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/J’{U, / Proposal number :

&4t | Date of birth:

4 [ Height: cm uis [ Weight: kg Jjw// / Girth of Abdomen: cm
GLbictenute i/ | Gain or Loss weight past year: kg  =.it6ids / Personal Physician (Name & Address):

1- Have you ever had or been diagnosed with any of the following : walll*u’d/w‘;u BTy -

a) high blood pressure,chest pain, stroke or any heart or circulatory trouble? ¢ LSS Bt a2 (@ Yesut[J Nowt' [J
b) enlarged glands or any form of cancer,tumor or disorder of the blood? ¢ Sl 2B E I ek (b Yesut[J Nov# []
c) diabetes mellitus or any disorder of the kidneys,liver or bladder? ¢ Gl et b u¥ L (¢ Yesu[J Nou# []
d) any disorder of the stomach or bowels? ¢ d/kzt.d'iu!qu?‘&&a»' (d Yesu[] Now [
e) any disorder of the joints or vertebral column? ¢ S Soz AUz (6 Yesut [ Nout' [
f) shortness of breath, asthma, bronchitis or any disorder of the lungs? vdzkfJwa‘/;‘f’{&u;U/J‘:/w:dz'%u&fV (f  Yesu[] Now# [
g) epilepsyfits or fainting attacks, frequent headaches, nervous breakdown? ¢ u’zk:«éw'Ew//bk-wu(@n.ckj/ (9 Yesui [ Nou O
h) any illness, injury or disability not mentioned above? et sz UK i ezl 3 (n Yesu D Nou?' [

If so, please give details (date, duration, treatment, name/address of physicians)
signed by yourself.

- u:/b?’;‘%lL//__/Z(:;/:I(L‘lﬁff:@lkg;:f;:f)g&‘ﬁfl;bgu“l)ﬁ

2- a) Are you presently taking medication of any kind?

b) Have you ever been counseled or medically advised or treated in connection
with an H.l.V.infection,AIDS or any sexually transmitted disease?

If so, please give full particulars signed by yourself

N}'az/dhf'lluu(fu‘{ux_«uvl
(‘QL/(U/L/JJZ/U‘JL’/LU{'A:J’/L/A’ U’QU!J'C Jf
_Q/Li’:%ld://_f:»mﬂ‘f)“a L

T (
y’

a-2 Yesut[J] Nou? []

Yesut[] Nov# []

3- Have any of your natural parents, brothers, sisters died or suffered before age 60 from diabetes
mellitus, heart diseases, cancer,stroke, multiple sclerosis, mental or neurological disorders?

If so, please give details (age if living, present state of health, age/cause of death)

signed by yourself.

Seikszrind = U608 e 28t BT £T 3 Yesut[] Nou? [
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C Skdblderdbob o 6!
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4- a) Do you have you any Life Assurance/Family Takaful or accidental death,

?‘gmr‘f)%&(}"’;ug/@u@gdﬁf':J”’"Jrjﬁ;w}%f;;.@ugéfg (a-4 YesukD NO%‘; D

disability, critical illness covers in force? 9%6;:,./!@&»:._".3:Jdﬂ)’i‘é‘jmlf/}u.{jgm?i ® Yesut[d Nowt' [J
s, & 13 ) . “ I N

b) Have you applied for any other cover with another Company /Takaful Operator at the time being? ¢ ’)IJ’ '?%uzlh | df“" jf v o e Yesut[] Nou# []

c) Has any application for Life/Family Takaful, accidental death,disability,critical illness covers y ! :f”bj'qi ﬂ/fdw} ‘f(]/f/m;{

ever been declined or modified in plan or rate? /S /“/"””M”JK'JF'J/’JW‘)'J”}) '

If so, please give details (sum assured,duration, reason for loading, policy interest) signed by yourself.

5- What is your normal weekly consumption of alcohol (please state also T SGSLF D5 A i S PIET5 Yesut[] Noot' [

whether beer, wine or spirits) ng_/dt’?/l(;,/;lp.,,n/‘

6- Do you smoke? el G -6 Yesu[ Nov? []

If so, please state your normal daily consumption of cigarettes, cigarillos, cigars or pipe? Sl fo/;u Tl W

7- Have you ever taken drugs other than those prescribed by a doctor? ¢ e S )/1!&1(“116L@L::la:/’/fc.._/'bd/ﬁ/ﬁd’fu}{" f Yesui[] Nov# []

If so, please give details (date, duration, type of drugs) signed by yourself. NNy //(Jywa 5y én)uwd’u f

8- Do you participate or intend to participate in any hazardous pursuits or activities (.’UJE":AJI/!QLV‘Q‘L),“A?%J;&J/C}}U/(&UD:('%TEK -8 Yesut[J Nov# []

If so, please give details(e.g. diving, motor racing,aviation) - - L;_//_/'(V/!;J;ymiguw/ui;u/cuzf/un)awfli9uiﬁ

9- Do you perform any hazardous occupational activities or foreign travels, stays? ¢ ggL/(L_JL L//’JU’/’L ./'JL/JL)’/}/U’J( Yes [] Nou? O

If so, please give details (e.g. exact type of hazard, name/region of the country)

signed by yourself.

. ;/J,%r%!L//j(df//fw.,&r:zngy:».ué,fg);wf|y9ufﬁ

| confirm that all of the above answers and statements are true and that no material facts concerning my past and present state of health and habits have been withheld or omitted. |
also agree that any doctor, whether named above or not, who has attended or examined me or who may do so hereafter shall be and is hereby authorized and directed by me to disclose
to the insurance company any information he may have acquired with regard to myself when someone requested by Adamjee Life Assurance Company Ltd.
Luﬁg}.‘}rgjﬁ‘niny/;fb’k@lkll/'af/’flkf'{gf,ufun&J/Q:.:JbglJ_",@JI:(M‘&{J/;IJU&)I’J%KWC&’;@#/&LWﬂlf@é}lﬁy/:gﬁ&udj’_g)LJ"._,I!:’J/._,]J )’UL;M‘/JL’:‘L._,UW/J'J:}.'Y?/JH ird/fuy@//t/[}ﬁu‘
_ ang/rLbL/fb.,L)‘”ichd/cjl(if//ﬁ/ L)Lg,//‘u"r/Lle

The Bank is acting as a corporate insurance agent of Adamjee Life Assurance which underwrites policy and the Bank shall not be held responsible for any liability under the policy in
any manner whatsoever to the policyholder(s) or claimant(s).( In Incase of bancassurance policy)

S S i STAE S /fv-ng,utéww_-izgggd,ﬁfj VB ,"n,,mﬂgfzguw/,kL:zfq,g,KLW&{ RS A T

| do hereby, authorize Adamijee Life Assurance Company Limited to extract my verisys from NADRA for my Life Assurance policy.

ﬂ_ﬂédﬁu)/!c.luLéj.LJJtd/‘ufurb uu)’;;d ST

j/ Place: ?J/t‘/ Date: ED LR /Signature of Applicant:




