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Proposal for Takaful Hale & Hearty Young Minds

L. Father / Mother / Guardian’s Name .......cooiiireseeieiimiaiesianautssimss s s esbs e eme e nsea s e om e s E s e e T e T e TP s s o e S L LR R e EE R E e r et st
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5. Profession / Dccupahﬂn .-" Eusmess

G. Please give below details of Ch.l&ren ta be r.overed

Name Date of Birth [D/M/Y) Relatianship

I

7. Please give below details of ailments / injuries or impairments for which freatment was abtained for wour child / children
within the past three years

Name ' Ailment Year

8. Has any person been advised to undergo any surgical operation? Yes / No
If “Yes" give Details .. B o i, = i S
9. Has there been any insurance [ Takafui cla.ms made in reapcd m‘ any of the chi ldren propﬂscd for cover? ‘?‘es { No
If “Yes" give Details .. it e Supess s - e
10. Details of the Spouse. { For The purpose o{' Per:.onal .hr.r.lden’c Caver - hmﬁred to onlg ONe EXpasure even 1f fhere are
numerous policies?

Date of Bicth NIC No Occupation Belatianship

Declaration

T/'We hereby agree that the Takaful contribution which T/we undertake to pay to Amana Takaful

PLC (P@ 13) as Tabbarru [danation) be credited into the Takaful Fund for the company fo manage
the various schemes of Takaful under the General Takaful Fund Business and pay Takaful benefits to
the participants as expressed in the Terms and Conditions of this Takaful Contract. U/We agree that
the Companu take 407 of the Takaful Contribution as their fees for managing the abave Takaful
operations. I/We also agree that the Company invest the said fund in 3 manner deemed fit by the Com-
pany and the profit from the investment, if any, be shared in a proportion of 507 to the Takaful Fuad and
507 to the Campany on the basis of Al-Mudharaba. Losses, if anu, will be borne solely by the Takaful Fund.
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