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This statement should be completed by the participant. 3?“?1.{(9?{&—&«’{9&/ uﬁ@,g;,wfy,
Full name: Date of birth:
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Please answer each question and where appropriate provide particulars
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1. Have you ever used or currently usina anv antidepressant medication? [] Yes [] No
If Yes, then give details: .VJuLJ/’//J}bBJfJ"LUTJJL"”"VLJ)’d id JJJJLJJNJfé-f l,;‘/.l
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2. Are you currently under any or ever had a psychiatric treatment? [ Yes [ No
If Yes, then give details: ?L{,?BLJJiLUZ@;LGU‘J?:fJQ’J:'T Yor
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3. Do you have or have you ever had any of the following conditions? sbga_,f;_u:_».w:;z-,ﬂﬁ_;w =
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¢ Alcoholism Gt
e Attempted suicide FhnEs
e Bipolar disorder ‘d;)lg‘ d(/ﬁdl)vﬁuf})
e Depression 35

| hereby declare that the above answers and statements are true and
complete and understand that they shall form part of the contract
between me, EFU Life - Window Takaful Operations and Participant's ;,/ /V/z’/u/u-._L,VT.M!K;)WL)V»L(J'.; ),v‘;f& ﬂ";LJ)’/‘u '\_,-"EJJ:}._J il
Takaful Fund. | further declare that apart from the details set above, |
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have not suffered from any illness or accident since applying to the

Company for this policy or since the policy was last reinstated or altered u"-u'fnjw}”u J,JWLUJV J?vafu u*l}'LL‘u{L ~:JL:LV1V Gk er:f’u‘ e
and that | am otherwise free from any physical or mental impairment or
disability. | confirm that | have checked and found correct all answers
and statements in this form, even those that are not in my own Ji»" gfu'ﬁu‘;-/ Lff; J,lgy;_‘:‘;vU-rjbdggu_gﬁ.t_{'wféuﬁu|_:4]_L/gu_’_."’
handwriting. Further, | have understood the declaration that | have made it B i e

in this form and also understand that this declaration forms part of my L}ﬁé_\;lgdr‘l}uﬁ,ﬂ}qu‘} JUV“" ?L’V VJL’ (JLJ/"'VJUKLMJJ‘:"‘J“IK”‘D
proposal based on which my policy will be issued, reinstated or altered. rLL;J&L:Q& C‘.)'TJ:(J@J’.L;—E’ Lﬁwgb\,u:._!f’v/)‘ tlb!f ,}A_bv’ f‘:(L e
I am well aware that if any information which ought to be made to the _—

Company is withheld, concealed or any false statement is given in this -g&*?d»'/’»‘ﬂﬁr_)bF'fakﬁxggb’@! ‘\f{v( ”i—basw Pﬁ— ’JUJ"”
form, any issuance, reinstatement or alteration made in pursuance of

this form may be considered null and void from its inception.
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Signature of Participant Date
Bl Jo L} Fosk

Ll b EFU Life - Wind ow Takaful Ope rations

EFU Life House, Plot No. 112, 8th East Street, Phase 1, DHA, Karachi- Pakistan, Call: (021) 111-338-436 (111-EFU-HEM) Fax: (021) 34537519
Email: csd@efuhemayahtakaful.com VWWebsite: www.efuhemayahtakaful.com



