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The insurance policy subscribed with FIATC Fixed-Premium Mutual Insurance and Reinsurance Company is specifically subject to the provisions of Act 50
of 8 November 1980 on insurance policies, and by Act 30 of 8 November 1995 on the regulation and supervision of private insurance, and, in general, by
any other provision that regulates the obligations and rights of the parties to this policy.

The registered office of FIATC Fixed-Premium Mutual Insurance and Reinsurance Company is in Spain and its activity is regulated by the Directorate
General of Insurance and Pension Funds.

The memorandum and articles of association of the mutual insurance company can be consulted on the website www.fiatc.es and at any of our offices.
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POLICYHOLDER

IDNUMBER = I I 1 I 1L 1 1 1| I* SURNAME

2" SURNAME NAME

ADDRESS No. FLOOR

POST CODE TOWN PROVINCE

TELEPHONE | TELEPHONE 2 FAX EMAIL

DATE OF BIRTH SEX MARITAL STATUS CHILDREN
PROFESSION m
PAYMENT DETAILS

BANK [ BRANCH I I 1 SORT CODE ' | ACCOUNT I 1 1 1 1 1 1 11

(1) If the policy holder is a corporation, indicate address of Policyholder no. I.

POLICY DETAILS

POLICY EFECTIVEDATE = I I I 11 11

FORM OF PREMIUM PAYMENT O ANNUAL O six-MONTHLY O QUARTERLY O MONTHLY
If payment is made in instalments, it must be made by direct debit from a bank and the bank details must be provided.

DETAILS OF INVOICE

NET PREMIUM INITIAL PERIOD: FROM TO
OBSERVATIONS/CLARIFICATIONS
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BROKER CODE [ I BROKER NAME ADMIN.CODE © I I | | by FIATC
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(2) “M” Male,,“F” Female

ADDRESS FOR CORRESPONDENCE (if different from that of policyholder)
ADRESS No. FLOOR
POST CODE TOWN PROVINCE
TELEPHONE | TELEPHONE 2 FAX EMAIL



HEALTH QUESTIONNAIRE

(The Insurer undertakes to treat all information in a strictly confidential and reserved manner.)

administered by FIATC to.
with regard to the application for insurance on the reserve of this document:

Following are a number of questions regarding the health of the applicants. The questions should be answered by marking with an X and, if the answer is affirmati-
ve, the applicant should complete the Observations section, indicating the illness, any surgery, treatment or medication involved and the date on which these tre-
atments took place, and the current status of the treatments.

CARDIOVASCULAR YES NO WHO? DATE DISCHARGED? TREATMENT?
MYOCARDIAL INFARCT ......... (' 9 ¥ |
ANGINA oo  /i. 9§ §F K ]
ARRHYTHMIA ...,  /i. 9§ §F K ]
HIGH BLOOD PRESSURE........... (' 9 ¥ |
VARICOSE VEINS, PHLEBITIS.. ... ... (' 9 ¥ |
VASCULAR EMBOLISM ...........  /i. 9§ §F K ]
OTHER CARDIOVASCULAR
DISEASE. .. ovveveeeeeie  /i. 9§ §F K ]

SENSORY SYSTEM
AUDITORY DISEASE. ............. ‘' y7.. @ N ¥ |
MYOPIA. ..o (D 9 ¥  F ]
ASTIGMATISM. ...\ (D 9 ¥  F ]
HYPEROPIA ...'ovveveee (D 9 ¥  F ]
STRABISMUS. . ..o (D 9 ¥  F ]
GLAUCOMA. ..., (D 9 ¥  F ]
CATARACTS. .o, (D 9 ¥  F ]
OTHER DISEASES OF THE
SENSORY SYSTEM ............... (D 9 ¥  F ]

GENITOURINARY SYSTEM
RENALCOLIC ... ovveeenen, (D 9 ¥  F ]
POSTATE DISEASE .. ... \ev..... (D 9 ¥  F ]
RENAL FAILURE. ... ......oon... (D 9 ¥  F ]
HAEMODIALYSIS ... .. \oevee (D 9 ¥  F ]
OTHER DISEASES OF THE
GENITOURINARY SYSTEM. . ... ‘' y7.. @ N ¥ |

BLOOD DISEASES
LEUKAEMIA ..o (D 9 ¥  F ]
HAEMOPHILIA . ...\ (D 9 ¥  F ]
OTHER BLOOD
DISEASES. . ..o (' 9 ¥ ¥ ]

CONGENITAL DISEASES
DOWN SYNDROME............. (@ 9 ¥ |
SPINABIFIDA . ... oo (@ 9 ¥ |
CONGENITALHEARTDISEASE.... IO
OTHER CONGENITALDISEASES... [0 ©

