
 
 
 
 
 
 

HEALTH DECLARATION 
 
 
 

Loan Account : …………………………………………………………… 
 
 
Name of the applicant : ……………………….………………………….. 
 
 
 
Have you taken any medical advice or treatment during the past twelve (12) 
months for any heart disease, renal failure, liver failure, cancer or 
stroke/paralysis? If “Yes” please indicate the details 
 
 
 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
………………………………………………………………………………………………….. 
 
 
 
 
………………………..…… ………………………………….. 
 
 
Signature of the applicant     Authorised Officer of the Bank 
 
 
Date: ……………………… 


