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ZvwiLt 

exgvcÎ mvwf©wms dig/ 

Policy  Servicing  Form  
 

exgvcÎ/cÖ Í̄vecÎ bst..................................................... 

bvg t........................................................................ 

   

B‡gBj /Email  1.  ......................................................................2.  .................................................................... 

        Dc‡ivwjøwLZ exgvcÎ wVKvbv I ‡gvevBj  b¤̂i cwieZ©b Kivi Rb¨ Aby‡iva Kiv n‡jv: 

Please update/change the address & mobile number of my above mentioned policy 

Existing /Old Address(eZ©gvb/cyivZb wVKvbv): 

 

 

 

New/Updated address/ bZzb wVKvbv: 

 

 

 

 
Mobile/‡gvevBj: Mobile/‡gvevBj: 

 

        Dc‡ivwjøwLZ exgvcÎ cwiK‡íi bvg I exgv AsK cwieZ©b Kivi Rb¨ Aby‡iva Kiv n‡jv 

Please update/change the Plan & Sum Assured of my above mentioned policy 
 

cyivZb cwiK‡íi bvg(Old Plan) --------------------------- 

 

bs ------  †gqv` (Term) -------- 

 

bZzb cwiK‡íi bvg( New Plan) --------------------------- 

 

bs ------  †gqv` (Term) -------- 

exgv AsK (Sum assured): 

K_vq/Inward: 

exgv AsK (Sum assured): 

K_vq/Inward: 

 

         wcÖwgqvg cÖ`vb c×wZ/Mode of payment : Monthly/ gvwmK       ,  Quarterly/ ‰ÎgvwmK        , Half yearly/ lvb¥vwmK      

Yearly /evwl©K         ,    single Payment / GKKvwjb 

        mn‡hvMx exgv ‡hvMKib/ Rider Policy Add : ADB/ PDAB/ MDB50%/ MDB25%/ HI/ FIR   
 

        mn‡hvMx exgv evwZjKib/ Rider Policy Cancel : ADB/ PDAB/ MDB50%/ MDB25%/ HI/ FIR 
 

       ‡ckv cwieZ©b/ Occupation Change : ............................................... .................................................................. 

......................................................................................................................................................................................... 

        eqm cwieZ©b/ Age Change : ............................................... ............................................................................... 
 

      ¯̂vÿi cwieZ©b/ Signature Change :  
 

Existing Signature  New Signature  

 

 

 

 

 

 

Ab¨vb¨/Others: ............................................... ............................................................................... 
 

mvÿxi ¯^vÿit............................................................    

mvÿxi bvgt............................................................... 

.............................................................................. 

cÖ Í̄veK/exgvMÖvn‡Ki ¯̂vÿit........................................................ 

ZvwiLt .................................................................................. 

c~Y© wVKvbvt............................................................................. 

............................................................................................   

Mobile/‡gvevBjঃ ................................................................. 
 

exgv Awdm KZ©„K e¨env‡ii Rb¨ 
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bwgwb msµvšÍ Z_¨vw` 

Nominee information 
 

ZvwiLt 

exgvcÎ/cÖ Í̄vecÎ bst......................................................... 

bvg t............................................................................ 

  

 

Avwg/Avgiv GB exgvc‡Îi A_© Avgvi/Avgv‡`i g„Zy¨i ci wb‡¤œ ewb©Z e¨w³/e¨vw³MY‡K cÖ`v‡bi  Rb¨ g‡bvbxZ Kijvg| 

Avwg/Avgiv D‡jøwLZ g‡bvbqb †h †Kvb mgq evwZj ev cwieZ©‡bi AwaKvi msiÿb Kwi| Avwg/Avgiv GB g‡g© Av‡iv 

m¤§wZ cÖ`vb KiwQ †h, Avgvi/Avgv‡`i wb‡`©kbv †gvZv‡eK exgv †Kv¤úvbx A_© cÖ`vb Ki‡e| A_© cwi‡kva Kiv n‡j 

mswkøó exgv m¤úwKZ hveZxq `vq cwi‡kva Kiv n‡q‡Q e‡j MY¨ n‡e Ges GRb¨ exgv †Kv¤úvbx †Kv‡bvfv‡e `vqe× n‡e 

bv| 

 

 g‡bvbxZ e¨vw³ m¤úvwK©Z Z_¨/ Nominee’s Information  
 

m¤ú©K/ 

Relation 

Rb¥ZvwiL/ DOB Ask/ 

% 

Affix a color 

Recent passport 

Size Photo- 
 

 

g‡bvbxZ‡Ki 

m`¨‡Zvjv GK 

Kwc cvm‡cvU© 

mvB‡Ri iw½b Qwe 

 

g‡bvbxZ‡Ki bvg/ Nominee’s Name t 

 

   

wcZvi bvg / Father’s name t                                          gvZvi bvg / Mother’s Name t 

†gvevBj/ Cellt                                                            RvZxq cwiPqcÎ/ NID t 

‡ckv/ Profession t   

eZ©gvb wVKvbv/ Present Address t 
 

’̄vqx wVKvbv/ Permanent Addresst 
 

g‡bvbxZK AcÖvß eq¯‹ n‡j Awffve‡Ki bvg/ If nominee is minor guardian name t     

†gvevBj/ Cell t                                                           RvZxq cwiPqcÎ/ NID t                           
 

 

 

 

mvÿxi ¯^vÿit............................................................    

mvÿxi bvgt............................................................... 

