d| T STt AR SRS FIeADt - 9 T AP A/ AN 9D FGF oM 212 3 2 1 | fBifa fScs o fdt fifpo gl |
| NN 4 (A5) T IR FaE e A A S B |

9| SB/Part payment & Maturity 3 RS o1fe? =feng F=1 23|

ﬁgaﬁs ;R T@ 1 A A TSR W "@zﬂﬂ (Following questioneries will be filled up by examiner doctor with mark yes or no)
(@ 1@ @S PP T AEMST- Only applicable for the medical policy)

) AN < eF_IED M mmm? I, %ﬁvm,cﬁ’ramgad@lwmdsma@m
N (is there any relationship with the proposer) o oz o i 7
%) SRR N ST AR @I FI TG 6 !I?etS:l::eeair;yi:l:z::e iiz?:tgfnltanl organs other then (
(Healthy, looks declard age) pididymes, p
) Twol (Height) s ........ $B/f. (Feet/Miter)....c12f&e/3:(inch/C.M)
I @A ISNN, SN, BRI, *1F3At, ¥ 3 %) 3T (Weight) s ........ @IE/ATS (Kg/Ib).evvrrrrrrrrrrrnnns
TREXIS TR AP apf8 el N o 2 o | o 1 i (Breath in) s ........1f&s /3@ (inch/C.M)
R hepatomegaly, Tumour,Skin eruption, stomach, ) APTeYel K *KR-(Breath out) ¢ ........G1sf&e /3fk (inch/C.M)
herein eye sight 88! IR (B J1# (Waist Measurement)s........ 3f/Aefs (Inch/C.M)
B)areaad 5= Mark of identification (if any)e........ocvevevevreeveeeirireenns
RS, M-CPIAl 3 PI-SJIOR T J@< A< g B SR TR ST 3 AR S FR1 3 oA O ATy el T 7
° e P S AT @1% ? A (Do you think the proposer may be a long life by considering the
Is the heart sounds normal ( intensit,Spliting, etc ) health condation & family history)
F) TS S O ? 4T @S ? AR RREA fof @ 7pet fass e S ST Tty 22
(Is pulse rate, is normal) AR GRS e
o) TN SioRts J e = b (Do you Consider him/her as a fast class insurance policy holder in all
8 (Blood pressure: Systolic.............. /Diastolic................ ) sense.)

N eFie S e a2 (feifemrarrorn) @8 St @™o 3R @, TR SEido- et @ To3 i emid FEMR o 7O 3 70§ e [ 7
AR AN (@I 2P TTOT 3 NGO AR 2 FI( | 98 AMIAANE TS FPed 53 97 I TrHT AT SN T @A FRfR A FIK ST
oo 1 pie< fofe ROT@ 1% 2 | TN TG @1 2R WPTHIE AR 2, 31 IR Tely PIPINIE Ao A | T Ao o=

@IS ARRSS T @RISR T AN FRG, AHATT AT AR 000 NI @ AL TN HGTa S FIE |

T RN (FEN FAMR (F, R IR RREAR R 9% .54, =1 3 1 A1 1S IS P2 VA @i Sort Ar-mieig IS8T 1 |

(if the company wants to make any investigation on my statement and if there found anything wrong then company reserve the right to reject the policy abd premium
might be canceled) | also declare that until irst premium receipt (FPR) is being issued the company will not be responsible under this proposed agreement/policy)

oIy (Date) 8 ..veeeeeeeeee e
B G e N T (G PGS TS CRI NG I I ) K T ()

(Signature of the policyholder)

PR TR 1 (ot B9 (PRFI/PRS PMETTR GRFTA) & oot
(Signature of the Thumb print of the child)
P ACTHED /A TIRSIER ﬁ@% (Statement of the Financial Associate/Field Organizer)

AN B /BRI Gl ol T Aed | ANF [© AE N© A@SAD FROSIE J=e (157 (I observed the proposer/applicant, he is
quite well. This Application form/application may be accepted)

WA oD 9 IH S S TFH 3 (PG

(Signature of the F.A)) (Signature of the H.O & Code)

7egf&e (Enclosure) 8 AP I NS I AMCNB MRGR 00 I AFTSF Mo BIF, IDT /R Tty TOIY ~HIEToA/Tiey] Aow/ GrRiSL
IROTST/AAID/ A HBRPED I ORI AT PO WK | (01 copy passport size recent color photgraph of application & his/her nominee photocopy of age age

verification-NID/Birth Certificate/Driving License/Passport/SSC Certificate)
{358 TN FAAIS A A IR I ASFOI AR T8 AR A eI H @113 (TS FAS/ IS 1 2 |~ Thra e A
7 S o Wiﬁa d, & @A "RI-" 5 Q <A P AT (Please note that keep your eyes carefully on your policy for your own interest, this policy is not

transferable to any where or any other company. if the policy will transfer ATLI Plc will not bear the responsibilities Regarding your life insurance policy)

