FAMILY TAKAFUL & HEALTH CARE APPLICATION FORM
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This application form should be used for Takaful International products that
require takaful and healthcare. All remittances should be made payable to
Takaful International. Please enclose copies of any proof of age for the
participant to be covered with a completed copy of this form, “Terms &
conditions of the selected plan are available on request, please read before
applying”.

Itis essential to disclose all facts, which could affect the assessmentand/or
acceptance of this application, on this form; and if you are in any doubt
whether certain facts are important enough to be disclosed then those facts
should be disclosed.

Failure to comply with these requirements could mean that any subsequent
claim might be invalid.

PLEASE FILL THIS FORM COMPLETELY AND
CLEARLY IN BLOCK LETTERS

1. PARTICIPANT DETAILS
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Full Name (according to the official identity document)

(a2 sel) s 3 S5 o LS ) JalS) )

Date of Birth Dhall 7 s CPR Number =il 8 Gender oaiall
Place of Birth Sl Jae Nationality Lpuial)
Marital Status e Laiay) Adlal)
JukY) sae dal Gl T el
No. of Children Widow Divorced Married Single
Home Address J3al gl sie
PO Box 2l Gsria Block e Road Gk House J e
Country RAj City Ladll Area el
Mobile(1) (1) Ja Mobile(2) (2) Jas Home Tel. J el cuila
Email g
ETR
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2. PROFESSIONAL DETAILS Jaadl il 2
Employer Jeall g anl
Country ALl City Ll
Employment Jandl dia Occupation Aga)
Owner <lite
Employee Cals 5
Nature of Business and Exact Duties Bluad algall s Joall dapha
3. PAYMENT DECLARATIONS o iy 3
ROGEHAPTNEIA 583 (Al /AN ol paall Ailay) Apoid) g
Payment Mode for the Insurance Policy: Cash Plastic Money (Debit/Credit/ATM Card)

A

Other
85l gall asdis 1 ) saY) pdbias et (3""?5 o ) sl 22 .
Sources of Funds for the Policy Payment: Salary Business Income (owns a business)

4. INSURANCE DETAILS L) cilily 4

The policyholder may select the beneficiary. The Beneficiary will receive — lelos 85 Jls (838550 o38 Cliatone aifinall ol 5 el 350 2023285501 Jalad sy
proceeds only on death of the participant and not on disability or critical Bohd A je dlla 5l Lo Sl 4 jad e Gl
iliness if these covers apply.

If the loan is obtained from a bank, Bank name should be mentioned below sbial il anl HS3 Cand ¢ @ sl aal e Gl e J geanll 25 13)
bl o iy gl Al

Beneficiary Name: Percentage:

Sum Insured el i Insurance Duration (Years) (< siudl) el 30
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5. MEDICAL HISTORY >l ) 5
If the answer is “Yes” to any of the questions below. Please give full history — z=ll &ulsis a0 Al dality Lings 35 (o s AUl A 00 ol o paty sl 1Y)
and dates regarding the nature of treatment, special examinations, (if any), ans o) L) Gt Al Aplall ila adl) ol 4l g3
result of treatment.

5.1.1) State the name and number of the doctor who is most familiar with your
health conditions and that you usually follow up with

Ulle st Zajiall s 45k s o s (3015 maall lillay ST alall elyda o 55 sl JS31 (51,1

AW
Doctor Name:

bl B35
Doctor Number:

5.1.2) Please state reasons for last consultation and treatment. 4l g3 = Slall 5 Led ot 3L AT Ca S3 (51,2

5.1.3) Height (cm) (=) Ikl Weight (Kg) (¢=5) 04l Blood Group pall Al (5.1.3

BMI pnl S e

5.2.1) Do you currently or intend to participate in any
dangerous sporting activities of any nature?

5.2.2) Do you currently or intend to travel or reside abroad
except for holidays?

5.2.3) Have you had any change in weight in the past year(s)?

5.2.4) Does your job include any dangerous duties?

5.2.5) Did you incapacitate from work for more than one week
in the past five years due to sickness or injury?

5.3.1) Have you ever undertaken or intend to undertake
any medical tests, X-ray, MRI, electrocardiogram (ECG) and/or
any other diagnostic tests?

5.3.2) Have you ever undertaken or was advised to have any
medical or diagnostic tests, hospitalization and/or perform
a surgery that was not completed due to any reason?
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5.4) Are you currently, or have ever been under observation

or taken treatment or medication for any known indication of:

5.4.1) Epilepsy, fainting attacks or any other mental
disturbances?

5.4.2) Depression or any other psychological disturbances?

5.4.3) Nervous disease, nervous breakdown, complete or
partial paralysis, frequent headaches or migraine?

5.4.4) Tuberculosis, asthma, persistent cough,
pneumonia or any other chest disease?

5.4.5) Rheumatic fever?

5.4.6) Angina, strokes or any other cardiac (heart)
troubles?

5.4.7) Hypertension, Hypotension or any vascular
disease?

5.4.8) Diabetes mellitus?

