
 

 

 

 

 

 

Declaration form 

 

I hereby understand and acknowledge that, this plan will not cover any pre- existing 

condition during the first two years starting from the enrolment date as per the 

following contract wording definition; 

  

Pre-Existing Condition: Any Beneficiary health condition known and/or unknown to the 

Beneficiary and/or to the Contract holder that may or may not have exhibited 

symptoms or was a consequence of Injury or Illness for which medical, Surgical and/or 

pharmaceutical Treatment, medical diagnosis or other advice was provided prior to the 

Beneficiary’s Enrollment Date. 

 

I hereby relieve Alsagr national Insurance from any liability related to this Clause. 
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