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4. (A)

4.(8)

(A)

U Sum

LR

Term Rider Sum Proposed
(i required)

15 Accident Benefit
Rider required?

Cntical liness Rider Sum

If policy Is 1o be
Proposed (il required) i

dated back indicale dats

Nt
caponie’

814

& [ R0 | — 3526k
v
Mode (Yearly, Hall-yearly, Quarterly, Monthly or under SSS) Paying Authorily code Dept No Badge or SR No
Mmﬂ,’ﬁf& ~ —~
Present occupation Exact Nature of dutes
by \
Buntag~ T Prepe tun
Name of Present Employer Length of service with um
q‘--._-—.—'_- ____'-‘\
Educatienal Qualification Annual Income Sources of Income Are you an Income-Tax Assesses?

545 €

2 500v0 -

A

Bupun—

TIN NO:

vovo 2250 80784 £

Il you are employed in the Armed Forces please stale:

Wing to which you belong

Rank therein

Dale of lasl
(\Madical Examination

Medical calegory
after Medical Examinalion

Were you ever below categony?
If so, when?

Il yes, give details

Is your lifa now baing propased lor another assurance or an applicalionfor revival of a policy on
or any other propasal undar consideralion in any office of the Corporatio

N4

_ );uut life
1 lo any other insurer

Has a proposal (or an application for revival of a policy) on your lifo mado lo any office o
Corporation or o any other insurer ever been

0 Answer
YES or NO'

Ifyes,
grve details

a) Wilhdrawn, Dolerred, Dropped or D

woed?

b) Accepled with Extra Premium or Lien? \

[ —

‘ c) Accepted on terms other than those proposed?

Haen you dunng the past one year relumed
arvy pricy of ha Corporation as the same was
ook wrapiatio 0 youl il yes, give deladls.
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Poicy number Insurarce Tabie Term Cntcal  |Amourd ofl Date of Wrether Medical | Whether if not
Companes lrom & Tarm Assurance | liness | Acodent | Commen- | accepies Or | nfoce | gvecue
where the previous On Main { Sum |Ruder Sum | Beneft | cemert 83 Non for il | cateof
policy/ polices Plan Assd Assuied et proposed Medcal | Sum last
have bean shen o Assured | Premuum
purchased with \ orgnary pag or
adcress (f previous tatos? ale of
polices are ‘rom ‘v et ghve SuUrTEnder
UC of Sangacesh L Crlals
grve narme of Branch) \

S~

\m_

N

NB. Corperanen does nct entertan any fresh proposal for insurance where a policy has lapsed of has been converted nto pad uD OISy Wit the a5 3 yeans

Famly History Living Deas
Age State of Health Age al death Cause of gmath
Father df, {) e E ~
Mother _
Brothers .SZ ) -
r-.'nll“q 2- b G)ﬂ
Caoad 4
Lwing 5 . "
Dead -
Wite Fusband —
Chacren - 19,1k Q
me ™ ..‘
Ot D p 4 09 6)&
Personal History

Answer YES o NO'

! ‘ves peease Jve Ll Sedais

Tubercuioss, High Blood Pressure, Low Bload Pressure. Cancer,
Eplepsy. Hermua, Hydrocele, Leprosy of any other disease?

f

D you ever have any bodily defect or deformity?

a) During the tast five yaars did you consult a Medical Practitoner for

alment requiring treatment for more than a woek? MO
b) Have you ever bean admatad 0 ary hosptal of nuesing home for

genernl chece up. obasrvation, treatment or opwrabon? Mb
€) Have you remamed absen! from place of work on grounds of

health during the last § years? m
d)  Are you suffenng from or have you sver sufferad from adments /\n)

pertaining 10 Liver, Stomach, Heast. Lungs, Kidnay, Bran or

Nervous system
¢) Are you suffenng from or have you ever suffered from Diabetes m

% On you wewe harve any acodent of inury™?
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13 (A)

13.(8)

1 (el

"

15

16

1*. A\ Yo uie o Rave yOu ever used

0 AOhORC dnnks

W) Norcobcs

(w) Any ofher drugs

i) Tobacco in any form

_—
-
v

e

() \Wnhat has been your usual state ol health?

e

|} Have you ever required or at present availing / undergoing medical advice
treatment or lests in connection with Hepatiis B or AIDS related condilion?

v’

In non-medical cases. please state exact Height in Cms,
and Weight n Kgs. (withoul shoes)

Height (in oms)

deight (in Kgs)

& 3

62 13

FOR FEMALE PROPONENT

Are you Dats of
pregnant now? last delivery

Have you had any abortion or miscarriage
or Cesarean Seclion? If so, give delails

P0  27/11)2045

Husdand's full name La;le_ Mﬁﬂ MJI‘T"ILLTI

Hes Occupation —

His annual Income e —

Details of Husband's Insurance

Insurance companies from where the previous policy/policies
Policy have been purchased with address (i policies are
numger from LIC of Bangladesh Lid.. give name of brynch / D.O.

