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KURUMSAL TAMAMLAYICI SAGLIK SiGORTASI SORU FORMU/
CORPORATE COMPLEMENTARY HEALTH INSURANCE QUESTIONNARIE

Cerceve ile golgelendirilmisl alanlar Anadolu Sigorta/Acente tarafindan doldurulacaktir./The fields shaded with borders shall be filled by the
company/Agency.

Acente kodu/Agency code Sube kodu/Branch code Eleman Kodu/Personnel code

Yeni Miisteri/New Customer Miisteri No./Customer no Miisteri grup no/ Police no/Policy no.
Customer group no.

BU BOLUMDEKI TARIH BOSLUGU, SIRKET YETKILiSI TARAFINDAN, SONRADAN SiGORTA KAPSAMINA ALINMASI ISTENEN PERSONEL VE/VEYA
AILE BIREYLERI iCIN DOLDURULACAKTIR./THE DATE FIELD IN THIS SECTION SHALL BE FILLED BY THE COMPANY OFFICIAL, FOR THE PERSONNEL AND/
OR RELATIVES WHO ARE REQUESTED TO BE INCLUDED IN THE INSURANCE AT A LATER TIME.

Personel ve/veya aile bireylerinin grup saglik sigortasina baslangi¢ tarihi___/___/ olacaktir./The group health insurance commencement
date for the personnel and/or relatives shallbe __ /  /

Liitfen seceneklerden bir tanesini isaretleyiniz./Please mark only one option.

- Bu soru formu personel ve/veya aile bireylerinin Anadolu Anonim Tiirk Sigorta Sirketin'ne ilk basvurulari icin doldurulmustur./This

questionnaire is filled for the initial applications to Anadolu Anonim Tiirk Sigorta fiirketi for the personnel and/or relatives. O
- Bu soru formu personelin es ve/veya cocuklarinin ilavesi icin doldurulmustur. Personel sigorta kapsamindadir./This questionnaire is filled
for the addition of the spouse and/or children of the personnel. The personnel is included in the framework of the insurance. O

(Es ve/veya cocuk ilavesi icin doldurulsa da, calisanin isminin bu forma yazilmasi gerekmektedir.)/(The personnel should be named on the form,
even if the form is filled for the addition of spouse and/or children.)

Firmanin unvani/Title of the Firm
| |

1. Sigortal adayinin bilgileri/Information regarding the candidate insured

Adi ve soyadi/Name and Surname Dogum tarihi/Date of Birth

| | [ | |
Cinsiyeti/Gender Baba adi/Father’s Name Uyrugu/Nationality

| JEM CIK/F | | |

TC kimlik no/ Yabanci kimlik no/Vergi Kimlik No/T.R. identity no./ Foreign identity no./Taxpayer Identification Number

Medeni hal/Marital Status Ogrenim durumu/Education

O iIkokuI/Prima'[y school [ Ortaokul/Secondary school school
|CJ Evli/Married [J(__yidir/__years) [ Bekar/Single [1Dul/Widow | Lise/High (] Universite/University (1 Lisansiistii/Graduate school |

Meslek/Profession Kan grubu/Blood type Cocuk sayisi/Number of Children  Boy/kilo/Height/weight

| | | | e/ kg |
Cahistigi Sirketin adi/Employer firm's name Kag yildir bu is yerinde calistyor/Years of employment in the firm

| | |
isyerindeki unvani/Title in the firm Bir dnceki isi/Previous job

| | |
Yazisma adresinizi belirtiniz./Please specify preferred correspondence address. CJEv/Home  [Jis/Work

Serbest adres (Sadece, asagidaki kisimlara UYMAYAN ADRES BILGILERI yazilacaktir.)/Free text address (add information if only above sections
are inapplicable to your address

Koy/Mahalle/Village Cadde/Street Sokak/Street

| | | |
Bino no/ Daire no/ Kat/ Semt/ ilce/ i/

Building no. Flat no. Floor District Town City

| | | | | | |
Posta kodu/Postel code E-posta/E-mail

| | @ |

is Telefonu/Phone Cep telefonu/Mobile phone Faks/Fax
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KURUMSAL TAMAMLAYICI SAGLIK SiGORTASI SORU FORMU/
CORPORATE COMPLEMENTARY HEALTH INSURANCE QUESTIONNARIE

2. Sigortalanacak aile bireyleri ile ilgili bilgiler/Information regarding the family members to be insured
(SADECE AILE POLICESI SATIN ALACAKLAR DOLDURACAKTIR./TO BE FILLED BY JUST THOSE TO PURCHASE FAMILY INSURANCE.)