METABOLISM
DIABETES ..o  /i. 9§ §F K ]
INSULINTREATMENT ... .........  /i. 9§ §F K ]
ORALANTIBIOTICS .............  /i. 9§ §F K ]
HYPERTHYROIDISM .............  /i. 9§ §F K ]
OTHER ENDOCRINE
DISEASES. . o eveeeeeee  /i. 9§ §F K ]

If applicant weighs more than 90 kg, indicate height and weight

RESPIRATORY APPARATUS
ASTHMA ..o, (' 9 ¥ |
CHRONICSNORING ............. (' 9 ¥ |
EMPHYSEMA. .. ...\ ooveeee (' 9 ¥ |
BRONCHITIS ... (' 9 ¥ |
OTHER RESPIRATORY
DISEASES. . ..o (' 9 ¥ |

OTHER DISORDERS
DRUGADDICTION. ... ........  /i. 9§ §F K ]
ALCOHOLISM ..o  /i. 9§ §F K ]
EATING DISORDERS.............  /i. 9§ §F K ]
PSYCHIATRIC HISTORY .......... (' 9 ¥ |
ATTEMPTED SUICIDE .............  /i. 9§ §F K ]



LOCOMOTOR APPARATUS YES NO WHO? DATE DISCHARGED? TREATMENT?

ARTHRITIS, RHEUMATISM. ... ... (' 9 ¥ |

DISC HERNIA, SCIATICA ......... (' 9 ¥ |

DEVIATION OF THESPINE. . ... ... (' 9 ¥ |

AFTER-EFFECTS OF AN

ACCIDENT ..o,  /i. 9§ §F K ]

BONE FRACTURE ...............  /i. 9§ §F K ]

JOINT OR MUSCLE INJURY ........... /.. 5 5§ N |

OTHER DISEASES OF THE

LOCOMOTOR APPARATUS

OR RHEUMATIC DISEASES. . ... (' 9 ¥ |
OBSTETRICS AND GYNAECOLOGY

oo MontHsPREGNANT. IO oo

BREAST DISEASES ...............  /i. 9§ §F K ]

UTERINE AND OVARIAN (' 9 ¥ |

DISEASES. . e  /i. 9§ §F K ]

OTHER DISEASES. . ... .........  /i. 9§ §F K ]
DIGESTIVETRACT

GASTRITIS, ULCER. .............. /. 9§ §F K ]

HERNIA OR EVENTRATION ...... ‘' y7.. @ N ¥ |

HEPATITIS JAUNDICE,CRRHOSIS . [ 0 s

BILIARY COLIC. . ...\ v /. 9§ §F K ]

HAEMORRHOIDSANALFISTULA.. I

OTHER DISEASES OF THE

DIGESTIVETRACT ...\ /. 9§ §F K ]
INFECTIOUS DISEASES

SEXUALTRANSMISSION. . ... ... /. 9§ §F K ]

HIV-POSITIVE ..o /. 9§ §F K ]

MENINGITISSEQUELAEPOLIO ... IO © L

OTHER INFECTIOUS

DISEASES. . ..o /. 9§ §F K ]
NERVOUS SYSTEM

EPILEPSY ..o /i :. 9@ §F K ]

PARKINSON DISEASE .............. /i :. 9@ §F K ]

OTHER DISEASES OF THE

NERVOUS SYSTEM. .. ............ /i :. 9@ §F K ]
ONCOLOGY

TREATMENT FORA

TUMOUR. ..\ oo, /. 9§ K ]

UNDERGOING CHEMOTHERAPY . [N [ ©

UNDERGOINGRADIOTHERAPY .. [ [ ©

Has the applicant undergone surgery? Please indicate the surgery, date, current status and the person who underwent surgery: |

Are any of the beneficiaries currently applying for permanent disability? |
Does the applicant suffer from any disease or health disorder not specified in the above questions?: |
Has any type of intervention been recommended? |

If the applicant is currently taking any type of medication, please indicate the name of the drug(s) and specify who is taking it/them:

Has the applicant recently undergone any medical diagnostic test? —

Does the applicant practice sports? Who? Which sports? |
Is the applicant a professional athlete?

Full name and telephone number of your last general practitioner:

OBSERVATIONS: |

| HEREBY STATE:That all the answers to the above questions, which may be used to produce an insurance policy from this insurance, are exact, complete and truth-
ful, and understand that any inaccuracies, omissions or untruthful information will empower FIATC to rescind this policy in the form and terms established by
Article 10 of Act 50/1980 on insurance policies.