.............................................................................. 

cÖ Í̄veK/exgvMÖvn‡Ki ¯̂vÿit................................................. 

ZvwiLt .......................................................................... 

c~Y© wVKvbvt..................................................................... 

....................................................................................     

..................................................................................... 

 

exgv Awdm KZ©„K e¨env‡ii Rb¨ 
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Aweivg fvj ¯^v‡¯’¨i †NvlYvcÎ| 

Declaration of Good Health (DGH) 
 

 †`q ZvwiLt               exgvcÎ/cÖ Í̄vecÎ bst 

  

bvg...............................................................eZ©gvb eqm...............cwiKíbs.................‡gqv`............... 

1| exgv MÖnbKv‡j Avcbvi ¯^v¯’¨ m¤úwK©Z cÖ_g †NvlYvi ci Avcwb wK 

†Kvb †iv‡M AvµvšÍ ev AvnZ n‡qwQ‡jb ?  

n‡q _vK‡jZvwiL Ges w¯’wZKvjmn c~Y© weweib w`b| 

 

2| cÖ_g kvixwiK my¯’Zvi †NvlYvi ci Avcbvi cwiev‡i (gvZv, wcZv, 

fvB, †evb) Kv‡iv g„Zz¨ n‡q _vK‡j g„Zz¨i ZvwiL, Kvib, g„Zz¨Kvjxb 

eqm Ges Amy¯’Zvi w¯’wZKv‡ji c~Y© weeiY w`b| 

 

3| Rxeb exgvi Rb¨ Avcwb wK KLbI Ab¨ †Kv‡bv exgv cÖwZôv‡bi 

Kv‡Q cÖ¯Íve †ck K‡iwQ‡jb, hv cÖ¯ÍvweZ cwiKíbvbyhvqx ev mvavib 

nv‡i M„nxZ nqwb ? 

 

4| Avcwb wK eZ©gv‡b m¤ú~Y© my¯’ Av‡Qb ?  

gwnjv‡`i Rb¨ cÖ‡hvR¨ t  

5| Avcwb wK GLb mšÍvb m¤¢ev ?  

6| Avcbvi mšÍvb cÖme me mgq ¯^vfvweK n‡q‡Q wK ?  

7| †kl mšÍv‡bi Rb¥ ZvwiL t  

8| me©‡kl gvwm‡Ki ZvwiL t  

 

Avwg wb¤œ¯^vÿiKvix Rxeb exgvi cÖ¯ÍveK/ MÖvnK GZØviv †NvlYv KiwQ †h t 

1| GLv‡b Ges / A_ev c~e©eZx© †NvlYvq ewY©Z Avgvi mKj wee„wZ mZ¨ Ges Avwg Ggb †Kvb Z_¨ †Mvcb Kwiwb ev` w`Bwb  hvi d‡j GB  

cÖ Í̄vec‡Î/exgvc‡Î ewY©Z SzuwKi ZviZg¨ NU‡Z cv‡i| 

2| Dc‡i ewY©Z NUbvw` Qvov, Avgvi cÖ_g †NvlYvi ci †_‡K AvR ch©šÍ Avwg †Kvb †iv‡M AvµvšÍ nBwb A_ev AvNvZcÖvß nBwb Ges Avgvi wbR¯̂ I 

cvwievwiK BwZnv‡mI †Kv‡bv cwieZ©b nqwb| 

Avwg GB g‡g© m¤§Z nw”Q †h t 

1| GB cÖ Í̄ve/Rxeb exgvi cwi‡cÖwÿ‡Z Avgvi eZ©gvb Ges c~e©eZx© A_ev cieZ©x †NvlYvmg~n  ‡Wj&Uv jvBd BbwmI‡iÝ †Kv¤úvbx wjwg‡UW Ges Avgvi 

g‡a¨ D³ exgvPzw³i wfwË wnmv‡e MY¨ n‡e| 

2| Avgvi †h †Kvb †NvlYvi g‡a¨ hw` †Kv‡bv wg_¨v wee„wZ AšÍf’©³ _v‡K Zvn‡j †Kv¤úvbx AvBb Abyhvqx e¨e ’̄v MÖnb Ki‡Z cvi‡e| 

3| †Kv¤úvbx KZ©„K mvgwqKfv‡e M„nxZ Avgvi cÖ`Ë AMÖxg †Kvb UvKv hw` †Kv‡bv Kvi‡Y Iqvwkj bv nq Zvn‡j Zv ïay Rgv wnmv‡e MY¨ n‡e Ges 

