4
* ol :l » IJB: = “l' g sl L (o) Bty Techluna 4 4

Yemeni Shareholding Company -Paid up Capital

UNITED INSURANCE Jb 1,000,000,000

Group Takaful Medical Declaration Form ALl fdeall o1 (801 3Ll

1- | Medical Declaration =l ay | -1

All questions in this section must be answered by the applicant | .o «15is"y bt LI (3 - B tia 3 Al Az e LY ot
and also for the dependent included in this application. For any o { ) - o et . ' & oF M
question that has been answered Yes please provide with | "ex" &wsil o ¥ &Yl c8 15 Gkl e @ pell i)

details of the medical condition in the space provided in | . . " B8 ol 21 3 Al B B S5 el i
section 2 of this proposal form. The company reserves the right B 2ok e G o A G A Jrol& S5 stx )

to request additional medical information. Adlo) dub Ol ghas B b 8 gL B 81 baind )

Applicant | Dependents

Cald) llda Ollaal)

(3/ a2) (3/ p2)

(Yes/No) (Yes/No)
Has anyone been diagnosed with any o Bl AY aasis § 0T L WY G Jo
medical condition, or received treatment : s I
. . . . O ylaawt ol ¢ Ol Yali) ddlee U
(including medications or consultations) (= o ? e .)‘ ] "d’"f
for any medical conditions during the last Seoll b 24 53 s &b Y- 48
24 months.
Hgs;] anygne beelr(; tLeateg foL, diagnose(]jc Caapis ¢l adme 08 OT b umY G o
with or been told that they have any o (NG I o o8 s T ad Ob YLl £ of
the following diseases, conditions, o “’ff ) < o £
medical problems, disorders, sickness or JSl 5 2 e ol kel k(ST
problems relating to any of the following: =Y o b dladl
Hear@,_ Cardiovascular, or circulatory €y 5l S o o A
condition?
Blood vessels or arteries or blood ot Jaas i ol p2d oF g gadt 4o )Y
pressure?
Migraines, Headaches or Stroke? S ol ¢ 1o ¢ i
Diabetes? ¢ S
Cancer, Tumor, Cyst, Polyp, Lump or Gl ooy st ol AT caldue ST 250 Oy
Growth of any kind? WS ¢ 8
Liver, Stomach, Gall Bladder, Colon or otral of O gl sl ¢ 8y M1 Butall (S
Intestines?
Kidney or Prostate? Ul 5 1 51 ST
Lung, Respiratory system or Asthma? Sl sls gl ¢ omiidl jlgd (51
Mental, Nervous or  Neurological (aas j\‘g..z; N
disorders?
Bone or Skeletal system disorders S b e S leh i pllaall 3 Dl
including Knee, Hip or Back ¢ el 5 &y gl
Reproductive system disorders? S il g & JDlesd
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Use of Tobacco in any form? S sy & bl

Is anyone currently pregnant? WY Jul i gl dr g Jo

Is anyone presently  disabled, 3¢ slidant Gy ¢ e e by bl ST dz g B
hospitalized or unable to perform ¢ Uls ool bl clsl e 56
normal activities? Pl dalalt CbLE) clal e 08 8

Any other illness, injury or condition Uale b S5 0 | Dl Sale) of 2T o ol
not stated above? -

2- | Details of Declared Medical Condition(s) W g oad Ll (YA Jualds | -2

Name of Applicant Declared Medical Status of the declared Medical Condition
Ol il o Condition L el dpdal) Alal) aiag
W £ paal) dghal) Al

{ Is it cured? | O Yes O No | ¢ Ldle o3
: If yes , specify Medical Surgical | s} lgade & 1)
mode of treatment O b O Ala fAallaall £ o8

