
Health Declaration Questionnaire 

SECTION 1: EMPLOYEE (to be completed by proposed employee) 
Nae vsed Partcprt 

-ather s Name Husbad's Name 

Empovees Address 

Gender 

Date of 

Mae 

H# Toghi Road Quetta 

Rivate 
Dae Month i 

Des gatorGrade 

6 

Victax Johm Dsauza 
Hanella TDsouza (lae) 

Female 

Year J 

TO BE SUBMITTED ALONGWITH THE COPY OF CNIC 

CNIC # 

Durrze ast 2 years, have ou been involved in any type of 
razardous ccupaon or avocaton? 

Date of 

Reject Coondinator 

Weight 

Confimation 

SL44olal-KHGA\519-11 

-2s ary apo caton for nsurance on your life (ife, acc1dent, health) been 
oecred postponed or accepted on special terns? If yes please specify 

Do orze ovement (past/present) in poltical / poltico religious 
yor ary enmty? 

Provide details for any "YES" answers on next page. 

SECTION 2: PERSONAL INFORMATION (to be completed by proposed employee) 

a, rd arur scress, or alrnent, or have you consulted or 
e TE by ateattcare provder for any reason in the past five years? 

Date 

Lbs iy 

BrA Pressre eart Dae Arerocleross, Mental llIness, Stroke, 
are dmit hoesrol orNeptnts, Respratory dsease, 

eack es aE as Bir CArYrotern wth the t or spine, Acqured 

ket r, tin ae o wr rre te alyse of arry dsorder or 

SE te paG S r, hae you been unable to work 

For Fernales iy kse yu rezst, r hae pnsehad ay 
Zmecolog cal, obstetrca or treast dseax l thedsal codtuconl 

Month 

Yes J 

Yes 

Exact Daily Duties 

SECTION 3: MEDICAL DECLARATION (to be completed by proposed employee) 

No 

No 

Des1gnat1on 

Annual Earned Income 

Yes No 

Telephone # 

Year J 

Do you use 
Tobacco, Pan 
or Alcohol? 

YesJ No 

c6'eiDate of Birth 

Telephone # 

Marital Status 

Date y 

Yes No 

s Employee ID # 

Month 

Morried 

Specify Quantuty 

PAK-QATAR 

o303826883 

FAMILY TAKAFUL 

Ref # 

Year J 

021 343||747-56 | info@pakqacar.com.pk | www.pakqatar.com.pk 

eyte tSrore (AD) ADS related Conplex (ARC) or an 



Operition 

Rad Trafk Accident 

( 

Manth 
Yoar 

January, 2001 
2001-6 

Authorization and Declaration by the Employ1 
Please read and sign below: 

Ihe eby certf that all answers to questions appeaning on this form are true and 
compiete to the best of my knowledge and belief. 

Pease afx your Signature as on CNIC 

For Undewnting and caim processI give my pemission to: Any physician or other 
medka ractitoner, hosoital, clinic, other medical or medicaly related facility, takaful 
iinsurance company or employer to give Pak-Qatar Family Takaful Limited or its 
authosed reresentative ALL INFORMATION on my behalf including copies of 
ecords wth reference to any sickness, accidental disability, treatment, examination 

medal investgation, adise or hospitalization underwent I hereby apply for the 
Famiy Takafu coverage under the terms and conditions of the master Participant 
Membership Document. In case, if the basis of coverage is Contibutory I certify 
thati shall pay the contnbution mentioned above to the participant discontinuation 
of which teminates my takaful cover automatically, In case however, if the basis of 
coverage is Non-contnbutory I certify and know that the discontinuance of Takaful 
Contrbution by t the partCipant c on my behalf to the Takaful Company will terminate 
my Famiy Takaful cover automatically. 

Date of Statement 

loyeg 

C of past veatTernt recad. f ary 

Decaration by the Policy Holder / Employer 

Check ist (o ensure timely process): 

Vaid Corypeied tlaticnal ldertity Card 

Durntion 

Date of Statement 

3 Days Hospitalzation 
Jrsor 

Copies c iast sx rnorths lat test, f avalatde 

We cortrn that the information provided above is true to the best of our knowedge, 
beef ard record. We agree to provide benefits for the eligible prospects under 
te Partipart's GroOup Takaful Master Participants Membership Document. We 

oerstard that such benefrts are payable subject to and in accordance with the 
terms of the terns of Master Participant Membership Document where applicable, 
VWe agree to deduct the necessary contribution from the earning of the individual 
coeredunder the scherne and forward them promptly to Pak-Oatar Famiy Takaful 
Lmted This agreerent shall cease to operate in respect of any person if he/she 
ceM to te merrterlernployee of the classlgroup covered under the Participant 
Merretp Dornent from the date of such discontinuance or on such earlier 

dae as agreed wth the person concern. In either case, We undertake to notify 

De Crpary acordirgy 

Date y» 

Proposed Participant's Sighature 

Month 

Ernployer's Signature 

Monh 

Fracture of RadiuS 

Result 

Year J 

Year 

For Office use only: 

Receiving date 

Decision: 

Underwnting date: 

PAK-QATAR 
FAMILY TAKAFUL 

Name and Address of Heateh Care 
Provider Consulted 

Dr. Saleem, AKUH, Karachi 

021 3431|747-56 | info@pakqatar.com.pk | www.pakqatar.com. pk 
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