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Registration
To fill in by the employer
Company
Choose plan(s) || basic benefit plan || additional benefit plan

Beginning date of employment / beginning date of insurance

Probable annual AHV (OASI) salary, CHF Degree of occupation %

Please indicate always the annual salary — please compound to annual salary in case of an employment below a year!

Insured person

Surname First name

Street Postcode, place

Date of birth AHV (OASI) no.

Sex (O male () female

Language (O German (O French (O Italian () English
Civil status (Dsingle () married () divorced () widow/er

() cohabitation registered

Date of marriage respectively modification of cohabitation

Place Stamp and signature of company
Date

Transfer of the vested benefit

As per Swiss Federal Law (LOB) you must transfer all accumulated benefits originating from professional
oldage savings to Profond Welfare Institution (savings from previous welfare institutions, vested accounts or
insurance policies). Your employer will have the necessary forms and payment slips at your disposal.

Should legal differences arise between the original and the translated version, the German version will prevail.
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Health declaration to be filled out by the insured person

Company
Surname First name
Date of birth AHV (OASI) no.
Profession Current occupation
1. Are you currently suffering or have you, within the past five years, suffered from any illnesses O Yes O No
or physical and/or mental disorders (whereas each and every impairment of health is to be
declared, excepting minor and temporary impairments that disappeared after a few days and
have not reappeared since)?
2. Have you had any accidents in the last five years? O Yes O No
3. Are you currently taking and/or have you, within the past five years, taken any pain relievers, O Yes O No
sleeping pills, stimulants, controlled substances (drugs) or medication, on a regular basis?
If yes, which one(s)?
4. Do you consume alcohol regularly? If yes, how much per week? Yes No
5. Do you smoke regularly? If yes, how much per week? Yes No
6. Have you been subject to a health restriction imposed by any previous pension fund? If yes, Yes No
please attach a copy of the letter explaining and defining the restriction.
7. Are you in receipt of benefits under Swiss Federal Disability, Military or Accident Insurance, from O Yes O No
a pension plan or the social security programme of a foreign country?
If yes, please indicate which one (and enclose a copy of the official statement granting benefits).
8. Is an action pending or was there an action (early detection or benefits-related) within the last O Yes O No

five years, with one of the institutions listed above?
If yes, with which one?

9. Heightincm Weight in kg

If you have answered YES to one or more of questions 1-3, the following information is to be listed here:

Question  Details of medical condition(s)/ From when to when?  Unable to work? Treated by: (doctor(s), therapist(s),
disorder(s)/symptom(s) from when to when?  hospital(s); include exact addresses)

Address of your general practitioner

| confirm that | have answered the above questions completely and truthfully. In the event of inaccurate or incomplete
information being supplied, Profond may, if it so chooses, refuse to provide supra-obligatory pension insurance co-
verage on the basis of a breach of the duty of declaration. I authorise the doctors who have treated and / or examined
me to provide all available information on my medical history and status, in confidence, to the medical service or
company doctor of Profond, to the Profond Pension Fund and to its reinsurer(s) and company doctor.

Place Signature of the person to be insured
Date
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