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This form should be filled by the insured, honestly and exactly according to his/her
passport. the insured should be in perfect health when completing the form.
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INSURED'S PROFILE

FIRST NAME

LAST NAME

NATIONALLITY

PASSPORT NO

DATE OF BIRTH

ORIGIN COUNTRY

CELL PHONE /PHONE

STAY DURATION

TRAVEL GOAL

EMAIL ADDRESS

Agent's Code
Insured'S Signature

Signed & Stamped of agent



