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ADAMJEE LIFE ASSURANCE CO. LTD
WINDOW TAKAFUL OPERATIONS

adamjeefamily
takaful

Adamijee Life - Window Takaful Operations
3rd Floor, Adamjee House,
I.I. Chundrigar Road, Karachi - 74000 PAKISTAN

Name of Person Covered / rWJ’;kﬁ“-{/‘:

6[;4.1/(/[9 .
&L)”d/ﬂ/@}éid‘%"

Detailed Present Occupation / Z:2+":

RISK EVALUATION FORM
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Certificate / /é:@‘/ #:

Date of birth / J1sG :

Height / du/ cm Weight/ wis kg Girth of Abdomen /  §1 /e cm

Gain or Loss weight past year / &£ \lyess: kg Personal Physician (Name & Address) / =, ./ ¢t ¢ 205

1- Have you ever had or been diagnosed with any of the following : e A Jicu-— W1

a) high blood pressure,chest pain, stroke or any heart or circulatory trouble? ¢ S S bt e {(@ Yesu[J Nov? [

b) enlarged glands or any form of cancer,tumor or disorder of the blood? 16wl 2 PEE S Ao (b Yesut[] Noo# [

c) diabetes mellitus or any disorder of the kidneys,liver or bladder? ¢ S St b A (¢ Yesul[] No# [

d) any disorder of the stomach or bowels? «Sald AU o (d  Yesut[J Noo# []

e) any disorder of the joints or vertebral column? o UG AS oz rin (e Yesut[] Nov? []

f) shortness of breath, asthma, bronchitis or any disorder of the lungs? ?dA:~L}’J/Jw‘/;‘f’{&fufdk‘yw:dz'%uffv (f  Yesu[] Now# [

g) epilepsyfits or fainting attacks, frequent headaches, nervous breakdown? ¢ u’k;dw'Ew//@f&t-mu(@ﬂ,ckf/ (g Yesu[] Now?' [

h) any illness, injury or disability not mentioned above? ¢ e thonr KA eSS (h Yesul [ Now? [

If so, please give details (date, duration, treatment, name/address of physicians) u,'/i?”%'L//./‘"(v,/’fﬂ‘ﬂrs‘”;bﬂf&ifﬁgf)am‘ﬁff?euiﬁ

signed by yourself.

2- a) Are you presently taking medication of any kind? “U‘LIIJ"‘“"”J(JL’[U/-"’U T (a-2 Yesu [ Now#' [J
co e ALY e U AP 60T LT g Yesut[] Nouv# []

b) Have you ever been counseled or medically advised or treated in connection
with an H.l.V.infection,AIDS or any sexually transmitted disease?

If so, please give full particulars signed by yourself

Q/Lf‘;fg!&//ﬁ/:,wd’;"ba L

3- Have any of your natural parents, brothers, sisters died or suffered before age 60 from diabetes
mellitus, heart diseases, cancer,stroke, multiple sclerosis, mental or neurological disorders?
If so, please give details (age if living, present state of health, age/cause of death)

signed by yourself.

LJ’A:-J.3.,>1A>J'§L/JJVGOJ!(LJJ%M{QJUJ?{—"L/ 3 Yesut[J Noo# []

eI

(e Ub st bl o P4
L,:/b?;‘e'ﬁ///,/‘“(-.;’K&/f/&dby:de)@Mf;gglﬁ

4- a) Do you have you any Life Assurance/Family Takaful or accidental death,

yba)iru':/ﬁl\j!(u.w;u)‘ku@l.dnf’ gf‘/ﬂ' Eabe J’@‘ ’L£ Lr(( a-4 YesUkD NO%‘; D

disability, critical illness covers in force? PLd}“/'i”’&;‘”‘fﬂ“},i;"/f'ﬂ)}u{'/”“ \f{tf( Yesot[J Nou#” []
b) Have you applied for any other cover with another Company /Takaful Operator at the time being? J//IJ"'UL;LUZ'V‘ ) ,df”" :}’f vAE (0 Yesut[] Nou# []
AT R R AATY

c) Has any application for Life/Family Takaful, accidental death,disability,critical illness covers / /V “J/’VML_'}"’?' E‘}J /f’?i”;/

ever been declined or modified in plan or rate? < 5194 /“/("”/""“JR/JJ’?/ Gt 1)

If so, please give details (sum covered,duration, reason for loading, policy interest) signed by yourself.