Date and place
THE AGENT, THE INSURED PARTY-BENEFICIARY, THE POLICYHOLDER,



DENTAL INSURANCE APPLICATION

DO YOU WISH TO TAKE OUT DENTAL INSURANCE? [ YES O Nno FORM OF PAYMENT:  [] MONTHLY [ SIX-MONTHLY

[J QuArTERLY I ANNUAL
ARE THE INSURED PARTIES THE SAME AS IN THE MEDIFIATC, MULTIMEDIC, MULTIMEDIC PLUS, OR MEDIFIATC BASE INSURANCE
poLicies? sill No [

ASSIGNED DENTAL CLINIC:

INSURED PARTIES DATE OF SEX

No. SURNAMES SAME ID No. RELATIONSHIP BIRTH (r
|

0 N o8 U1 A W N

9

10
(1) “M” Male,“F” Female

SECTION TO BE COMPLETED BY THE FIATC SALUD MEDICAL SERVICE

[J ACCEPTED ] REJECTED [J excLusioN
COMMENTS AND OBSERVATIONS:

Signed

Medical Adviser
PRIOR INFORMATION. Claims by the policyholder, insured party or beneficiaries of the mutual insurance company and, if applicable, their heirs:
The FIATC customer protection policy is available to customers of the mutual insurance company at any public office, at the registered office of the company at Avenida Diagonal, 648 Barcelona
and on the website www.fiatc.es.
I. CUSTOMER ATTENTION DEPARTMENT (SCAC)
The Customer Attention Department will attend to, process and resolve all complaints and claims submitted by the policyholders, insured parties, beneficiaries or injured third parties relating
to their interests and legally recognized rights for any reason deriving from the insurance policy.
The Customer Attention Department (SCAC) is located at our head office at Avenida Diagonal, 648, 08017 Barcelona, telephone number 902 110 120, Fax 932 802 216 and email
scac@fiatc.es.
The SCAC shall have TWO MONTHS from the date of submission of the complaint or claim in which to make a final decision.
2. ADMINISTRATIVE PROCEDURE
If claimants do not agree with the decision or if a decision has not been issued within two months by the SCAC, claimants may submit their claim to the FINANCIAL SERVICES CUSTOMER
PROTECTION COMMITTEE of the Directorate General of Insurance and Pension Funds, located at Paseo de la Castellana, 44, 28042 Madrid.
3. JUDGES AND TRIBUNALS
In general and without the obligation to make use of the above procedures, conflicts shall be resolved by the corresponding judges and tribunals.

DATA-PROTECTION CLAUSE

The policyholder and/or insured party-beneficiary acknowledge that, on this date and before signing the policy, they have received all the information on the applicable legislation and claims pro-
cedures.

The applicant states that he or she has truthfully answered the foregoing questions and the insurance questionnaire and understands the terms of the policy being applied for, which, if applica-
ble, shall be taken out based on this information and assuming this information to be true.

In compliance with Article 5 of Act 15/1999, the applicant, policyholder and/or insured party-beneficiary is hereby informed that personal data are contained in a file for which FIATC is res-
ponsible. The aim of this file is to manage the contracting of the corresponding policy, the development, control and execution of the healthcare services guaranteed in the insurance policy and
the prevention of fraud, and for sending commercial information on products of our insurance company that may be of interest, unless you expressly indicate that you do not wish to receive
this commercial information by ticking the following box _. In order for the company to comply with the services contracted, the information may be sent to doctors, hospitals or other insti-
tutions or persons in the area of healthcare.We therefore inform you that the request for or provision of healthcare services deriving from the insurance policy implies the express agreement
of the applicant, policyholder and/or insured party-beneficiary to the transfer between FIATC and the doctor, hospital or any other institution or person providing care of the personal data
resulting from medical actions, examinations or analyses carried out. The data thus transferred shall be the appropriate and sufficient data to comply with, develop and control the rights and
obligations established for the policyholder, the insured party-beneficiary and FIATC in the corresponding health-insurance policy that guarantees the provision of healthcare services, by which
the applicable legislation obliges the insured party to inform the insurer of the reasons for the provision of the services.The affected party may exercise his or her rights of access, rectification,
cancellation and opposition by writing to FIATC, Avenida Diagonal, 648,08017 Barcelona; the letter must be accompanied by a photocopy of the national identity document of the affected party.
In the event of opposition to the processing and communication of the data described, the services provided in the policy may not be carried out while such opposition exists, as FIATC does
not have the necessary data to calculate compensation or to comply with the other objectives guaranteed in the insurance policy.

Finally, in the event that data on third parties have been provided, you are obliged to expressly, accurately and unequivocally inform said parties regarding the content of the processing of the
data in the terms expressed herein.

In on -
THE INSURANCE BROKER, THE INSURED PARTY-BENEFICIARY, THE POLICYHOLDER,

Mod. 7290/2 - Ed. 1 1/09



