FAMILY TAKAFUL
MEDICAL QUESTIONNAIRE

Please complete this form using black or blue ink. Write
in BLOCK LETTERS and tick the relevant items. If your
application is incomplete, it might cause a delay. Kindly
ensure that you submit a fully filled form together with the
signed illustration. The proposed covered member and
participant are required to disclose all information requested.
Please retain a copy of this proposal form and other
correspondences with us for your future reference.
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Medical Questionnaire

3. Has any of your parents, brothers or sisters had any
hereditary disorders, high blood pressure or diabetes
prior to 60 years of age?

Yes L o=

4. Areyou at present not in good health and not capable of
doing daily tasks?
Yes [J o=

5. Has your weight changed in the last 12 months?

Yes D(u.s

6. During the past five (5) years, have you been unable to
work for more than 30 consecutive days?

Yes [J o=
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Medical Questionnaire (continued)

Have you smoked in the last 12 months? If yes, please
state the type of smoke (cigarettes / shisha etc.) and
how many per day.

Yes [J o=
Do you drink alcohol?
If yes, please state type & amount per day.

Yes L o=

During the past five (5) years, have you consulted or
been examined or been treated by any physician or
health practitioners, had an X-ray, ECG or any laboratory
tests, had observation or treatment in any hospital or
other medical facility or been advised to have surgical
operation?

Yes [J o=

Have you ever had or been told you had Epilepsy,
nervous breakdown or any disorder of the brain or
nervous system, high blood pressure, chest pain, stroke
or heart disorder; asthma, chronic cough, or any lung
problem, Indigestion, ulcer, colitis, chronic or recurrent
diarrhea or any disorder of the digestive system,
diabetes, or any disorder of the kidneys, liver or urinary
system; rheumatic fever, arthritis, gout, or any joint or
bone disorder, Cancer, tumor, enlarged gland or blood
disorder, unexplained recurrent or persistent fever,
weight loss or any skin disorder, any sexual transmitted
disease (e.g. syphilis, gonorrhea) or viral disease (e.g.
Hepatitis B, AIDS), any other iliness, injury, disability,
deformity or physical defect in any part of your body not
mentioned above?

Yes [J o=

Have you ever received treatment with any blood
products or undergone blood transfusion or are you
currently receiving any form of medical treatment or
intend to seek medical advice, treatment, or any medical
tests or surgical operation in the near future?

Yes D‘o&"’

Have you ever taken drugs other than for medical
purposes?
Yes [ o=

Do you or are you likely to pilot an aircraft or engage
in any private flying, sky/skin/scuba diving, motorcycle/
car/motorboat racing, mountain/rock climbing, bungee
jumping, parachuting, or similar hazardous activities?

Yes L o=

Do you have any existing Life or Critical illness cover
(approved, postponed, declined or not accepted on
normal terms)?

Yes [J o=

(25) ab Ylaciwl

G e AleYl GOl 13] Sl VY ) L4881 3 Cuss Jo
Logy Olpall dasg (] dind/ Sloew) OBl g 55 dyaos

No [0 ¥
SJS’SJ‘ (@A) Ja
Logy deaSly g ol daaod 2 ey il OB 13

No OO0 ¥
pod) Cds gl Oydcal do dedlal (0) puasdl Olgiadl &
vamd) Cmas ol (oo gules o1 b @l e B Cudls ol
Cmas ol dyie Ologod bl ol Cddll Jadass of daud] d=a90
Comad 5l 5yel dubs Bliie ol Ladouwe ¢l (3 sl of Aasdall
Yaolye ddes slpzb