IR

@Tﬁw W m 3@@ 'ﬁ'&ﬂ'ﬁ aEwae@ =2 (Application No)
Akij Takaful Life Insurance PLC

Ninakabbo, 227/A Bir Uttam Mir Shawkat Sarak.(11th Floor)-Dhaka 1208 A SoTEB AN
RS FPREet 1% Sevpeaen e E-mail: info@akijtakaful.com (Name of Financial Associate)
Akij Takaful Life Insurance PLC Phone: 09604300500
www.akijtakafullife.com
A& TN (Application Form) | o s (Code No):
os| #ffefia A1 (Name of Policy)
ffeif BF< oY .
3 (Date of Comm.) _— e
=feif? 352 (Number of Policy) : 0> 3 &R

01 Copy passport size
=g (Male)| |feeT (Female)| |0 (Others)| |®fS@a (Medical)| |da-afS@« (Non-Medical) photograph of applicant

03| = arwra 5203/ A6 (Policy Holder’s Informaton)

AR #f S~ (Full Name in Bengali)
3e@ai® (In English) (Block Letter)

fofor 1 (Father’s Name)
oK J" (Mother’s Name) :
I/ 99 (Spouse Name) : SIS DA HREET
0> I &fF

IJ/ARRA 953 (Phone/Mobile Number)

01 Copy passport size
PRGET M 1@ (E-mail if any) : photograph of Nominee (s)
srsiger (Nationality)

Ty o1} (Date of Birth)
<1 (Age)

B (facebook Id)
oo | 919 511 (Permanent Address) 3

04 | AR A TA (Source of Income) g

ot | o T IERER *&fS (Verification of source of Income) 3

oo

0d | IEa R F2-Tf A& (Bank Account No-if-requires)
TR A (BANK NAME)S...oeooeoeee e (FPet w1t PR o ST WeF RAR T51 SAI 60 @

Applicants Bank Account Number is to be submitted before claim settlement)

DB Fes EFTN - 3 S SS9 o 3853 o o™t EFTN Form fillup 3=
* (MR NP AR R (R AEB /T /ST )




d0 | Jfffa 35 (information of Nominee) s

p NS Sens 7% 2@ (Nominee in case of minor age )¢

dd|

=P (Relation) %

TS /fSF TI-> (Name of Nominee) ¢ I (Age)

TS WG -2 (Name of Nominee) s 71 (Age) »efs (Relation) %

T ARG *Fa/~DICHB 2 /Tey] [l Helm 2
(National ID/Passport No/Birth Certificate)

@RRA 952 (Mobile Number)

AR AIN-> (Name of Gurdian) ¢

R (Occupation) ¢ 1 (Age) =i (Relation)

(TS (S GPIEE T BT 72 TP OUT 3 MoPAT I I PG 3&- Incase of multiple nominees all information and
distrubtion of claim percentage must be provided)

(R T35 BTG AR J5 °-F NS0 (1) R BT J2d FI G AL SI-/STR (S5 ARG FIRAITST AP SR 1=
TS IBS PR |

IN.B.My nominee(s) will receive benefit as per the terms & conditions of policy and he/she will distribute the same
under in their own reponsiblity among the heir farayez]

PR A AR PRI PR SRR SR SMPST SRPTRped A133p &S PIAcADT/Sels R ([@TPIce T 21K AP (@ B il =P 8
(if or any of your family member’s have any policies with Takaful Life Insurance PLC /any other organizations please provide
details below).

Harera o F1efS e S e @ AIPH RS M | Fhay et S @ *1cs It I
(Policy No) (Name of the company) (Sum Assured) (Plan & Term) (Date of Commencement) | (Accptence Condition) (Remarks)

32| #IfFf6fS (Introducing Letter) s

) TTOIY ~fIEY #a/~ MG /ey 7w 2 (National ID/Passport No/Birth Certificate) & .......ovvvevviiiinn...

it/ Yes[] 1/ No[]

¥) 3-foamR -9t 21w (E-TIN if any) 0 R R | S =t/ Yes ] a1/ No[J
1) Gr3fS2 TBOTST TR (Driving LICENSE NUMET) & oouinit ittt ettt ettt e et et 1/ Yes 1«1/ No[]
q) 9l (Others) g... W gm i/ Yes ] a1/ No[J
99| firrs et (Educational Qualification) s............... 1 s T (Reasons for Policy) s......... 61 s (Monthly Income) 8.,
O8| e (SUM ASSUIE) 8..ovveeeeeeeeeee e BT (Taka. ifSe e (Yearly Pension)/ 33 (SHpend ......cooveveeveveeicieeiceceeeeeeee
OC | ofapgaz (Product No)s............... @ (Term): ..ooovvennn.n. 53 (Year). G | «r3i<s BfFT (Proposed Premium)s .....cccoveeeveveeceeeverereneenennens

OV | g emia %fS 5= (Mode of Payment) ¢

24|

aﬁﬁ(YearIy)D| |81FgTﬁ$(HalerarIy)|:|| |2§mﬁ$(Quarterly)D| |mﬁ$(Monthly)D| |aWc—5ﬁ?l (Single)O

