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This insurance is not available to individuals who are located in the United States unless
the individual is not eligible for similar insurance from the local insurance market due to
the applicant's residence and/or citizenship. In order to process the application, we need
this Affidavit of Eligibility completed. Please note that we may require additional
information to support this Affidavit of Eligibility.

Feel free to contact your marketing representative with any questions or concerns.

Affidavit of Eligibility

Magjor Medical Insurance
(To be completed only for non-U.S. citizensresiding in the U.S.)

Name of Applicant(s): CARLOSALBERTO ALVIAREZ, VIANNEY BEATRIZ
GARCIA DE ALVIAREZ, CARLOSEDUARDO ALVIAREZ, GUSTAVO
ALBERTO ALVIAREZ

I, the undersigned, do hereby certify that | have attempted to secure medical insurance
from not less than three (3) insurers admitted and licensed to do businessin the State of
Miranda , For the above named Applicant(s). Further, not less than three such insurers
have declined to provide medical insurance for the above Applicant because of the
applicant's residence and/or citizenship.
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