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1) Do you use of have you ever used

In non-medical cases, please slate exact Height in Cns,

() Alcoholic drinks A0
() Narcotics ~NO
(i) Any athor diugs ~ND
(v) Tobacco in any form AN O
() What has been your usual state of hoaith? /Q.A
)  Have you ever roquired or al prosent availing / undergoing medical advice
troatmont of tests in connection with Hoepalitis B or AIDS related condilion? SO
Huight fin eme) flwght (in Kgs)

and Weight in Kgs (wathoul shoes)
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FOR FEMALE PROBPONENT

Are you Dale of
pregnant now? last dolvery

Havwar o Wad sy abiontion o miscatagn
of Lesarman Saction® IF o, gue doelals

fqﬂ (Qf-.‘?f"'_a,r"‘e

Husband's full nama NL( "'C{ ,a .? QA e
. o Breesyne g .
Hrs annual Income 5_ IP-1~89 :

Detads of Husband s Insutancs

Insurance companes Tram whete the prenous policdpolicies

Policy have been purchased with address OF pravous polices oo
number from LIC of Bangladesh Lid give name MJ

Sum
At

Talile
4 Termn

Presen! status
of the policy

d
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Vinether the lerms & condibons of the proposed plan have been explained (o you by the Agent?

-

/!{Nu

I Please provide the foka®ing information lo heip us 1o serve you betler

Bank Accounl delails
a) Type of Accounl-Saving | Current

&) Name and Address ol your bank

b) Your Account No.

) 9 Digt MICR
d) IFSC Code

Allach a pholocopy or cancelled cheque with the fonm




DECLARATION BY THE POLICY HOLDER

1 the person whose life 1s herein being proposed lo be assured, do hereby deciars that
the foragoing statements and answers have been given by me after fully understanding the questions and the same are lrue and complele in every particular and that |
have not withheld any information and | do hereby agree and declare thal these stalements and this declaration shall be the basis of the conlracl of assurance between
me and the Life insurance Corporalion of Bangladesh Lid. and thal If any untrue avermen! be contained therein lhe said coniract shall be death wilh as per provisions of
IDRAAcL

Not with standing the provision of any law, usage. custom or convention for the time being in force prohibiting any doctor, hospital and/or employer from divulging any
knowledge or information aboul me concerning my health or employment on the grounds of secrecy. | my heirs, execulors, adminislralors and assignees or any other
person of parsons, having interest of any kind whatsoever in the policy contrac! issued to me. hereby agree that such authorily, having such knowledge or information,
shall at any time be al libarty to divulge any such knowledge or information to the Corporation.

And | further agree that if after the dale of submission of the proposal bul belore the issue of First Premium Receipt (i) any change In my occupation or any adverse
circumstances connected with my financial position or the general health of myself or thal of any members of my family occurs or (il) If a propasal for assurance or an
application for revival of a policy on my |ife made to any office of the Corparation has been wilhdrawn or dropped deferred or accepled al an increased premium or subjecl
1o a lien or on terms other than as proposed | shall forthwith intimate the same 1o the Corpolalion in writing to reconsider the lerms of acceplance o assurance. Any
omission on my part to do so shall render this coniract to be deall with as per provisians of Act

Dated at [ day of 20
Signature of Witness éﬂb""’?ﬁq RABLEYA AKTER

Name
Occupaton Signature ar Thumb impression of the person
Address whase life proposed to be assured

Declaration by Ihe person filling in the form (In case lorm is filied up / signed in a language different Irom Ihat of lhe Proposal Form)
*| hereby declare thal | have fully explained the abave questions lo the proposer and | have lrulhfully recorded the answers given by the propeser ™

Name of the Declarant: Rﬁ- &E’Y A AXKT E R

Address of the Declarant:

Signature

*| certily that the contents of the form and documenis have been fully explamed to me by
ame, Designation, occupation) Mr. / M;s Sranakice of Wb iniprsssion of
! . moression of the
and | have understood the significance of the proposed contract. ‘9"3“II se life p" 00860 10 b0 8 persen

In case the Proposer is illiterate, histher thumb impression should be atiesled by a person of slanding whose identity can easily be eslablished, but unconnected
wilh the Corporation and this declaralion shouid be made by him

*1 hereby declare that | have fully explained the above questions and contents of the proposal form to the proposeriLife to be Assured in
language and that the proposeriLife lo be Assured has affixed his thumb impression above after fully understanding the contenls Ihereal™

Name of the Declarant:
Address of the Declarant:

Signature

FOR MEDICAL CASES ONLY

*| certify that the Life Assured has signed/put his/her thumb impression in my presence after admilling hal all the answers lo Question Nos. 10 and enwards of this lorm
have been correclly recorded

*I have not been suffered from COVID-19
disease or kepl in quarantine period”

Rﬂﬁ EYH ﬁ KTE R Signature or Thumb impression of the proposed

Signature by Policy Holder

N.B Signalure or thumb impression should be affixed in Lhe presence of Medical Examiner. (Signalure of the Medical Examiner)
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Date of Bith 02 Jan 1987
nono 102 509 7039
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Blood Group O+  Place of Birth. NARAYANGANJ issue Date 09 Apr 2018
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