5.4.9) Chronic or recurrent indigestion or diarrhea, gastric
or duodenal ulcers?

5.4.10) Jaundice, gall bladder complaints, liver cirrhosis or
any type of hepatitis?

5.4.11) Renal stones, hematuria or any other renal or
urinary diseases?

5.4.12) Inflammation of genital organs or any sexually
transmitted diseases?

5.4.13) Skin diseases?

Licensed by the Central Bank of Bahrain as a General and Family Takaful Company

8IS

Bahrain
[Takaful]

e g3l oime iy gl Gl ST V) Al b (5.4
A Gl a1 e 5V Adaadall cans S (gl ol el

Flial) il plam) ) sl Yl s Sl g pall (5.4.1

AT (i iy (51 5l QLY (5.4.2

S AU LA pnanll S et S5 dsand) () 5 (5.4.3
Staill gl e jall glacall ol 5l

el sl sl gy A 3all Aakll ¢ 55l (Jull (5.4.4
S AYI Ayl (al yaY)

Sosalas W o> (5.4.5

Sl [ads il ) 1 5 clalall i 4y jacal) 283 (5.4.6

g i) sl pmidid) aall lakim ) adi yall ol aiia (5.4.7
44 el Toe 3V () yal

fs 8 (5.4.8

A gl jue C¥la e die 3e ) 3 Sie 5483 1 (5.4.9
Sl ¢ pie EY) o sandll

sh 2SI s ey 5l el <l eanl) Ml Y 8 ) (5.4.10
48 gl e g2l gy

Al pal el @l ol el dll o) SSI @ seas (5,411
£l ) il i U

Ul Y e sl ol Aluliil) liac DU e 535 el 1 (5.4.12
Plia 4 gaiall

sipalall a1 (5.4.13

Shle 5 oo GBS RS L8 (5 35l (a6 (30 Bk o 36,5

.



5.4.14) Ailment of unknown cause as unexplained
recurrent or persistent fever or night sweats?

5.4.15) Cancer or tumor of any kind?

5.5.1) Were you ever subjected to surgical operation?

5.5.2) Were you ever subjected to transfusion of blood or
one of its derivatives?

5.6) AIDS (Acquired Immune Deficiency Syndrome)

5.6.1) Have you ever had any HIV test?

5.6.2) If yes, when and what was the result of the test?

5.7) Please state the current type and consumption of

Tobacco

Type and consumption:

Alcohol

Type and consumption:

If you are currently not smoking and/or drinking but were
previously, when did you quit?

5.8) For females Only

5.8.1) Have you had any pregnancy troubles, abortion or any
disorders of female organs (and/or breasts relate conditions)?

5.8.2) If pregnant, how many weeks ?
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6. FAMILY HISTORY il & ) 6
ALy slal¥ll jae B 5 s / Aallad) Agaaal) A gl ie yaal)
Family Age of Living Current State of Health / Cause of Death Age of Death
Father |
Mother Y
No. of Brothers OLAY) s
No. of Sisters S AY 2
No. of Living shallad e (penae
No. of Dead O giall 23e
Has any of your family members suffered or is suffering from: A ) a1 anl (e il o1 (s 0 T iy S e U
ot Yy
YES NO

Tuberculosis ‘ Jul
| |

Diabetes ‘ G Sl

| |
Cancer ‘ Ol

| |
Blood Pressure o das

Heart or Kidney Diseases SIS f sl el

Any Other llinesses ‘ Al gl
6. INSURANCE HISTORY ‘,.u..u\ &l 6
axi N
YES NO

6.1.1) Are there any insurance policies in the name of the Oasall auds 30k slall e (ali G5 (sl 2a 53 b (6.1.1
Insured that are issued by Takaful International or any other S oAl i A8 (5 e sl Al sall JHSI (e il
insurance company?

6.1.2) If ‘yes’ please specify: 0k o ar LY il 1 (6.1.2

Company: A<l
Sum Insured: :oneldl) e Year Issued: ol A

6.2) Does the proposed Participant have any life, accident el a5 AT el A8 i (6T s (el s i ale. (g sall (Bae 8 (6.2
or health application now pending, postponed, declined or llall 13 (pmd  f el ol Gl 5 il f ol gl aia f 2l ol
conditionally approved by any other insurance company? s piy 4l
6.3) Does this application intend to replace any existing valid Fandlall 4 sl cpdi A5 (g1 Jhaia) llall 3¢y 28y o (6.2
insurance?
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7. DECLARATION

| declare that | am the person named as the proposed Participant and that
the above statements and answers are true and complete to the best of my
knowledge and belief. | confirm that they are correctly recorded and are a
continuation of and form a part of my life insurance policy with Takaful
International Company.

| hereby authorize any physician, hospital, insurance company or other
organization that has any records or knowledge of my health to provide this
information to Takaful International company and all information about
myself with reference to my health or medical history and/or any
hospitalization record. | have no objection for a photocopy of this
authorization to be served as the valid original.

The proposed Insured shall be the owner of any Policy Issued against the
attached application unless a separate owner is stated in the application.

Name:
Signature:

Date:
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