†Kv¤úvbxi Dci G exgv m¤úwK©Z †Kv‡bv `vwqZ¡ eZ©v‡e bv| D³ UvKv †Kv¤úvbxi LvZvq Iqvwkj Kiv n‡j Ges †KejgvÎ †Kv¤úvbx KZ©„K mxj‡gvniK…Z 

cvKv iwm`  cÖ`vb Kiv n‡jB †Kv¤úvbx Pzw³i w`avb Abyhvqx `vq-`vwqZ¡ MÖnb Ki‡e| Avwg AviI AbygwZ w`w”Q †h, †h †Kv‡bv nvmcvZvj, wPwKrK, 

mvR©b A_ev †h †Kv‡bv e¨vw³ whwb Avgvi Amymv_Zvi mgq wPwKrmv ev †`Lvïbv K‡i‡Qb ev fwel¨‡Z Ki‡eb, wZwb Avgvi kvixwiK BwZnvm Ges †iv‡Mi 

c~Y© weeib †Wj&Uv  jvBd BbwI‡iÝ †Kv¤úvbx wjwg‡UW ‡K Rvbv‡Z cvi‡e| 

 

 

mvÿxi ¯^vÿit............................................................    

mvÿxi bvgt............................................................... 

.............................................................................. 

cÖ Í̄veK/exgvMÖvn‡Ki ¯̂vÿit..................................... 

ZvwiLt ............................................................... 

c~Y© wVKvbvt........................................................... 

.........................................................................     

........................................................................ 
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Wv³vix cixÿvwenxb Rxebexgvi Rb¨ cÖ Í̄ve‡Ki AwZwi³ wee„wZ 

 

1. cÖ¯Íve‡Ki bvgt 

2. Avcbvi eZ©gvb wPwKrm‡Ki bvg I wVKvbvt 

 

3.1 wek` Rxeb aviv/Life Style Details: 

K) Avcbvi †ckv wK AwZwi³ wec`RbK A_ev Avcbvi wK †Kvb SzwKc~Y© kL ev Kvh©µ‡g RwoZ Av‡Qb? /Is your occupation 

associated with any specific hazard or do you take part in any hazardous job)? 

□ nu¨v/Yes   □ bv/No 

L) Avcwb wK †Kvb †ckv`vi µxov Abykxjb K‡ib?/Do you practice any professional sports? □ nu¨v/Yes   □ bv/No 

3.2. ¯̂v¯’¨ msµvšÍ cÖkœvejx/Health Questionnaire 

K) Avcwb wK GLb m¤úyb© my¯’ ?/ Are you in good health now? □ nu¨v/Yes   □ bv/No 

L) MZ 1 eQ‡ii g‡a¨ Avcbvi IR‡bi  ZviZg¨ n‡q‡Q wK?/ During last one year, did your weight change significantly? □ nu¨v/Yes   □ bv/No 

M) Avcbvi wK KLbI Amy¯’Zv, A‡ ¿̄vcPvi A_ev AvnZ nIhvi ̀ iæb Wv³v‡ii civg‡k©i cÖ‡qvRb n‡q‡Q?/ Have you ever consulted 

a physician for illness or injury or operation? 

□ nu¨v/Yes   □ bv/No 

N) Avcwb wK KLbI ¯^v¯’¨ m¤̂Üxq  (‡hgb-GKª-‡i, KvwW©IMÖvg, i³, †cÖmvi cixÿv BZ¨vw`) ev kj¨ wPwKrmvbymÜvb K‡i‡Qb?/ Have 

you ever undergone medical checkup or investigation (X-ray, ECG, Blood pressure recording etc.) for any 

reason? 

□ nu¨v/Yes   □ bv/No 

O) KLbI wb‡¤œi GK ev GKvwaK †iv‡M AvµvšÍ n‡q‡Qb wK?/ Have you ever suffered or currently suffering from any 

diseases of the following? 

1) g„Mx,g~Q©v, gvbwmK, ev œ̄vqweK †ivM ev Nb Nb gv_v aiv/ Epilepsy, fit, frequent headaches, giddiness neurological / 

mental disorder. 

2) i³-egb,cyivZb  Kd, eªsKvBwUm,hÿv, cøy‡imx, wbD‡gvwbqv I k^vmh‡š¿i †Kvb †ivM|/ Blood spiting, persistent cough, 

Bronchitis, tuberculosis, pleurisy, pneumonia, or disorder of respiratory system. 

3) A¯̂vfvweK i‡³i Pvc, ü`‡ivM (‡Kvb cxov ev e¨_v), evZR¦i, i³evnx wkivi †Kvb †ivM|/ Hypertension, palpitation, any 

disease of heart , rheumatic fever, or blood vessel. 

