Jubiee

DECLARATION OF HEALTH, OCCUPATION & AVOCATION FAMILY TAKAFUL

IMPORTANT INSTRUCTIONS FOR FORM COMPLETION

Please ensure that all the questions are properly and completely answered. Please tick within the relevant boxes. leave the remaining boxes unmarked.
Kindly use a single pen fo complete and sign the form. ﬁeose write in neat legible script. Do not use abbreviations, dots, crosses and dashes. Any
alteration, overwriting, mutilation, cancellafion, deletion in answers must be endorsed under full signatures. Please sign as per signature affixed on
proposal form. Only %rigmol Forms should be filled out and completed. Do not use photocopied forms. Please mention all Focfs including those the
materiality of which you may not be certain about. Please read and understand the IMPORTANT NOTICE provided here below and only sign this
form if you agree with its contents.

Membership No: Member:

Person Covered:

Since applying to Jubilee life Insurance Company Limited-Window Family Takaful Operations for this Membership or since when the Membership
was last reinstated:

a) Have you suffered from any lliness, Accident, Injury or other Disability ? [JYes [INo
) Has your Occupation changed ? L Yes [No

) Has your Country of Residence changed ? [JYes [No
d) Are you now suffering from any sickness, ill-health, disability OR from any physical OR mental medical condition [ ] Yes [ INo

o

O

OR impairment ? (Female Person Covered should inform about pregnancy.)
e) Is any dependent covered for Hospitalization Cash Rider (HCR) Benefit under this Membership, suffering from [(JvYes [INo
OR has suffered from any sickness, ill-health, disability OR from any physical OR mental medical condition OR
impairment ?
f) Do you engage in any hazardous work or risky pastimes ? [(JYes [INo
g) Are you/were you ever an activist/member/worker of any Political or Religio-Political Organization ? [(JvYes [INo
h) Are you or were you ever engaged in any legal suit or litigation? Do you have personal/tribal/family enmity 2 [] Yes [ INo

For every “Yes” answer and / or If your Health, Occupation, Avocation or Country of Residence has changed or you are or your

dependent (covered for HCR) is not in good health, please provide details:

4 DECLARATION BY PERSON COVERED )

|/we declare that all answers provided in this form are frue and complete and that no information has been concealed or misrepresented. 1/we agree that
this declaration and the information given here or in any medical report/document attached, shall be the basis of Reinstatement/Enhancement of
Benefits/Revision of Contribution of this Membership. | also understand that any omission or misstatment of material fact could adversely affect the payment
of Benefits under the Membership and could result in forfeiture by Jubilee Life Insurance Company Limited-Window Family Takaful Operations of all
contribution paid under this Membership. |/we realize that whilst this request for Reinstatement/ Revision of Benefits/Contribution of the Membership is
under consideration, it is my / our responsibility to inform Jubilee Life Insurance Company limited-Window Family Takaful Operations at the address
provided below of any change in health and in the information now being provided by me/us. |/we also understand that Reinstatement,/Revision of Benefits
and/or Contribution of the Membership would be at the sole discretion of Jubilee Life Insurance Company Limited-Window Family Takaful Operations, after
all due Contribution have been paid. I/we also authorize any physician, clinic, hospital, laboratory, medical body, insurance/takaful company, employer,
any organization, friend, relative or person to provide to Jubilee Life Insurance Company Limited-Window Family Takaful Operations, all information, record
or knowledge about the health & medical history of myself (Person Covered). A photocopy of this declaration signed by me be treated as original. )

-
4 N

Signed on (Date) :

Signature of Person Covered Signature of Witness / Member (if other than Person Covered)
Name: Name:

CNIC NO. CNIC NO.

Address: Address:

N /

Jubilee Life Insurance Company Limited
Window Takaful Operations
74/1-A, lalazar, M.T. Khan Road, Karachi - 74000, Pakistan.
Phone: (021) 32120201, 35205094, Fax: (021) 35610959, WhatsApp: 021 111-111-554
UAN: (021) 111-111-554, Email: info@jubileelife.com, complaints@jubileelife.com, Website: www.jubileelife.com/takaful
Al-2 NTN Number: 0660564-8
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Jubilee Life Insurance Company Limited
Window Takaful Operations
74/1-A, lalazar, M.T. Khan Road, Karachi - 74000, Pakistan.
Phone: (021) 32120201, 35205094, Fax: (021) 35610959, WhatsApp: 021 111-111-554
UAN: (021) 111-111-554, Email: info@jubileelife.com, complaints@jubileelife.com, Website: www.jubileelife.com/takaful
Al-2 NTN Number: 0660564-8
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