
 
 
 
 
 
COVER DOCUMENT – ESSENTIAL INFO 
 
Name  _____________________________________  DOB ___________________ 
 
Other names if exist __________________________________________________________ 
 
KTP / NIK ___________________________________ 
 
Citizenship and passport number ________________________________________________ 
 
Place of issue / Date of expiry ___________________________________________________ 
 
Current address ______________________________________________________________ 
 
Blood group _____________ 
 
Name and contact no. of personal physician _______________________________________ 
 
Insurance cover details _______________________________ Contract No. ______________ 
 
Lawyer / Location of Will _______________________________________________________ 
 
Location of medical file ________________________________________________________ 
 
Current medication & dosage: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 


