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2. Have you ever had:
High Blood Pressure, Heart Disease, Arteriosclerosis, Maental lliness, Stroke.
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Road Traffic Accident January, 2001 3 Days Hospitalization Fracture of Radius Dr. Saleem, AKUH, Karachi
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Authorization and Declaration by the Employee

Please read and sign below:
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| 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; haspital, 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 hospitalzation 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 howsever, 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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Please affir your Signature as on CHIC
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Declaration by the Policy Holder f Employer
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1"'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'We undertake to notify
the company accordingly.
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Employer's Signature ( (L0 aT

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
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