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SNo.| Beneficairy Name | woirjomorah Age/DOB CNIC Percent
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Guardian (in case the beneficiary/nominee is a minor) (&bt sasi 350/ s i 51 Co s

S.No.| Guardian Name Relationship with Beneficiary qNIC Age/DOB
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Declaration of Health 4.l ) 815 cina Yes No
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1 Have you ever been treated for any sort of medical or surgical ailment in D |:|
the past, requiring in-patient, out-patient, daycare and/or ER treatment?
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Are you currently taking any medication or treatment for, or do you |:| |:|
suffer from any acute/chronic, critical/non-critical illness, post
operative/post hospitalisation complications, malignant/premalignant
conditions such as Diabetes Mellitus, Hypertension, Cancer, Liver or
Kidney Disorder, Heart Disease, Bone or Joint Disease?
3 e s ails g st oS s e S e 5 S il 20 55 8 ol TS
el alla Sis)lon e« Snumy My oam Sede /Al csolap b i3 pe
[ PR SRR ST (T KT TP S SRR N g
§ e e o 55 lee S3sn
Have you undergone any general/special examinations/ investigations/ I:‘ I:l
tests during the last 5 years like X-ray, Ultrasound, CT Scan, MR, Echo,
ECG/ETT, endoscopy or any other lab tests?
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If you answered “Yes” to any of the above questions, give complete details (including
copies of related medical records) below:
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| hereby declare that: | have been informed of the terms and conditions of the insurance plan. | accept
these and declare that to the best of my knowledge and belief the statements made in this
Application form are true and complete. | understand that the insurance policy will not cover any
claim directly or indirectly related to any pre-existing medical condition and non-disclosure of
information will lead to policy cancellation, claims denial and forfeiting of premium paid. | authorise
all doctors, hospitals/clinics and medical facilities, to provide the Insurer or their authorised
representative, information related to my medical history.
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