4) G¨v‡cbwWmvBwUm, cyivZb ev i³ Avgvkq, Avjmvi, Ak©, nvwb©qv, RwÛm, cvK¯’jx ev A‡š¿i †Kvb †ivM|/ Appendicitis, ulcer, 

Hernia, dysentery, piles, fistula, any disorder of gastrointestinal tract, liver or spleen. 

5) g~Îvk‡q cv_i, ‡hŠb-‡ivM, cÖ¯ªv‡e kK©iv ev Wvqv‡ewUm, GBWm, Gjeywgb ev c~u‡Ri Dcw¯’wZ ev g~Îvk‡qi Ab¨ ‡Kvb †ivM|/ Renal 

stone, disorders of kidney, bladder, urinary tract, AIDS, Syphilis, Gonorrhea, Diabetes, presence of Sugar, 

Albumin or Pus in urine. 

6) Rb¥MZ †Kvb ˆeKj¨ ev A¯̂vfvweK †ivM|/ Any congenital disorder/disease? 

7) K¨vÝvi, wUDgvi, †giæ`Û, Aw¯’ I Aw ’̄mwÜ, i³,Pg©,‡PvL, bvK, Kvb I Mjvi †Kvb †ivM|/ Cancer, Tumors, disorders of 

bones, joints and spine. 

□ nu¨v/Yes   □ bv/No 

 

□ nu¨v/Yes   □ bv/No 

 

□ nu¨v/Yes   □ bv/No 

 

□ nu¨v/Yes   □ bv/No 

 

□ nu¨v/Yes   □ bv/No 

 

□ nu¨v/Yes   □ bv/No 

 

 

□ nu¨v/Yes   □ bv/No 

□ nu¨v/Yes   □ bv/No 

P) Avcbvi wK KL‡bv fvBivm RwbZ †Kvb †ivM †hgb, †ncvUvBwUm we ev wm, GBPAvBwf ev K‡ivbv c‡RwUf G‡m‡Q ? Have you ever 

been tested positive for viral diseases like Hepatitis B / C , HIV or Corona? 

□ nu¨v/Yes   □ bv/No 

Q) Avcwb weMZ 5 eQ‡i Dc‡i ewY©Z Kvib¸wj Qvov Ab¨ †Kvb Kvi‡b Wv³v‡ii civgk© wb‡q‡Qb wK?/ Within the last 5 years 

have you consulted a physician for any disease not mentioned above? 

□ nu¨v/Yes   □ bv/No 

R) Avcbvi wcZ… ev gvZ…Kz‡j KviI †Kvb eskvbyµwgK †ivM †hgb-g„Mx,evZ, Wvqv‡ewUm, D”P i³Pvc, nuvcvbx, Kvwk, h²v, Kzô, cvMjvgx 

BZ¨vw` Av‡Q wK? / Is there any hereditary disease in you and your family such as Insanity, Epilepsy, 

Rheumatism, Diabetes, Asthma, Hypertension, Tuberculosis, Cancer, Leprosy either on the paternal or 

maternal side? 

□ nu¨v/Yes   □ bv/No 

S) Avcwb wK †Kvb msµvgK †ivMxi mv‡_ evm Ki‡Qb ev MZ 5 eQ‡ii g‡a¨ emevm K‡i‡Qb?/ Within the last 5 years have you 

lived or currently are you living with contagious patient? 

□ nu¨v/Yes   □ bv/No 

T) Avcwb wK †Kvb cÖKv‡ii gv`K I †bkv ª̀‡e¨ Af¨ Í̄?/ Are you addicted to any drug, alcohol etc.? □ nu¨v/Yes   □ bv/No 

U) Av&cwb wK aygcvb K‡ib? nu¨v n‡j, cÖwZw`‡bi Mo msL¨v KZ?.............../  

 Do you smoke? If yes, mention no. per day?  ---------------- 

□ nu¨v/Yes   □ bv/No 

V) Avcbvi wK eZ©gv‡b Ab¨ †Kvb †ivM i‡q‡Q hv GLv‡b D‡jøL Kiv nqwb? Do you currently have any other diseases non 

quoted here-above? 

□ nu¨v/Yes   □ bv/No 

W) Avcbvi eZ©gvb D”PZv/Height dzU/Ft__ BwÂ/ Inch     

X) Avcbvi eZ©gvb IRb/Weight cvDÛ/lb___‡KwR/Kg_ 

Y) mbv³Ki‡bi we‡kl †Kvb wPý D‡jøL Kiæb 
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3.3 ïaygvÎ gwnjv‡`i Rb¨/For female life only  

K) Avcwb wK GLb mšÍvb-m¤¢ev?/ Are you pregnant at present?  □ nu¨v/Yes   □ bv/No 

L) mšÍvb cÖme me mgq ¯̂vfvweK n‡q‡Q wK? (bv n‡j we Í̄vwiZ)/ 

 Were there any difficulty or abnormality during child birth? (if yes give details) 

□ nu¨v/Yes   □ bv/No 

M) mšÍvb msL¨v? How many children you have? .............................. 