No [0 ¥
rasll g 51 g ralls Glas &l bl of ol of U G Yo
ool pull s iyl 51 rasdl lazdl of ol (3 Olhol ol of
sl 51 5301 o sl 8 Clyhasl of dslowl) &Sl ol jaall 3
Gl ol doydll 5l el s ol B 3 dSie &T o Gezell
i)l Slazdl 8 ksl @l ol 5 Sl T gasedl Jlgd) ol Oolsdl]
iAol Slazdl of wSUI of oedSUI (8 Ol ol ol ,Sudl sl o
3 Ohhal ¢ ol puadl ol Loliedl Gl of duejsleg I asdl ol
OLlhol ol susdl @sxas ol elys¥l ol Gyl of plias) 5f dolaoll
S o 38l OIS o1 8) yeadl 52 Brausall 1 8)Saall ozl ol el
o1 (Ol 5T gr3)) Jis) Bt Jsie (230 &l of ulzr o)
Blo] o ;5T 20 gl ol Gl ol © WSI Gl Jie) s b 230
Solel SIS o howm (30 32 &l (B oz e ol 0555 5l e o

No [0 ¥
of > Jid Cmas of pull lidn gl BYe Cols OF ) Gow oo
Lb 8ylazul (b g5 51 (il =l 0 g 95 (& Wl LS b
daditundl 3 dolye didas of dub Cloged & sl of e of
SCu,all

No [0 ¥
$aub e 21EY Hlie CUsls OF U Bew U

No [0 ¥
o g3l pulad of 85l 5585 Of datoall e ol Wlo 5535 Jo
Bl o sledl Casss sl yodll pogll/ ol 50301 5T olsdl Ol udall
5 sgzall/Jlad] 3l sl dss ! Bylg 1/ sl b1/ dsy L) Sl y )
$dllos 8yhs dhssl of cMaL 3830l of Jlsdls 5a3))

No O ¥
Sydasdl 2l Wi ol Bladl Lle Al Aol ddasy & ch) Jo
$(@olll bgyadl Uside st ol dos3pe of dlode o lyde 33190)

No [0 ¥

W

ANY

Y

NE

Vo FEY Y TA e Y el Jall 285 VSN Y/VAAE &l

Sukoon Takaful PJSC, Paid up Capital AED 154,000,000, C.L. No. 206742 Regulated by the Central Bank of the UAE, No. 006 dated 15/12/1984 TRN 100034316800003

SUKOONTAKAFUL.COM | +971 4 282 4403 | P.O. Box 1993 | Dubai, United Arab Emirates

128 ) g sl A jal) YD A sl (g8l o peaall 8 (e Fad A (Y CIVEY & B oSkl s )

Sfcvviieen g gl Jual Gul g a8 JHSE () S




3. Additional Details

4. Declaration 8 e

| declare that | have answered all the questions in this  Lyags wey ol 1ia (3 B3)ls)) ALl mear Ll e 08 Ll 3l
questionnaire after clearly understanding them and that | have et s . e e

duly signed this form at required places. | confirm to have fully " S5l s ml oSkl %’5‘ @’f‘“ ‘I“ut “’19 “'jgsj “\i Hls e
understood the nature of the questions and the importance % Olegleall BE e zlad)l dosly Azl deub Ll Cuwgd W8
of disclosing all information while answering such questions. 5.y dsls Sl lzeas L1l by ob )ﬁs A sde e LY
| declare that the answers given by me to all questions inthe . « s s i . o .
questionnaire are true and complete in every respect and that | A ool o Bl (Plsl) graz Go Ay doumo Slull B B3l

s

have not withheld any material information or suppressed any 41 zsds: ea3l 51 US31 .4y ,se Blis ¢l s ol & ,002 Ologlse

material fact. | confirm that | clearly understand that in case /5 Glogles 5i/s SbLy &Y slas] 5175 iy yo0 ol las &l 3529 Ul 3
of any misstatement, misrepresentation and/or suppression C o st e il - N s
of any data and/or information and/or where | do not inform ~ ¢° u'”*’f’ Y («“b&’ ‘{95‘“”) (-p-00) J3S _°9S“‘f £l pae Al 5
Sukoon Takaful PJSC (“Sukoon Takaful”) of any changes in ~ Sldlae/ddlas & (28 &5,4) oo Ol lia B 83,1501 Olaglzall
itr;formit[i?n proviglle(tj in this qgesl;ltiolnr_wai(r?, thgzI Companylxl hai B8y Syl 3ow ol/g ol ie Lo 3Ly juas dadsy 4l Coga

