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DECLARATION OF HEALTH - "
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Name of Life Assured: ,/L'K}/},@.{. Policy/Proposal No. /-,]zf”/gf‘!g

Date of Birth: f'@,'@/b Present Occupation: 2ges22s*

Height —  cm Weight — Kg Gainor Loss pastyear: — Kg_
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Since the date of your last declaration of health or insurance medical examination, if any:
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1. Has there been any change in your occupation or state of health? |:| Yes Ul |:| No U5
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2. Have you had any iliness, bodily injury or physical impairment? |:| Yes UG |:| No Ji"(f
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3. Have you consulted a physician for any reason including routine examinations and blood tests? |:| Yes Ul |:| No U5
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If you answered "Yes" to any of the above questions, give complete details (including names and addresses of physicians and dates

attended) below:
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DECLARATION bl

| certify that | have answered the above questions completely and truthfully and have not concealed anything. | also understand that

omission or misstatement of material facts could aversely affect the payment of benefits under the policy and could result in forfeiture

by Askari Life of all the premiums paid under the policy. A photocopy of this form signed by me be treated as original.
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Place:(ls» Date: fj/b

Signature of Life Assured: 55 jaés Signature of Witness: 55 sl