N) ‡kl mšÍv‡bi Rb¥ ZvwiL/ Date of birth of last child ....................... 

O) me©‡kl gvwm‡Ki ZvwiL / Last date of ministration ........................ 

 

P) Avcwb KL‡bv †Kvb cÖKvi ¿̄x‡iv‡M AvµvšÍ n‡q‡Qb wKbv?/ Have you ever suffered from any disease of gynecology? 

(if yes give details) 

□ nu¨v/Yes   □ bv/No 

Dc‡iv³ cª‡kœi †h‡Kv‡bv Ôn¨vuÕ DË‡ii Rb¨ GLv‡b ms‡¶‡c cªkœ bs D‡jøL K‡i wjLyb/For any ‘YES’ answer of the above questions, write briefly 

here with mentioning the Question No 
 

 

4.00 cvwievwiK BwZnvm ( Family  History)  

 

 RxweZ g„Z 

m¤ú©K msL¨v eqm eZ©gvb kvixwiK Ae ’̄v g„Zy¨Kv‡j eqm g„Zy¨i Kvib g„Zz¨i mb 

wcZv       

gvZv       

fvB       

‡evb       

¯¿x/¯̂vgx       

‡Q‡j       

‡g‡q       

 

 

‡NvlYv/Declaration 

Avwg cÖ Í̄vweZ Rxebexgv MÖvnK m¤ú~b© my¯’ wP‡Ë I gw¯Í‡¯‹ GZØviv †NvlYv KiwQ †h, Dc‡i D‡jøwLZ mKj Z_¨ Avwg ÁvbZt mZ¨ e‡j wek^vm Kwi Ges D‡jøwLZ wee„wZ‡Z 

†Kvb mZ¨ †Mvcb Kwiwb| Avwg GB †NvlYvi gva¨‡g D‡jøwLZ mgy`q Z_¨ Avgvi mv‡_ †Kv¤úvbxi  cÖ¯ÍvweZ Rxebexgv Pzw³i wfwË wnmv‡e †g‡b wbjvg| Avgvi m¤̂‡Ü †Kvb 

cÖKvi AbymÜv‡bi cÖ‡qvRb n‡j Zv Kievi Ges cÖ‡Z¨K wPwKrmK, nvmcvZvj ev †Kvb IqvwKenvj e¨w³ I cÖwZôvb hviv Avgvi m¤ú‡K© ÁvZ Av‡Qb, Zvu‡`i‡K Avgvi 

m¤ú‡K© exgvi mv‡_ m¤úwK©Z †h †Kvb Z_¨ cÖKv‡ki AbygwZ w`jvg| Avwg AviI †NvlYv KiwQ †h, cieZx©‡Z D‡jøwLZ Z_¨vejx‡Z †Kvb Z_¨ AmZ¨ ev cÖZvibvg~jK 

e‡j cÖgvwYZ n‡j, exgvPzw³wU evwZj Ges cÖ`Ë wcÖwgqvg ev‡Rqvß Kiv mn †Kv¤úvbxi †h †Kvb wm×všÍ †g‡b wb‡Z eva¨ _vKe| 

 

        

 

        --------------------------------------------------------- 

exgv cÖ¯Íve‡Ki ¯̂vÿi I ZvwiL /(Signature of proposer) 

 

 

mvÿxi ¯^vÿi I ZvwiL 

 

 

 

 

--------------------------------------- 

AcÖvßeq¯‹ n‡j Awffve‡Ki ¯̂vÿi I ZvwiL / Signature of guardian for minor proposer 
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Av‡e`b cÎ/Application Form 

 

e¨ve ’̄vcK 

hgybv e¨vsK wjt 

 

----------------------------------------------------- kvLv 

 

exgvcÎ bst                

e¨vsK wnmve bst              

     
 

 

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------- 

.....................................................................             .......................... 

cÖ¯ÍveKÖ/cÖ¯ÍvweKv/Rxeb exgv MÖvnK -Gi cÖPwjZ ¯^vÿi       ¯^vÿxi ¯^vÿi 

 

exgv Awdm KZ©„K e¨env‡ii Rb¨ 
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e¨vsK n‡Z wcÖwgqvg cÖ`v‡bi AbygwZ cÖ`vb cÎ 

Auto debit Instruction from Bank A/C 

 

 

ZvwiLt      

 

 

 
The Branch Manager/Incharge 

…………………………….…….. Branch  

 

Subject:  Application for debit my account with your bank for Insurance Premium. 

 

Please issue following Insurance Policy  

 

Basic Plan Rider 

Additional Premium Others 

 

In favor of ……………………………………………………………………………………………………….(self) 

or…………………………………………………………………………………..………………………………. 

Who is/are my…………………………….in relation . 

