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PAK-QATAR FAMILY TAKAFUL LIMITED

PAK-QTACFAR Health Declaration Questionnaire

FAMILY TAKAFUL

Together for the Future

TO BE SUBMITTED ALONGWITH THE COPY OF CNIC gn(‘j,wé:dgg;/g@g(/g‘,
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Contact Person }.Jl/;/' Designation 04F

Postal Address = Telephone # | Shysk

SECTION 1: EMPLOYEE (to be completed by proposed employee) (et Sl foid) POl P2 1) o

Name of Proposed Participant i’t{k)’&-{; “"{ Date |_I_| | I | I_I_I_ll_l c/t'

of Birth Date ¢»  Month 2’ Yeardl, UJLV
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Date 2 Month 2 Year Ju- iuLJg_ yY
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2I/v 4 Annual Earned Income L'}»T;Uk/

SECTION 2: PERSONAL INFORMATION (to be completed by proposed employee) (*LL';QLV";__,: S 20/ E) e 35 i 2

Has any application for insurance on your life (life, accident, health) been
declined, postponed or accepted on special terms 7 If yes please specify
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Height ] Weight s Do you use 5 P
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SECTION 3: MEDICAL DECLARATION (to be completed by proposed employee)

Provide details for any “YES” answers on next page.

Have you had any injury, sickness, or ailment, or have you consulted or
been treated by a healthcare provider for any reason in the past five years?

”»
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2. Have you ever had: e 1 L Ed - v
High Blood Pressure, Heart Disease, Arteriosclerosis, Mental lliness, Stroke, L . R ’d‘%d/‘;‘u:fz"?’”fﬂ‘f'g
Epilepsy, Cancer, Diabetes,High Cholestrol or Nephritis, Respiratory disease, Yes E Ul No Du‘( J;/"del, J’L;‘/:.CJ/ Lk Ju:’ti S Jdn//ﬂdb
Renal disease, Hepatitis B or C, Any problem with the back or spine, Acquired ¢ . | | { A J;:/u’ & JJ’L// |
Immune Deficiency Syndrome (AIDS), AIDS related Complex (ARC) or an & )U{JJ 4t 'J/L’[K//"L'”:: (ub/)JLdJ”L Ll / -
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3. Are you now unable to work full time because of any disorder or . | r
disease? Or during the past 5 years, have you been unable to work Yes D Ut No Du,‘f “U‘u’ﬁil’/v’lu'u,’f‘i’b(d” e T
for more than 30 consecutive days? VC-/J/JL’L L/T’KJU’%O/L (1 'U'UJLU’JVVL/'JL

4. Do you take regular medication for Treatment or Control of an ; 7 - . »
coné/ition or ai\r%ﬁent? ’ YGSDUI" No qu ?@4"’LJM€L7' WgL/J’ﬂ&“Jd/t’fvfﬁééeu‘ -

5. Do you contemplate any operation or visit to a doctor for an existing Yes . No 7 ¢ NI . : WSE e N
injury or ailment? Du‘ u:( '%gc’nd/"f/wt"”i&'”‘ﬁw’k‘&%&’/‘/4wpz"v‘“5’/ -

6. For Females only: Are you pregnant, or have you ever had any

gynecological, obstetrical or breast disease / medical condition?
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Example

Injury, Disease, Disorder &

b Duration
Operation

¢
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Road Traffic Accident
(_‘/’,ffgl.,@/‘b/)i‘:lp

January, 2001
2001-4.#2
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3 Days Hospitalization

Name and Address of Health Care

Result Provider Consulted

1’5' =5 (,',Jlf.)‘;/::gm"t
Dr. Saleem, AKUH, Karachi
G b et 05

Fracture of Radius
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Authorization and Declaration by the Employee

Please read and sign below:

| hereby certify that all answers to questions appearing on this form are true and
complete to the best of my knowledge and belief.

For Underwriting and claim process, | give my permission to: Any physician or other
medical practitioner, hospital, clinic, other medical or medically related facility, takaful

/ insurance company, or employer to give Pak-Qatar Family Takaful Limited or its
authorised representative ALL INFORMATION on my behalf including copies of
records with reference to any sickness, accidental disability, treatment, examination
medial investigation, advise or hospitalization underwent. | hereby apply for the
Family Takaful coverage under the terms and conditions of the master Participant
Membership Document. In case, if the basis of coverage is Contributory, | certify
that | shall pay the contribution mentioned above to the participant discontinuation

of which terminates my takaful cover automatically, In case however, if the basis of
coverage is Non-contributory, | certify and know that the discontinuance of Takaful
Contribution by the participant on my behalf to the Takaful Company will terminate

my Family Takaful cover automatically.
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Date ¢

Month </

Please affix your Signature as on CNIC

Proposed Participant's Signature
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Declaration by the Policy Holder / Employer

I/\We confirm that the information provided above is true to the best of our knowledge,
belief and record. I/We agree to provide benefits for the eligible prospects under
the Participant's Group Takaful Master Participants Membership Document. I/We
understand that such benefits are payable subject to and in accordance with the
terms of the terms of Master Participant Membership Document where applicable,
I/We agree to deduct the necessary contribution from the earning of the individual
covered under the scheme and forward them promptly to Pak-Qatar Family Takaful
Limited. This agreement shall cease to operate in respect of any person if he/she
ceases to be member/employee of the class/group covered under the Participant
Membership Document from the date of such discontinuance or on such earlier
date as agreed with the person concern. In either case, I/VWe undertake to notify
the company accordingly.

Date of Statement /
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Date ¢

Month 2

Please affix official stamp/seal with signature

Employer’s Signature
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Check List (to ensure timely process):

D Valid Computerised National Identity Card

D Copy of past treatment record, if any

D Copies of last six months lab test, if available

For Office use only:
Receiving date:
Decision:

Underwriting date:

Version: November 2013
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