This application for health, long-term care and accident insurance can only be submitted by the intermediary via the broker pool (o1 This is a filling aid for advising English-speaking policy- EA KV
Fonds Finanz Maklerservice GmbH or a direct connection established via Fonds Finanz Maklerservice GmbH. holders and not a separate application in English translation. -

IMPORTANT NOTE ON THE PRE-CONTRACTUAL DUTY TO NOTIFY:

In order to be able to review your application, the insurer requires answers to all of the questions. Please answer them carefully, completely and correctly to the best of your knowledge.
E Illnesses and complaints that have been cured (within the specified periods) must also be stated. Breach of the pre-contractual duty to notify may entitle the selected insurer (depending on
culpability) to withdraw from the contract, cancel it or adjust the contract, which may result in the insurer being released from its obligation to pay benefits (including insured events that
Health have already occurred). Please refer to the separate explanation of the respective insurer on the pre-contractual duty to notify / information on the consequences of a breach of the duty to
information notify (on page 6 / Section W; notification of the insurer pursuant to Section 19 (5) of the VVG on the consequences of a breach of the pre-contractual duty to notify). If YES is provided in
for health and response to a question, precise details must be provided in Section F, stating the corresponding personal identification number.

long-term Please do not send the insurer any results or data from genetic examinations or analyses. However, you must report any existing complaints, pre-existing conditions and illnesses,
care insurance regardless of the examination methods by which you became aware of them.

questions are 1. Height in cm / body weight in kg (for Allianz: only to be indicated from the age of 10) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
the agreed and [ | leml 1 | Jkg L1 Jeml 1 | Jkg
approved questions 2. Have there been any illnesses, complaints, chronic conditions, consequences of accidents, restrictions of an organic, physical or mental

f)f the ESTPEERE nature (even if they have not been treated) or need for care in the previous 3 years or are there any at the present time? (including body

insurer for which implants/prostheses; for DKV, benefits from private/social long-term care insurance for which you have applied or that is intended; for Gothaer || No [1Yes [TNo [1Yes
Fhe aAppllcatlon and Inter: is a pension (other than old-age pension) being drawn? If yes, type and reason for the pension; for R+V also examinations of the

is being made brain or nervous system or due to cancer or tumor disease in the previous 10 years)

and not those of

the intermediary 3. Have outpatient examinations, operations, consultations or medical check-ups or aftercare examinations or treatments by

or broker. Each doctors, alternative practitioners or other healthcare providers taken place in the previous 3 years or are they taking place at " INo [Yes [INo [Yes
question must the present time or are they advised or planned at present due to previous illnesses? (for Allianz, DKV, HanseMerkur, R+V, SDK

be answered for and SIGNAL IDUNA in the case of outpatient operations within the previous 5 years)

all persons to be 4. H ny inpatient examination rations, treatments or curative measurt n carri in a hospital or sanatorium in

o —_— X ave any inpatient examinations, operations, treatments or curative measures been carried out in a hospital or sanatorium i INo [T¥es INo ¥es

the last 5 years, or are they recommended or planned? (6 years in the case of AXA/DBV ActiveMe tariff)

5. Has psychological, psychotherapeutic or psychiatric treatment, examination, counseling or addiction treatment been advised

or carried out in the previous 5 years, or is such treatment intended? (for AXA/DBV ActiveMe tariff: the previous 8 years; for ARAG, | _|No [ IYes [TNo [1Yes
Barmenia, BK/UKV, Hallesche, Inter, R+V, SDK, SIGNAL IDUNA and uniVersa: the previous 10 years)
6. Do you have defective vision? If “yes”, how many diopters? (not required for Allianz, HanseMerkur and R+V) [INo [TYes [INo [1Yes

e | wo] | e | mow] |
7. Are you sterile, infertile or have you had consultations or examinations in the previous 5 years due to an unfulfilled desire to

have children? (not required for DKV and HanseMerkur) (Allianz, AXA/DBY and BK/UKV: outpatient for 3 years; for SDK the previous || No [ 1Yes [ INo [1Yes
10 years; for ARAG, Barmenia, Continentale, Inter, R+V and SIGNAL IDUNA there is no time limit)

8. Do you have an officially recognized disability? If “yes’, please enclose a copy of the disability recognition certificate with the
wording of the consequences of the disability. Note: This also includes a) recognized reductions in earning capacity (including INo [ T¥es [INo [¥es
children), b) work injuries, ¢) occupational illnesses, d) war or military service injuries, e) need for care, f) or other consequences of
the disability, g) For ARAG and DKV Has an application for recognition of such a disability been made or is it intended to be made?