Please arrange to debit Tk…………………………….. (Taka In word)……………..…………….……………… 

…………………………….……….…... only) from my /our A/C  

 

A/C Title:……………………………………………………………… Phone:………………………………….…. 

Address:………………………………………………………………………………………………………………

………………………………………………………………………………………………...…………….……..… 

I would like to have my above account automatically debited for payment of my policy as mentione above. 

 

 

…………………………….. 

Signature of Account holder          

 

Bank Use Only 
Branch/Sales Center Recommendation : 

 

Signature & seal of BM/CSM/OM/Incharge 

 

Transaction Number:………………………. Batch Number:……………………. Date:…………………………… 

 

 

……………………………………..  …………………………………………… 

     Maker      Checker   

  

exgvcÎ/cÖ Í̄vecÎ bs (Policy /Proposer Number)t................................................ 

bvg/( Name )t ......................................................................... 
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JUVENILE QUESTIONNAIRE 
PERSONAL DETAILS of Life Assured 

Name of the child in full:___________________________________________________________________________ 

exgvMªvnK/exgvMÖwnZvii cyY©bvg evsjvqt_______________________________________________________________________ 

Gender:                   Male  Female  Date of Birth: __________________________________ 

Height of the Child ( in Centimeter’s)____________ Weight Of the Child ( in Kilograms )__________________ 

 

Immunization Status (as per National immunization Program – Bangladesh) 
(To be provided for juveniles less then 5 years ) 

Age Vaccine Dose Please tick (√) 

0 months (At birth) – 4 weeks BCG, Pentavalent, PCV OPV 0 dose Yes □ No □ 

On completion of 2nd Month DPT, OPV, Hib & HBV 1st dose Yes □ No □ 

On completion of 4th Month DPT, OPV, Hib & HBV 2nd dose Yes □ No □ 

On completion of 6th Month DPT, OPV, Hib & HBV 3rd dose Yes □ No □ 

On completion of 9th Month Measles 1st dose Yes □ No □ 

On completion of 18th Month DTP & OPV 4th dose Yes □ No □ 
On completion of 36th Month Measles and Rubella (MR) One dose Yes □ No □ 

On completion of 5 years OPV & DT 5th Dose Yes □ No □ 

On completion of 13 years ATd (Adult Tetanus and Diphtheria) One dose Yes □ No □ 

On completion of 14 years Rubella One dose Yes □ No □ 

 

Education Status 

State which class the child is studying 
 

 
State the Name and Address of the School 

 

Is the attendance less than 90 % : Yes No 

If yes. please give the reason for attendance less than 
90% 

 

 

Child’s Family Record: 

 Living Deceased 

 Age Health Age at Death Year of Death Cause of Death 

Father      

Mother      

Brothers      

Sisters      

Family Insurance Details in BDT : 
 

Family Member Age Total Life Insurance (BDT) 

Father   

Mother   

Brothers   

Sisters   
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Please tick the appropriate box for each question. If any of the answers is “YES”. please give the details in the 

space provided at the end of the table and attach all the reports available: 

Health history 
(If any of the answers are “yes” please provide details in the box below) 

Is the child having any congenital abnormalities? Yes No 

Is the child affected by polio / or any Physical deformity? Yes No 

Has the child been hospitalized in the last 2 years? Yes No 

Is the child currently on any treatment? Yes No 

Does the child have any learning difficulties? Yes No 

Has anyone in the family had any disease in the past three months? If so 
please give details 

Yes No 

Has the child ever had any accident or operation or is any operation been 
suggested by the doctor 

Yes No 

Has the child undergone or had been suggested by the doctor to undergo 
X-ray, Urine test, CT Scan or any other investigations? 

Yes No 

Has the child’s weight reduced in the past two years? 
Yes No 

 

In case of female :  

1. Is she pregnant at present? Yes No 

2. Mention her last date of menstruation ------------------------ --. 
3. Has she ever suffered from any diseases of the breast or the ovary or the uterus? 

 
Yes 

 
No 

 

Has the child ever suffered or is suffering from any of the following: 

Diseases or disorders of the heart, arteries or veins? Yes No 

Asthma or any other diseases or disorders of the respiratory system? Yes No 

Diseases or disorders of the stomach, intestines, liver and gall bladder? Yes No 

Diseases or disorders of the kidney, bladder or genital organs? Yes No 

Paralysis, coma, fits or any other diseases or disorders of the nervous system? 
Yes No 

Diseases or disorders of the eyes, ears, nose or throat? 
Yes No 

Diseases or disorders of the skin, muscles, bones or joints? Yes No 

Any tumor or cancer? Yes No 

…………………………………………………………………………………………………………………………… 

18. Give the name, address and mobile number of regular family Pediatrician / Doctor (if any)………………………. 

…………………………………………………………………………………………………………………………….. 