Adi ve soyadi/ Cinsiyeti/  Dogum tarihi/  Uyrudu/ TC kimlik no/ Yabanci kimlik ~ Kan grubu/ Boy/kilo/ yr?)?:;l;i/on
Name and Surname Gender Date of Birth Nationality no/Vergi Kimlik No/T.R. identity Blood type Height/

no/ Foreign identity no./ weight

Taxpayer Identification Number
|Es/Spouse: OemOkfrl /|| | | | e/ kgl |
|cocuk/Child CemOKfFl /| | | |_cm/ kql |
|cocuk/Child OemOwfFl /|| | | | e/ kql |
|cocuk/Child CemOkprl /[ | | | |_em/_ kql |
|cocuk/Child CemOwprl /[ | | | |_cm/ kgl |

3. Herhangi bir hastaliktan dolay! ameliyat/ameliyatsiz yatish tedavi/sakatlik/doktor takibi/siirekli ilac kullanimi durumunuz s6z konusu
mu? Tedavisi devam eden hastaliginiz var mi?/Do you have an operation in-patient treatment without operation disablement medical follow-up or
continous drug medication? Do you have a disease /illness ongoing treatment? [JEvet/Yes [ Hayir/No

4. Yukaridaki soruya cevabiniz “Evet” ise; saglik beyaniniza yonelik asagidaki ilgili alani liitfen doldurunuz./If your answer to question above
is "yes" please fill in the following fielsd realted with your health statement.

Adi ve soyadi/Name and Surname

Ameliyat Adi/Ameliyatsiz Yatish Tedavi Gordiiiiniiz Hastalik Adi/Sakatlik Adi/Name of operation/Name of disease ~ Ameliyat tarihi/
that you took inpatient treatment without operation/Name of disablement Operation date

| |/ |
Ameliyatin yapildigi kurum/Name of operation institute

Siirekli kullanilan ila¢ adlari/Names of continuous medication

Hastaliklarinizla ilgili yapilan tetkik, tedavi sonuclari ve saglik kurumunun adi/Medical examinations, treatment results and institution name
related with your disease.

| |
5. Sigorta kapsamina alinacak bayanlar arasinda hamile olan var mi?/Are the women to be insured are pregnant? []Evet/Yes [ Hayir/No
Adi ve soyadi/Name and surname Kag aylik/Months into pregnancy

6. Sizin ve/veya ailenizin sigortalanacak bireylerinin daha once sirketimizden ya da herhangi bir sigorta sirketinden ferdi veya grup saglk
sigortasi policesi oldu mu?/Have you and/or any member of your family who are to be insured been recipients of an individual or group health
insurance policy from our company or any other insurance company? (I Evet/Yes [ Hayir/No

Adi ve soyadi/Name and surname Sigorta sirketi/Insurance company Dénemi (yil olarak)/Period (in years)

7. Banka hesap bilgileri (sirketimize gondereceginiz saglik giderlerinize ait fatura tutarlarinin 6denmesini istediginiz banka hesap numarasini
belirtiniz.)/Bank account details (Please specify the bank account details regarding the payment of medical expense invoices you will submit to our
company.)

Banka adi/Bank’s name Sube adi/Branch name Hesap no/Account no. IBAN*/IBAN*




KURUMSAL TAMAMLAYICI SAGLIK SiGORTASI SORU FORMU/
CORPORATE COMPLEMENTARY HEALTH INSURANCE QUESTIONNARIE

Beyaniniza dayanilarak diizenlenecek policenizdeki teminatlarin kapsami, ihbar ve tazminat esaslari hakkindaki ayrintih bilgiler, poligenizle
birlikte size verilecek olan Genel Sart, Ozel sart ve Klozlarda yer almaktadir. Dilerseniz bu bilgileri policenizi diizenlettirmeden dnce de
acentenizden veya Anadolu Anonim Tiirk Sigorta Sirketi bolge miidiirliiklerinden edinebilirsiniz.

Anadolu Anonim Tiirk Sigorta Sirketi'ni, sigorta ettiren sifatiyla, sigortalanmalari icin bu formda bilgilerini doldurdugum tiim sahislarin
verdigi temsil yetkisine, aciklama ve taahhiitlerine dayanarak, sigortalanmalari icin bu formda bilgilerini doldurdugum tiim sahislarin saglik
durumlari ve 6zgecmisleri ile ilgili her tiirlii bilgi ve kayit kopyalarimi saglik kuruluslarindan, doktorlardan ve iigiincii sahislardan almaya
yetkili kildigimi; bu formda bilgilerini doldurdugum tiim sahislarin saghk durumlari ve 6zgecmisleri ile ilgili her tiirlii bilgi ve kayit kopyalarini
veren saglik kuruluslarini, doktorlari ve iiciincii sahislari sigortalanacak kisilerin saghk durumlari hakkinda bilgi vermeleri nedeniyle sorumlu
tutmayacaklarini; ayrica bu formda bilgilerini doldurdugum tiim sahislarin saglik bilgileri ile ilgili her tiirlii detayi Anadolu Anonim Tiirk Sigorta
Sirketi'nin Sigorta Bilgi Merkezi'ne ve siirec ile ilgili tiim 3. Sahislara aktarmasini kabul ettigimizi beyan ve tasdik ederim. Sigortalanmalari
icin bu formda bilgilerini doldurdugum tiim sahislarin gercekte yetki vermemis olmalari veya aciklama ve taahhiitleri aksine davranmalari
halinde, tiim sorumlulugun onlar adina sigorta ettiren sifatiyla kendimde oldugunu kabul ettigimi beyan ve tasdik ederim.