9. ) Is there or has there ever been an addiction? (not to be answered for HanseMerkur, Inter and Gothaer; for Allianz the previous [ INo [IYes [ TNo [Yes
5 years; for Niirnberger, R+V, SIGNAL IDUNA, SDK and uniVersa the previous 10 years)
b) Have you been prescribed or regularly taken medication/sedatives in the previous 3 years? (for ARAG and R+V the previous [ INo [1Yes [ INo [IYes

12 months, Continentale, Niirnberger, for AXA/DBV longer than 6 weeks in the previous 10 years, for HanseMerkur there is no time
limit) If yes, which ones and according to which diagnosis?
) Have you regularly taken drugs or consumed alcohol on an almost daily basis over the previous 3 years? (for Allianz the
previous 5 years, for AXA/DBV, R+V and uniVersa the previ-ous 10 years; for HanseMerkur there is no time limit, and no information [ INo [IYes [ TNo [Yes
about this needs to be provided to Inter)

10. Have you ever been diagnosed with HIV or are you still awaiting a test result?
(for R+V the previous 10 years; for Allianz: Has an HIV test been recommended by a doctor?) [INe [¥es [INo [ives

11.1 How many teeth, apart from wisdom teeth and tooth gap closure, are missing and have not yet been replaced? (Tooth gap closure
does not apply to Miinchener Verein and uniVersa) (AXA/DBV, HanseMerkur, Inter and SIGNAL IDUNA also do not specify milk teeth) (for || None ["INone
R+V: non-developed teeth must also be specified) Number Number

11.2 Have dental, orthodontic or periodontal measures been carried out in the previous 3 years or are they currently being carried
out or are such measures recommended or planned? Do you have a periodontal disease, malocclusion (including jaw anoma- [ |No [1Yes [[TNo [IYes
lies) or do you wear a bite or occlusal splint?

11.3 How many teeth have been replaced or crowned? (to be answered for Allianz, ARAG, BK/UKV, Continentale, Gothaer tariff MediVita Z,

Hallesche, Miinchener Verein, Niirnberger; SIGNAL IDUNA and Inter); for ARAG: only teeth replaced by dentures/removable dentures; for || None [ None
BK/UKV, Continentale and Inter: also inlays/onlays and removable dentures; only Inter: also partially crowned) Number Number
11.4 When was the denture or crown made? Month/year? (only for BK/UKV, Continentale, Gothaer tariff MediVita Z, Inter, Miinchener MM YYYY MM YYYY

Verein, Niirnberger and SIGNAL IDUNA) If there is more data that needs to be entered here, please enter it in the “F” area. ‘ ‘ ‘ ‘ ‘ ‘
| L1 1 | L1 |

For the questions answered with YES under item E. If the space provided is not sufficient, please provide further information on a Supplementary | | Yes m Number
F supplementary sheet sheet:
S L t Type of illnesses (diagnoses), complaints, consequences of
" upp em.en ary accidents, disabilities, reason and percentage of disabilities, Name and address of the attending
information Pers. Question anomalies, operations (including treatment with body implants Treated Unable to Treatment-free / physicians, dentists, alternative
to the health ID no. no. or foreign material), medication and dosage from-to work from-to  symptom-free practitioners, hospitals, etc.
information D D (] INo
Out- .
S [ "] Yes,since
D L]
In-
patient
L s e
Out- .
S [ "] Yes,since
D L]
In-
patient
L s e
Out- .
S [ "] Yes,since
D L]
In-
patient

The following applies to tariffs based on the primary physician principle (Allianz, AXA/DBV, Barmenia, Gothaer, Inter and SIGNAL IDUNA): This physician will be used as the primary
care physician throughout the remaining term of the contract. The insurer will be informed by the applicant/policyholder of any changes of the primary care physician.

Name, designation / Specialty
and address of the primary care
physician
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