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Authorization and Declaration by the Employee
Please read and sign below;

Secely certfy that all answers to questions appeaning on this form are true and
ampiete to the best of my knowledge and belief.

For Underwniting and claim process, | give my permission to: Any physician or other
Teda dractitoner: hasodal, cinic, other medical or medically related facility, takaful

Asurance company, or employer to give Pak-Qatar Family Takaful Limited or its
~sed representative ALL INFORMATION on my behalf including copies of
g5 with neference to any sickness, accidental disability, treatment, examination
mecial mvestgation, advise or hospitalization underwent. | hereby apply for the
Eamily Takaful coverage under the terms and conditions of the master Participant
Membership Document In case, if the basis of coverage is Contributory, | certify
tat | shall pay the contnbution mentioned above to the participant discontinuation
of which terminates my takaful cover automatically, In case however, if the basis of
coverage s Non-contnbutory, | certify and know that the discontinuance of Takaful
Dy the participant on my behalf to the Takaful Company will terminate

ful cover automatically.
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