Basvuru sahibi olarak ayrica, police teminatinin, benim veya sigortalanacak aile bireylerinden herhangi birinin sigorta baslangi¢ tarihinden
once tedavi gormiis olduklari veya varligindan haberdar olduklari rahatsizliklardan ileri gelecek tetkik ve tedavi giderlerini kapsamadigini
biliyor ve kabul ediyorum.

Sigorta tazminatlarinin, satin aldigim saglik paketinin kapsam ve teminatlari dahilinde 6denecegini kabul ederim.

Bu formu doldurmamin Anadolu Anonim Tiirk Sigorta Sirketi tarafindan sigortalandigim(iz) anlamina gelmedigini, bagvuru formunun kabul
edilip, policenin diizenlenmesi ve prim tutarinin 6denmesinden sonra sigorta teminatinin yiiriirliige girecegini kabul, beyan ve tasdik ederim.
Asagida imzasi bulunan basvuru sahibi olarak gerek benim, gerekse sigortalanmalarini istedigim aile bireyleri hakkinda bu soru formunda ve
saglik beyaninda verdigim bilgilerin tam ve dogru oldugunu taahhiit ederim. Bu soru formunda ve saglik beyaninda beyan olunan dedgerlerin/
bilgilerin dogru, tam ve gercege uygun oldugunu ve gercege aykiri beyanda bulundugum taktirde sigorta sozlesmesinde dogan tiim
haklarimdan pesinen vazgectigimi kabul ve beyan ederim.

Ayrica bu soru formunda saglik beyani alaninda kendim ve sigortalanacak aile bireyleri icin isaretlemedigim sorularin “Hayir" olarak isleme
alinmasini kabul ediyorum.

The scope of the coverage of the policy to be drawn up on the basis of your statement, as well as the details regarding notification and damages
payment principles are included in the General Terms and Conditions, Special Terms and Conditions, and Clauses to be provided to you along with
the policy. You can also obtain such information from your agency or regional directorates of Anadolu Ananim Tiirk Sigorta fiirketi, prior to the
preparation of your policy.

| hereby declare and certify that | authorize Anadolu Ananim Tiirk Sigorta fiirketi to obtain all kinds of information and copies of records regarding my
health and biography, from medical institutions, doctors, and third parties; and that | shall not hold liable the medical institutions, doctors, and third
parties to provide all kinds of information and copies of records regarding my health and biography for disclosing information regarding my health.
As the applicant, | am aware and | accept that the policy coverage does not include diagnosis and treatment costs to arise out of the conditions | or
any family member to be insured have been treated for prior to the commencement of the insurance, or were aware of.

| accept that the insurance indemnities shall be paid within the framework of the scope and coverage of the health package | purchase.

| accept, declare and certify that filling out this form shall not be interpreted as actual insurance by Anadolu Ananim Tiirk Sigorta fiirketi, and that
the insurance coverage shall enter into effect after the application form is accepted, policy is drawn up, and premium is paid.

| the applicant with the signature below, hereby undertake that the information | have provided in this questionnaire and the health declaration
with regards to both me, and the family members | intend to have insured is complete and accurate. | accept and declare in advance that the
information/figures provided in the present questionnaire and health declaration are correct, complete, and accurate, and that in case of inaccurate
representation | shall waive all my rights to arise out of the insurance contract.

Additionally, I accept the unanswered questions in the health statement field in this questionnarie for me and family members to be insured, to be
processed as if they were answered as "no".

Adi ve soyadi/Name and surname Tarih/Date imza/Signature

Sirketimiz doktor degerlendirmesi/Company doctor’s opinion

Adi ve soyadi/Name and surname imza/Signature
Acente/Agent Diizenleyen/Issued by Kontrol Eden/Checked by

Adi ve soyadi/Name and surname Adi ve soyadi/Name and surname
Tarih - Saat/Date - Hour

Tarih/Date Tarih/Date

imza/Kase/Signature/Seal . '
Imza/Kase/Signature/Seal Imza/Kase/Signature/Seal
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