EFU LIFE - Window Takaful Operations
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Please reinstate my policy/policies, | have paid Rs. through, Cheque |:| Draft |:| Pay order |:| Cash |:|
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Medical Details (Except for Q#2 if your answer is Yes, please give details in the space provided for additional information below)
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2. Are you in good health and entirely free from any mental or physical impairments or deformities? ij u:? |:|
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3. Have you ever suffered from or do you now suffer from any of the following:
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(i) Diabetes (sugar in urine or raised blood sugar) ? ij u.; |:|
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(i) Hypertension (raised blood pressure) ? Ul I:I 4 l:l
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(iii) Heart ailments (e.g. angina, chest pain, heart attack, coronary artery disease etc) ? Yes No I:l
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(iv) Disorders of liver (e.g. Jaundice, Hepatitis A. B. C etc)? Yes No
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4. Have you ever suffered from iliness, injury or operation of any kind not mentioned above (other than trivial complaints)?
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5. My occupation as mentioned in the original Proposal Form / last Declaration has changed
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6. My residence as mentioned in the original Proposal From / last Declaration has changed ’ N
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7. Have you in the past or are you presently engaged in any criminal / civil suit in a court of law ?
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8. Do you have or did you have in the past any personal, professional, family or tribal enmity ? ' )
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Additional Information:
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DECLARATION:

| hereby declare that the above answers and statements are true and complete and agree that they shall form part of the contract between me and EFU Life Assurance Ltd. |
further declare that apart from the details set above | have not suffered from any illnesses, accidents, or other disabilities since applying to the Company for this policy (or since
the policy was last reinstated, if later), that | am otherwise in good health, | confirm that | have checked and found correct all answers and statements in this form, even those that
are not in my own handwriting. | acknowledge that | have understood the declaration that | have made in this form. | agree that this declaration is to form part of my proposal
based on which my policy is/will be issued or reinstated or altered. | understand that if any information has been withheld or concealed or any untrue statement is contained
therein, the said contract shall be considered null and void and all money paid in respect of premiums shall be forfeited to EFU Life Window takaful Operation.
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Signature: Date:
o) 6/17
(In case the signature has been changed, please provide both old and new signatures) (J/'/Jz?’;ui»L!/u!&“uféimfi,lz%iul’ /,)
E-mail: Telephone No: Mobile No:
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Correspondence
Address:

Important Notice: In case policy has been lapsed for more than 3 months Special Health Declaration Form filled and signed by the client would be required
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CS/3/111-1-1/1
EFU Life House, Plot No. 112, 8th East Street, Phase 1 D.H.A, Karachi.

Call (021) 111-EFU-111 (111-338-111), Fax: (021) 34535079, Email csd@efulife.com, Website: www.efulife.com