Declaration : 

I, the proposer of the life to be insured/payor of premium hereby declare that all the information stated above about 

the proposed child life to be insured is true and correct to the best of my  knowledge and no material fact, which may 

be relevant has been withheld or not disclosed. At present he/she is healthy. I also declare that I hereby give my consent 

to Delta life Insurance Company Ltd. to consider the aforesaid information for purpose of insurance with them.I further 

agree and confirm that in case of any of the information is found false or incorrect during the verification at a later 

date, the company shall have the right to cancel the policy and paid premium amount shall be forfeited.  

Proposer (Father/Mother/Guardian) Signature: 

 

Name: 

 

Signature of the witness: 

 

Name: 

Place: Date 
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AVIATION QUESTIONNIRE 

 

Addendum to proposal Date:………………………….On the life of …………………………………………………………. 

 

Schedule of Flying time 
 Hours flown as Pilot, Co-Pilor, Student Pilot, Crew member Hours flown as passenger 

1.Commerical Flying Total To 

date 

Last 12 months Estimate next 12 

months 

Last 12 months Estimate next 12 

months 

1.1Scheduled airlines:      

1.2Non Scheduled airlines , air-
taxi, charter flight 

(passenger/freight) 

     

1.3Company-Owned aircraft      

1.4 Other Flying ,see below      

 

Underline appropriate category: sightseeing, rescue work, crop dusting , spraying, seed sewing, fish and game control, forestry 

control,fire fighting, inspection, pipe line, telephone-line, control, instruction, power, mapping, photography, racing, acrobatiess, 

testing (new and prototype). State type of aircraft flown. 

 

2. Non- Commercial Flying: 

2.1 Privately owned aircraft 

(Pleasure or private 

transport) 

     

2.2 Other non-commercial 

flying, see below 

     

 

3.Military aviation 

3.1 Fighter      

3.2Bomber      

3.3. Transporter      

3.4 holicopter      

 

4. If you have overflown as a pilot state: 

4.1. what type of license you hold (student pilotes, private pilot’s any types of commercial license). 

4.2 Date of issue and date of last renewal: 

4.3. name of employer, if any: 

It is hereby declared that the particulars given above are true and complete and toghter with the life assurance Proposal 

date:………………………………………………….. shall be he basis of the contract of assurance.  

 

 

 

 

Date:……………………………….    Signature……………………………… 
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‡ckv msµvšÍ cÖkœgvjv 

 

bvg.....................................................................  cÖ¯ÍvecÎ bs  ............................................... 

 

1| Avcbvi †ckvMZ KZ©e¨ m¤úv`‡b Avcwb wK ai‡bi KvR K‡ib ?     .............................................. 

   (Kv‡Ri c~Y© weeiY w`b)                                                       .............................................. 

2| hw` Avcwb wb¤œ ewY©Z Kv‡Ri mv‡_ RwoZ _v‡Kb 

     Z‡e eY©bv w`b|  (cÖ‡hvR¨ nu¨v /bv  N‡i  (wUK) wPý w`b) 

     DËi nu¨v m~PK n‡j wb‡¤œ wek` weeiY w`b| 

 

(K)  fvix e¯‘ bvovPvov ev D‡Ëvjb K‡ib wK ?    [nu¨v]      [bv]   

(L)  gvwUi wb‡P wKsev D”P¯’v‡b KvR K‡ib wK ? 

A_ev LuywU ‡e‡q Dc‡i D‡V KvR K‡ib wK ? 

[nu¨v]      [bv]   

(M) ivmvqwbK `ªe¨ , GwmW wKsev M¨vm w`‡q KvR K‡ib  

wK ? ......................................................................................... 

[nu¨v]      [bv]   

(N) †Kvb hš¿cvwZ Pvjbv K‡ib wK ? ................................................ [nu¨v]      [bv]   

(O)  cÖvqkB ågb K‡ib wK ?.......................................................... [nu¨v]      [bv]   

(P) Avcwb wbw ©̀ó wkd‡U KvR K‡ib, bv cwieZ©b nq ? ....................... [nu¨v]      [bv]   

(Q) Avcwb ˆe`y¨wZK Zvi ¯^n‡¯Í bvovPvov K‡ib ? [nu¨v]      [bv]   

(R) Avcwb m‡ev©”P KZ ‡fv‡ë‡R KvR K‡ib ? †fv‡ëR D‡jøL Kiæb......... [nu¨v]      [bv]   

(S) Avcwb wK †ckvMZ W&ªvBfvi wnmv‡e wb‡¤œ  ewY©Z hvbmg~n Pvwj‡q _v‡Kb ? [nu¨v]      [bv]   

          (1) U&ªvK ................................................ 

          (2) evm ................................................. 

          (3) gvjevnx f¨vb ..................................... 

          (4) wmGbwR PvwjZ A‡Uv wi·v ..................... 

[nu¨v]      [bv]   

[nu¨v]      [bv]   

[nu¨v]      [bv]   

[nu¨v]      [bv]   

3| Avcwb †h KvR K‡ib, Zvi d‡j Avcbvi ¯^v¯’¨ nvwb N‡U‡Q wK ev NUvi 

m¤¢vebv Av‡Q wK ? 