Feeet i (Supplementary Coverage) ¢ | apieorst 3R« (Plus) | | @f@mmwz{ﬁm(WP)| | fBel/gRceT I (M.D) |

|iﬂ’ﬁma€(ADB) ||aﬂ’ﬁmﬁﬁﬁas,w@a§rﬁmm(rms)|

SfBe / GRS R ST 8 | |

b | w1/ ey fA=morar =Hfeifia @i eerren (Applicable for Education/Child Protection Assurance) s

(=) fr T (Name of Child) 8...ovivinii e e SR (Birth day) 8 «.ovvvveieiiiiiieee I (AGE) &vvneneanannn
(2) et (Gender) ¢ | == (Male)O] | |N%n (Female)d | (o) feifSry wror ey 37+ (Relation with the payor) ...
a1/ g 7S RJFS-Statement about Education/child health (f¥1/fR3 sifeffia c¥ea earen- Applicable for Education child protection assurance)

() PR3 & IS 3t 7752 (is the Child presntly healthy) ¢ =i/ Yes[ ] 1/ No[[]

(%) O @1 T N, BRFEST, LB, (fel 3 TN TAGH A Tie)oIo AN @91 A@@? (is there any physical disablity Typhoid, Tetanus Polio Ham Jaunice or
congential infirmity)

i1/ Yes ] 1/ No[]

> | 1 Ao g FIFS IJFS (Health Statement of the Policy Holders)

() o & 92 74 73 ? (Are you Healthy now)

¥t/ Yes ] a1/ No [

(20) A P SOY® 922 IS TGN, ST, SHASBI, T, oM, (UM, 0GR (NS, PTG @11, MFFedt [ W @151, FAXIER @11, (e @I, GBH

PSR, TR AT @I AT @07 $oed ? (Have you ever been suffering from Heart disease, Diabetics, High Blood Preassure, Tuberculosis,

Asthma, Kidney, Remutic fever, punmonia, Respiratory disease, Stomach or Bowel infection, Urinary disease, Sexual disease, Aids, Cancer, Mental

disease or an other disease ).
(1) SIS & @I GBI 9L FEBR YA 2@&d ? (Are you Healthy now)
() ool P @ SRAM (T, PRI A, SRTAT G APS IR 2

(Have you been infected with a virus such as Corona SARS or Ebola?)

20 | JeT AIREF (Fea AfOR et (Additional Questionnaire for female proposels)
() Qi & 92 FST IR 2 (Are you Pregnant now ?)

I TP TS 2 SR TS T A FE? (if you are pregnant when you expect delivery ?........c.cevveveeiveveeeicviiivenennns

() TSI 2R 7 AN TSI @R & 2 (Were your past delivery normal?)

(1) o9 AR Tieq] O1FA (Date of birth of your last child?) ......cooveiveiiiiiceeeeeeceeeeceee e
(2) AT 5 @11 § (GI0Y, I M G-Y TP (@Il ARG TORA/S@

(Have you ever been suffering from synecology. brest or uterus relevant disease?)

(8) TN AL VAR O (Last MenStruation date) 8 ....veveeeevivveieeeeeeieeieeeere et seee et seeaeene s

¥/ Yes 1«1/ No[]
1/ Yes ] w1/ No [

¥/ Yes 1«1/ No[]

M/ Yes ] =1/ No [

1/ Yes ] w1/ No [

¥t/ Yes ] a1/ No[]

(SIS AT FTNET b ,d» 3 0 AL T AL/ (FKF1/f73 o (F@) AHeeTal 9155 F=iFs KM areAmn F1o1es: [0 feiedl 7egs FFal (if Nessary. attach details No.
18,19, and 20 on a separate paper or any other health related Statement of you/child.( in case of Education/Child Insurance) on separate paper

D | AT IS AT HHFTJ S FFA (Your present physical measurment) ¢

2501 (Height)s......... B/, (Feet/Miter) ..o 3f3/c1fs (Inch/C.M)
g (Weight)s......... @fS/o18s. (kg//Lb)

@< =171 (Chest size)s (o4 4P 7= Breath in) .o.oceveveveenene. 3f/c1sfe (Inch/C.M)

E‘ @< S (Chest size) (P73 $<1 °=<-(Breath out) .......ocecveveeee. 8fae/cisfSe (Inch/C.M)
S AR GBI T (Waist Measurement)s........c.ceeeee. 8fR/013fRe (Inch/C.M)

E ISP Tiels AL/ ( 1/ AT GFA) FIOTT QT BT ARPT FETT 8 .ttt et ettt et ettt e s e as et eteeaebese et ese et ebessesese s esessetesseseseasesensesenensenens

(Special mark of you & your child (Education/Child protection assurance) - if any

IR | iR 8f5am (Family History) s

SIS (Alive)

g5 (Dead)

piiatd
(Relation) IS A

FIRTT I e Sl JO§ FIEA I oI A
(Number) (Age) (Current Physical Status) | (Age during Death) (Reason of Death)

T @OR FEg

(Duration of

T RIg
last illness)

JOII A
(Year of death)

o1
(Father)

ot
(Mother)

B
(Brother)

Q=
(Sister)

TE/g
(Spouse)

@&
(Son)

(e
(Daughter)




