Jubilee

POLICY REINSTATEMENT FORM LIFE INSURANCE

Important Instructions for Form Completion: 7|

mplete and sigr form: Pleose wiile in e

Policy No.: Life Assured: Pa

iy Owner:
Address;
] Job Tille/Designation 2. Industry/ Service/ Professicr
3. Description of work/exact daily duties
4. Nome of Organization & Address
5. Do you have any iliness, sickness, ailment, disease, disability, deformily and medical condition? "] Yes D No
& Do you use tobacce/ narcatics (drugs)/ alconol/ regular medication? :‘ Yes I_I No
7. Do you have or have you ever had any disease or medical condition affecting the Heart, Blood, Kidneys, lungs, liver, Brain, [ | Yes [ No
Glands, Benes, Nervous System, Muscular System, Digestive System or any ofter bedy organ?
8 Do you have or have you ever hod raised Blood pressure, Palpitations/” increased heart beats, Rheumatic fever, Chest pain, | | Yas : No
Shorness of breath, raised Blood Sugar/Cholesterol/lipid levels, raised liver Enzymes, Cordiac enzymes? Was
sugar/profein/blood ever found in your urine? Did you ever have Urinary Tract infection?
9. Do you have or did you ever have and/or dees anyone in your family hove Tuberculasis, Plaurisy, Branchitis, Hepotitis B or C, | | Yes j Na
Sexually fransmitted Disease, HIV/AIDS or any ofner chronic irfeclion?
10. Do you hove or does any fomily member have congenital/ hereditary / menlal / neurological diseose or disorder? [ 1Yes []No
11, Have you undergone in the last 5 yeors o do you propese fo undergo any medical examirations/ medical tests/ Hospitalization
or freatmenl for any ailment/ medical condition or disability? :‘ Yes l:‘ No
12, Did you suffer accident or injury in the last 5 years? j Yes | | No
13, Do you have or have you ever had any Tumers/ Growth (benign & maolignant)/ Cancers afc? [ Jves [ No
14, Female Life assured Are you Pregnant? Do you have / have you ever had any disease of Breost/Reproductive Organs? Ll ves [ ] No

Té. Are you or were you ever an aclivist / member / waorker of any Political or Relig aliical Orgonization? [JYes []MNo
| 7. Are you or were you ever engaged in any legal suit or litigation? Do you have personal/ Tribal family enmity? [JYes [ INo

Y L

Dated: This day of in the year

Signature of Life Assured / Signature of Policyowner Signature of Witness with Name & CNIC No.

Jubilee Life Insurance Company Limited
A, lalazor, M.T, Kn Karac! 7. Pe