e right to repudiate any and all claim(s) under any policy i T . . .
issued based on this questionnaire and/ or at sole discretion ‘:‘%sl dbb Ol e ‘Lf’ o dady: 4:"‘ el ““al"{‘ Lo
of the Company to consider any issued policy based on this ~ dws &I UM ey Cs ¢l 3 (2 JLaiVl BTG5S eld g
questionnaire as void. | hereby authorize Sukoon Takaful 5. le Jgasdl (o (3] Bpead duas Al (F9ySd] Wy aiile)

to contact me anytime and through any medium (phone, et 5 s . .. . .
email, SMS etc.) for purpose of obtaining more information e Bl Gle Ay olly Ll gtiell gdses Jso Sloslsall oo

about this proposal form and/or for keeping me informed — weolo Lal S Corsay (2681 dizg il lythasl sl/s 6,59 Lyilosie
about their other products and/or promotion activities. | /¢ N Elbsiwall/sLY ol gudlodl/ ol Josdl <15,/ Jes]

hereby also authorize my past/present employer/business . . il ol el ISt of ddall Lo "
associates, medical practitioner(s)/hospitals/ laboratories/ O 955 Adlall Qlucuall of ool 16514 5) l“”l‘f‘” E’Afm
medical providers, insurance companies, financial institutions ~ SBdl Jeids 1) Ologlzalls G5lasdls Coeulls SULII IS J3SS
to release to Sukoon Takaful all details, records, facts and Ol Ligais Jlsadl Jud dodlSe Jooliss ellas el Clorug deshall
information (including medical details, KYC records, AML- L e . T T ..
CTF & FATCA details) as reqired anytime by Sukoon Takaful ¢ S5t 055w 4 Laus (&iedl Sllul ol Sl JeoliSy
for assessment of risk and/or for processing of claims if — deads sluo] dlo (8 ldg (Slllas)) dedlze /g Jbla] et C39 gl
subsequle?tly anTri]rjsurance plolfioy is ir?sltljebd basedrtonf tt?s S35 Lol g ziall gdgad peimy . Siledl = y2edl gdged e 2l Y Gl
proposal form. This proposal form shall be a part of the - ., . . « - e . X e :
insurance policy in case of its acceptance by the Company. fl 8 09> Bl o LS 6"“J ‘ dsfs Jio b Geabl 4'?:]9” o
| further unconditionally consent and authorize you to store, — dwaxil Slglee Ji3/ye pladdl sl/s dadlras (jsn (Sogdls by
process and/or disclose/transfer my personal information Jaadsdllg yiiall dodlne s1/9 8yls] ol QS) ol sluoY yaY) Ltk Lo
as may be required to issue, underwrite, administer and/or 1 . 1 .
process my proposal/policy/claims, etc. (as may be applicable) d“‘” e S dadas :(‘L""sm ) 13 ) Lo (2 doled) Clllaal
including but not limited to third party administrators, medical ~ oweld! 8sle] S8, d5 dubll Sledd] eubag GulsYl pasdl ¥ JLl

providers, reinsurers, service providers etc. whether within or Loyl 5T Sl dgd S slgw dIB Glybl o Oledsdl Ledidas
outside the UAE. )

Name ol
Date (dd/mm//yy) (d/ eislpsy) gl Signature &8sl

SUKOONTAKAFUL.COM | +971 4 282 4403 | P.O. Box 1993 | Dubai, United Arab Emirates
Ve TERYTA G Y ) Jadl 65 OV O/VY/VAAE Gl ¢ 0T 48 B ) o ey Bl g el i JLeW) A (5 38 5l i jemall 0 e Rmd A Y OTVEY o i el a3 V0 fe s vcn v g gl Jlall el e o (b JESE ) S

Sukoon Takaful PJSC, Paid up Capital AED 154,000,000, C.L. No. 206742 Regulated by the Central Bank of the UAE, No. 006 dated 15/12/1984 TRN 100034316800003