Ongoing Symptoms | O Yes O No | Uil gia () o

Ongoing Hospitalization ‘ O Yes O No | Jual gia s il

Pending Hospitalization | O Yes O No | slhding Uiy

Ongoing Treatment ‘ O Yes O No | Al gia Aallaa

Pending Treatment | O Yes O No | dallaal) Uil

Is it cured? ‘ O Yes O No | ¢ Lgdle A Ja

2. If yes , specify Medical | Surgical | s3 Lade a3 )
mode of treatment | O .k O Ala fAallaall £ 55

Ongoing Symptoms | O Yes O No | sl gia il el

Ongoing Hospitalization ‘ O Yes O No ’ Jual gia o lidiiad

Pending Hospitalization ‘ O Yes O No ’ slidia el

Ongoing Treatment ‘ O Yes O No | Al gia Aallaa

Pending Treatment | O Yes O No | Aallaal) JUasil

Is it cured? | O Yes O No | fleade i da

3. If yes , specify Medical | Surgical | si leade a3 13
mode of treatment | O kb O Ala fAallaall £ o5

Ongoing Symptoms ‘ O Yes O No | s gia Gl e

Ongoing Hospitalization ‘ O Yes O No ‘ Jual gia lidiinil

Pending Hospitalization ‘ O Yes O No ’ slidia el

Ongoing Treatment ‘ O Yes O No ’ Al gia dallaa

Pending Treatment | O Yes O No | dallaal) Uil

Is it cured? | O Yes O No | § gdle a3 da

4. If yes , specify Medical | Surgical | Y lgade a3 13
mode of treatment | O & | O fAalladll £ o5

Ongoing Symptoms ‘ O Yes O No ’ s gia il ol

Ongoing Hospitalization ‘ O Yes O No ‘ Jual gia ol

Pending Hospitalization ‘ O Yes O No ‘ slidind Uil

Ongoing Treatment | O Yes O No | Al gia dallaa

Pending Treatment | O Yes O No | Aatlaal) jUasily
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Is it cured? | O Yes O No | ¢ Lgadle a3 Ja
If yes , specify Medical Surgical | s} lgade a8 13)
mode of treatment | O .k O A~la fAalledll £ o
Ongoing Symptoms ‘ O Yes O No ‘ Uil gia () o
Ongoing Hospitalization ‘ O Yes O No | Jual gia sl
Pending Hospitalization ‘ O Yes O No | slhding Uil
Ongoing Treatment | O Yes O No | Al gia dpllas
Pending Treatment | O Yes O No | dallaal) Uil
Is it cured? ‘ O Yes O No | § Ldle a3 Ja
If yes , specify Medical Surgical | jsd lade a8 13
mode of treatment | O b | O ,al;» fAallaall £ o5
Ongoing Symptoms | O Yes O No | sl gia (il o
Ongoing Hospitalization ‘ O Yes O No ‘ Jual e plidind
Pending Hospitalization | O Yes O No | slhding Uiy
Ongoing Treatment ‘ O Yes O No | Al gia Aallaa
Pending Treatment | O Yes O No | dadleal) UL
Is it cured? | O Yes O No | § Ldle a3 Ja
If yes , specify Medical Surgical | sd lade a8 13
mode of treatment | O .k O s fAallaall £ 55
Ongoing Symptoms ‘ O Yes O No | s gia Gl e
Ongoing Hospitalization ‘ O Yes O No | Jual gia o lidiied
Pending Hospitalization ‘ O Yes O No ’ slidia el
Ongoing Treatment ‘ O Yes O No ’ Al gia dallaa
Pending Treatment | O Yes O No | dalleal) UL
Is it cured? | O Yes O No | § Lgadle a3 Ja
If yes , specify Medical Surgical | ) lgads a3 1Y)
mode of treatment | O b | O Ala fAalladll £ o8
Ongoing Symptoms ‘ O Yes O No ’ Al gia (il el
Ongoing Hospitalization ‘ O Yes O No | Jual gia plddiini
Pending Hospitalization ‘ O Yes O No | shding Uil
Ongoing Treatment | O Yes O No | Al gia dallaa
Pending Treatment | O Yes O No | dadlaal) UL
Is it cured? | O Yes O No | ¢ Lgade a5 Ja
If yes , specify Medical Surgical | js) lgade a8 13)
mode of treatment | O .k O A~la fAallaal) £ o5
Ongoing Symptoms ‘ O Yes O No ’ s gia il ol
Ongoing Hospitalization ‘ O Yes O No ’ Jual gia ¢ lddiinid
Pending Hospitalization | O Yes O No | slddia Uil
Ongoing Treatment ‘ O Yes O No ‘ Al e dallaa
Pending Treatment | O Yes O No | dallaal) jUasily
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3- Declaration

g pum— -3

| hereby declare and warrant that the above statements
are true and complete. | wunderstand that any
misinterpretation contained herein would void the
contract and any and all claims will be forfeited. |
understand that any medical condition that existed prior
to the date | am accepted for coverage will be excluded
from coverage, whether or not that condition is disclosed
on this application. | understand that the insurance
company will not be on risk until it has accepted the
Proposal and communication of the acceptance has been
given to me in writing.

| consent and authorize the Insurer to seek medical
information from any Medical practitioner, hospital,
clinic, health related facility, pharmacy, insurance
agency, insurance company or administrator having
advice or documents pertaining to the care, advice,
treatment, diagnosis or prognosis of any medical
condition.

| agree that this proposal shall form the basis of the
contract should the insurance be effected. Upon receipt of
confirmation on our quote, the benefits under the quote
will be considered the basis for the contract and will
remain UNALTERED through out the policy period. If
after the insurance is effected, it is found that the
statements, answers and particulars stated in the Proposal
form and its questionnaires are incorrect or untrue in any
respects, the Insurance company shall incur no liability
under this insurance.

Ao i ALalS g Aasaua odef cilag juatl) ABS Gl agat g U 3
g LSl AL g cathll 138 B ganaa A Qi 6 ol
Bag—age iy A A ol @a A cldlaal) asan 5 jlas
O e Lol aly g (ppalilly (A0 gl b g (Al g Baa
Ob= s =Y g qllall VB Ly g el S g g Adail)
i el ilbs (b a3 B (S Al L pladl) Jaai G el AS

AR gally Ll (5 jlas)

On A claglea s oy (omalil) A8 ) Gaigall Jsaly U (81 ol
(A b B (A ¢ ) Lgal Gujlas b
(B gdall apdh AlSay pada (o gl ¢mali ASp copals ASy (Adaa
OF 5l g coadil ddalleall dapalll (Alially dilate @iy ol

A A &
Al Ais el Bl Ll iy llal) 138 o e 58 )
Al (255 b Aauda pal) @il b Ujras g e il gal
ARggl 5 DA G ol Lgle Ty g il Gubad s Gl
Al ¢ clag i) g ¢ 2 Bal Gl sy a4l Gia by
b Aladaall ULEAY) g ¢opalil) it 3 daa gall Jpealill g
4 Jaadi o cpaldl) 48,8 8 Aali & (e A88a 8 5 Aania

Lol 138 i gy Al g

Authorized Person Name Jost yasiit) s
Position Aol
Signature aBaid
Date Feaay
Place olsts

Company Stamp At of Ao il @i
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