Sum
Assured

Table
& Tem

\

X

S/

\

\

Have you understood fully the lerms & condilions of the plan you propose o lake?

\

e

Whether the lerms & conditions of the proposed plan have been explained lo you by the Agenl?

wrfo

I Plpase provsde the following informabon 1o help us 1o serve you better

Bank Account detads

a) Type of Account-Saving / Current

e) Nama and Address of your bank

b) Your Accounl No
c) 9 Digit MICR
d) IFSC Code

Anach a photocopy or cancelled cheque with the form




DECLARATION BY THE POLICY HOLDER

p—

the person whase life is herein being proposed 1o be assured, do herety declars B
NmWWNMMNMwbymmuhﬂymmmquuw\swmumauemandmphiamwwparm.dw'm'
ave Ao withhedd any nformation and | do hereby agree and declare thal these statements and this declaration shall be the basis of the contract of assurancs Datween
me a° ™o Lfe nsurance Corporation of Bangladesh Lid and that If any untrua averment be contained therein the said contract shall ba ceath with as per provisons of
DORAA

Not wi?h standing the provision of any law, usage, custom of conventian for the time being in farce prohibiting any doctor, hospital andlor employer from civuiging any
knowledge or information about me conceming my health or employment on the grounds of secrecy, | my heirs, executors, administrators and assignees of any other
person of parsons, having interest of any kund whatsoever in the policy contract issued 10 me, hereby agree that such autnonty, having such knowledge or information,
shal at any tme be at kberty 10 divuige any such knowledge or information 1o the Corporation.

And | further agrea that f after the date of submission of the proposal but before the Issue of First Premium Receipt (1) any change in my occupation of any adverse
circumstances connected with my financial position or the general health of myself or that of any members of my famdy occurs of (i) f a proposal for assurance o an
appication for revival of a policy on my life made 1o any office of the Corporation has baen withdrawn or dropped. defermed of Bccepled at an increased premum of subject
10 a ben or on terms other than as proposed | shall forthwith Intimate the same 1o the Corpotation in wnting 1o reconsider the terms of acceptance of assurance. Any

omission on my pan 10 do 5o shall render this contract 10 be deall wilh as per provisions of Act

Dated at D IC"' e ONNG e dity 0 20

Signature of Wi
Nime IIN€ 2 e A ¢
A Y
occupaten _ D2EN 1 &R |
m — Signature or Thumb impeession of the person
Address e - \ whose Ife proposes o be assured

Declaration by (ha person filing in the ferm (In case form is filled up / signed in a language different from that of the Proposal Form)
1 haredy declare that | have fully explained the above queslions lo the proposer and | have truthfully recorded the answers given by the proposer

Name of the Declarant.
Address of the Daclarant

Signature

“1 eertify that the contents of the form and documents have been lully explained lo me by

(Name, Designalion, occupation) Mr. / Mrs. ;
) it ! Signature or thumb impression of the person
and | hava undersicod the significance of the proposed conltracl. hose life % be a5

|n case he Progoser s [literate, his/her thumb impression should be allested by a person of slanding whose identity can easily be established, but unconnectas
with the Corporation and this declarabon should be made by him.

1 heraby dectars that | have fully explained the above questions and conlents of the proposal form lo the proposeriLife to be Assured in
language and that the propaser/Life 1o be Assured has alfixed his thumb impression above after fully understanding the contents thereo!

Name of tha Declarant.
Address of the Declarant

Sgnatue

FOR MEDICAL CASES ONLY

*I certify thal the Life Assured has signed/put heshar thumb improssion in my presence alter adimitting that all the answers to Question Nos. 10 and onwards of this form
have been correclly recorded

*I have nol been suffered from COVID-19
disease or kep! in quarantine period”

Signature or Thumb impression of the proposed

Signature by Policy Holder

Ml Gagratpn of Tumb impression should be affixed i the presence of Medical Examiner. (Signature of the Medical Examinet)
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Fermanent Aldfress LovRyong, Hatgopaimer, Ward - 5
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