo hiém Nhan tho ky 2 # of adults applying/s6 ngudi 16n yéu ciu

Term Life Unit One - Child $100 X =D §
Béo hiém Nhan tho ky 1 - Tré em # of children applying/sb tré em yéu cau

Global Daily Indemnity i $100 X =E $
Boi thuong Hang ngay Toan cau # of adults applying/sb ngudi 16n yéu ciu
Optional Maternity Rider Enter/Pién $2,500 6 ddy F $

Béo hiém thai san
(Applies only to Silver and Gold plan options/Chi ap dung cho chuong trinh Bac va Vang)

Optional Sports Rider $250 X =G$
Bdo hiem Thé thao # of family members applying/s thanh vién gia dinh yéu ciu
(Applies only to Platinum plan option/Chi ap dung cho chwong trinh Bach kim)

Subtotal/Tong (A+B+C+D+E+F+G) = H §

Total Premium Due/Téng phi thudng nién phai tra

$ X _+$ - 1t
Subtotal/ HTong H Modal Factor/H¢ s6 mdu Optional Express Mail*/

Phi chuyén phat nhanh tity chon™®
Modal Factors/H¢ s6 miu: Annual/Hang ndm=1.00 Semi-Annual/6 thang mét lin =55 Quarterly/Hang quy =.28 Monthly/Hdng thang =.10

Note: Choosing the semi-annual payment option (modal payment factor .55) results in total payments of 110% of the annual premium,
choosing the quarterly payment option (modal payment factor .28) results in total payments of 112% of the annual premium, and
choosing the monthly payment option (modal payment factor .10) results in total payments of 120% of the annual premium.

Ghi chu: Lwa chon hinh thiee thanh toan nira nam mot lan (hé $6 thanh todn mau 0. 55) cho két qua la téng muec thanh todn sé la 110%
mirc phi thwong nién, lwa chon hinh thirc thanh todn theo quy (hé s6 thanh todn mau 0.28) két qua la tong mikc thanh todn sé la 112%
mikc phi thuwong nién, va lira chon hinh thire thanh todn theo thang (hé sé thanh todn mau 0.10) két qua la tong mirc thanh todn sé la
120% muic phi thuong nién.
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Full Name (Ho, Tén dém, Tén)

*Optional $25 Express mail - Certificate(s) will be expressed mailed to you after approval. ‘
*Phi chuyén phat nhanh $25 khong bat bugc - Giay ching chuyén phat nhanh cho quy vi sau khi don yéu cau
bao hiéem duwoc phé duyét.

IF YOU CHOOSE EXPRESS MAIL - Please select the address where you would like your Certificate

express mailed (as indicated in Section 1)
NEU CHON HINH THUC CHUYEN PHAT NHANH - Xin vui long lya chon dia chi nhgn Chitng Chi Béo
hiém qua thw chuyén phdt nhanh (nhw da dwgc néu trong Phan 1)

Residence address/Dia chi thuong tru
Mail forwarding address/Pia chi chuyén tiép thu

Other (no P.O. boxes please)/ Dia chi khdc (khéng chdp nhin hom thu)

I WOULD PREFER TO RECEIVE AN ELECTRONIC CERTIFICATE/ TOI MUON NHAN
CHUNG CHI BAO HIEM QUA EMAIL

Email address / Pia chi e-mail
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Full Name (Ho, Tén dém, Tén)

SECTION 6/ PHAN 6. Renewal Contact Information/Thong tin gia han béio hiém

Please specify the best way to contact you at renewal/ Xin cho biét cdch tot nhdt d@é lién lac véi quy vi khi can gia han
bao hiém:

1 Mail (please provide address)
Bang thuw (xin ghi o dia chi)

[0  Fax (please provide fax number)
Fax (xin ghi ré 56 fax)

[0 Email (please provide email address)
Email (xin ghi vo dia chi email)

SECTION 7/ PHAN 7. Insurance Agent/Broker Use Only/ Danh riéng cho dai dién/dai 1y bio hiém

IMG Producer/Agent #: Agent/Broker Name )
Ma so Dai ly do IMG cap: Tén Dai dién/Pai Iy Bdao hiem

Company Name
Tén cong ty
Address

Dia chi

City, State, Zip Phone
Thanh phé, bang, ma buu chinh Dién thoai

Fax Email

Fax Pia chi email
Website

Trang web

Agent/Broker Signature

Chit ky dai dién/Dai ly

GA#

Please mail or fax this application to: / Vui long giri hodc fax don yéu ciu bdo hiém nay téi:

International Medical Group, Inc.
P.O. Box 88509
Indianapolis, IN 46208-0509 USA
Call direct from Vietnam/ Goi truec tiép tiv Vigt nam: 001-317-655-4500
or toll free (in U.S.)/ hodic goi mién phi (trong pham vi nwéc My:) 1-800-628-4664
Fax 001-317-655-4505 || www.imglobal.com

Address change information or additional contact information should also be directed to IMG.
Neu co thay doi dia chi hay bo sung thém thong tin lién lac xin vui long gui thang toi IMG.

The above Vietnamese copy of the Global Medical Insurance Application was translated from the original document
written in English. The English version of the Application will take precedence in all matters, especially for
interpretation when there is a disagreement.

Biin tiéng Vigt trén day ciia Pon Ding ky Bio hiém Y té Toan cau dwgc dich tiv ban goc tiéng Anh. Bin tiéng Anh
ciia Pon Ding ky sé dwoc wu tién siv dung trong moi trwong hop, nhit la dé gidi thich trong trwong hop cé bit dong.
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