5- What is your normal weekly consumption of alcohol (please state also ;r».TJLn’fq//j(/le)?gyf_/wm;afﬁ_/dwJf“/uéu’ -5 Yesu [J Noo' [

whether beer, wine or spirits) s S il

6- Do you smoke? ¢ ISP 6 Yesu[] Noot [

If so, please state your normal daily consumption of cigarettes, cigarillos, cigars or pipe? Self ) K/‘u}f/u de L f

7- Have you ever taken drugs other than those prescribed by a doctor? ?ALJJWH!}/HQE!(HU‘L&E})lvﬁ/’/“iLu./'\gd//‘ﬂjbg(f{’%]g 7 Yesu[] Nout’ O

If so, please give details (date, duration, type of drugs) signed by yourself. q/ﬁ;é/’/j(:zhf:,g»hg;é/r)awfligulﬁ

8- Do you participate or intend to participate in any hazardous pursuits or activities vugémmug?%y,wJ.u*/u/r#fffé_w -8 Yesui[] Nou? O

If so, please give details(e.g. diving, motor racing,aviation) - V://j(,/j,d;gmw@uw/i}iwauz/’/uibwﬂfﬂ?gwﬁ

9- Do you perform any hazardous occupational activities or foreign travels, stays? *‘u'L/(L?Lu‘L/iju;/L ‘,::/u;,f».ﬂ‘#/:}/u’fu/ W -9 .

If so, please give details (e.g. exact type of hazard, name/region of the country) S uL//;(.’u:/ru{.& _/ch_y.»uL/).,wfugwﬁ Yes L] Now [

signed by yourself.

10- Are you pregnant? furdl 710 ;
e Z o Yes vt [] Nou []

If yes, how many months.

I confirm that all of the above answers and statements are true and that no material facts concerning my past and present state of health and habits have been withheld or omitted. |
also agree that any doctor, whether named above or not, who has attended or examined me or who may do so hereafter shall be and is hereby authorized and directed by me to disclose
to the Takaful Operator any information he may have acquired with regard to myself when someone requested by Adamjee Life Window Takaful Operations.

2_U:Jf;ﬁulxlf;fb'E@U;ll/fé_ff"/ﬁuﬁ'{gf/ufuy:&g/sz_w'[pld/.:,gv’lfﬂéT}lﬂ”:bJU&:TQﬁf_l{f%ujaé{:(gt}”ﬁiu‘{&ﬂL,,'_'/;/ug_)gguq}’%i_uf.,,lzifgwrUg,.;/p&w:.:,l:kulJﬁf;l:;irdﬂfux&/’/b/@ﬂuﬁ
ﬁ;&cfg_lgt[ybat)”i(}wcJd/:cufl(nu?//(ﬁ»/ujg)q_g;{_/;L/:"/GJI

Incase of bancatakaful The Bank is acting as a corporate takaful agent of Adamjee Life - Window Takaful Operations which underwrites the certificate and the Bank shall not be held

responsible for any liability under the membership in any manner whatsoever to the participant(s) or claimant(s). ( In Incase of banacatakaful policy).

(e § PG 6n ) Kru”ytKu,f,wJ(V(f{L/’f&ﬁmt,uLLv«J& _,C/JL_//J% e L6 2 S\ S Lt KL T Sl 16T G

| do hereby, authorize Adamjee Life Assurance Company Limited — Window Takaful Operations to extract my verisys from NADRA for my Family Takaful certificate.
iﬂédwu')"/_;L'/Jt&L&Q/Q/:'u,'/u!ftz)/l:?U/f‘i/_:fg};g”!k!*wc{yﬂ./;lJJ/UU{JTU:

Place /,JZ : Date /'f;/L”: Signature of Applicant /}:?:Lzlf;/'}u H




