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Name: Date:


1. How long have you stayed in Thailand?


2. What is the name and address of your regular health practitioner in your home country?


3. What hospitals/clinics have you used whilst in Thailand?


4. Do you smoke, if so how many a day?


5. Do you drink alcohol, if so how much per day?


6. Are you currently on any medication?


7. When was the last time you visited a doctor?


8. What was it for?


9. Are you transferring from another BUPA Insurance? *Yes No


*If so the previous general exclusions will still apply with Bupa Thailand general exclusions.


10. Blood pressure currently is


11. Blood Glucose currently is fasting/have eaten.


12. Do you accept the exclusions as explained? Yes No


Signed


Remark: If you are over the age of 50, a care management nurse will contact you to


arrange a blood pressure and blood glucose check.


CHAENGWATTANA BRANCH


Care Management NurseCustomer


Reference No:


Questionnaire for Health Application
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E-InsureThailand.com  
Preuksa Village 9, Soi 3, 9/38 Moo 2, Rangsit, Bueng Yitho, 


Thannyaburi, Pathum Thani 12130 
 


Tel: 081-927-0829 (Eng.), 02-990-8355 (Thai/Eng.)                       Fax:  02-990-8356 
E-mail: insure@e-insurethailand.com                                                Website: www.e-insurethailand.com 


 
This application can be filled-out on your computer and e-mailed to me. But, the signature pages must be 


printed out and signed. You can fax or e-mail me the signed signature pages 


   
For Your Information 


 
 You can fax or e-mail the completed and signed application back to me 


 
 We also need a copy of your passport ID page or Thai ID card. Please convert the 


colored photo to black and white, if you fax.  
 


 Premiums are paid annually. You can pay by credit card or by cash.  
 


 Cash payments can be made at Siam Commercial Bank ( Don Mueng branch) paid to 
e-insurethailand.com Account # 105-258316-5 


 
 You will be covered immediately for accidents after we receive your paid 


application. Coverage for illness starts 30 days later. 
 


 Allow about 15 business days for the policy and hospital card to be issued. 
 


 Once we receive your policy and card we will notify you, and then, send them to you 
by registered overnight (EMS) mail. 


 
 Any medical condition that existed at the time of application will be excluded from 


coverage. 
 
Please let me know if you have any questions. 
 
Tony Dabbs 
Expat Support Svcs. 
Tel: 081-927-0829 
Fax: 02-990-8356 
 
 
 
Which makes more sense? When buying directly from the health insurance company you become their “insured.” When 
buying through E-InsureThailand you become both their “insured” and our “client.” And, it doesn’t cost any more money. 
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