[nu¨v]      [bv]   

4| KZ©e¨iZ Ae¯’vq Avcwb †Kvb `~NUbvq cwZZ n‡qwQ‡jb wK ?  

(hw` n‡q _v‡Kb ZvwiL I mb mn weeib w`b) 

[nu¨v]      [bv]   

5| MZ ỳB erm‡i Avcbvi KvR-K‡g©i †Kvb cwieZ©b n‡q‡Q wK ? [nu¨v]      [bv]   

6| Avcwb g‡b K‡ib wK AvMvgx 12 gv‡mi g‡a¨ 

     Avcbvi Kv‡Ri cwieZ©b n‡Z cv‡i ? 

[nu¨v]      [bv]   

 

           

Avwg GZØviv †NvlYv KiwQ †h, Dc‡i ewY©Z Z_¨mg~n Avgvi Ávb I wek¦vm g‡Z m¤ú~Y© mZ¨ Ges Avwg AviI ¯^xKvi KiwQ †h, BwZc~‡e© 

Avgvi ¯^vÿwiZ Rxeb exgvi cÖ¯Ívec‡Î/Wv³vix cixÿv wi‡cv‡U© cÖ`Ë Avgvi wee„wZ‡Z/Wv³vix cixÿvwenxb Rxeb exgvi Rb¨ cÖ¯Íve‡Ki 

AwZwi³ wee„wZ‡Z cÖ`Ë Avgvi †NvlYvmg~‡ni m‡½ Avgvi GB †NvlYv mshy³ I mgwš^Z n‡q ‡Wj&Uv jvBd BbwmI‡iÝ †Kv¤úvwbi mv‡_ Avgvi 

Pzw³i wfwËiæ‡c MY¨ n‡e| 

 

mvÿxi ¯^vÿi (ZvwiL mn).................................                                       cÖ¯Íve‡Ki ¯^vÿi 

bvg t ...........................................................                   ZvwiL t ................................................ 

wVKvbv t .......................................................                      wVKvbv t ................................................ 

          .......................................................                                                ................................................. 

          .......................................................  
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Financial Questionnaire 
 

Proposal Number:____________________ Name of life assured:_____________________________________________ 

 

Purpose of Insurance: 

 Protection for dependents   Protection for Mortgage Loan    For Education Fund  

 Personal Financial Planning 

 

1.   Documents verified for life assured for above proposal number: 

 

Income tax return Salary slips  Audited profit and loss accounts 

Audited balance sheet Bank statements C.A. Valuation  report 

Asset Ownership Papers Any other documents(Specify below)  

 

Specify the list of other documents verified:______________________________________________________________ 

_________________________________________________________________________________________________ 

 

2.  Source of income (For latest 3 Assessment years): 

 

Heads of Income (Currency-BDT) Assessment Year 

20__-20__ 20__-20__ 20__-20__ 

Salary     

Rent (Housing/Commercial Property)    

Business, Trade, Vocation or Profession    

Dividends/Capital gains ( Short or long term)    

Interest     

Commission income, annuities, royalties etc    

Other sources    

Gross Total Income=    

Agricultural income    

Income claimed to be exempt from income tax (please specify the source of 

income) 

   

 

3. Details as per latest 3 years’ audited profit and loss account: 

Name of Company:_     _______________________________________________ 

Share holding or profit sharing percentage for life assured: _______________________________________________ 

Name of Auditor:________________________ CA Membership no:__________________________________________ 
 

Particulars Balances for the year ending 31st March 

20____ 20____ 20____ 

Net Sales    

Gross Profit    

Depreciation    

Net profit before tax    

 

5. Details as per latest 3 years’ Audited Balance Sheet: 

Particulars Balances for the year ending 31st March 

20____ 20____ 20____ 

Net Sales    

Gross Profit    

Depreciation    

Net profit before tax    
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6. Details of various investments made by the customer: 

Type of Investments Frequency of Investments Lock-in Period Amount (BDT) 

Mutual Funds    

Shares, Debentures, etc    

Fixed deposit/ Sanchapatra / 

Deposit Pension Scheme 

(DPS) 

   

Government bond/ corporate 

bond any other savings 

   

 

7. Please justify the premium paying capacity of the customer for the entire policy term: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Declaration by the life to be insured and proposer: 

 

I/we here by declared that all the information furnished  above is true and correct to the best of my knowledge and no mater 

information , which may be relevant has been withheld or not disclosed. I/we also declared that here by give my consent to Delta 

life insurance Company limited to  consider the aforesaid information for purpose of insurance with them. I further agreed and 

confirm that in case any of the above information is found false or incorrect during the verification at a later date, the company 

shall have the right to cancel the policy and premium amount paid shall be forfeited. 

 

Signature of the life to be insured      Signature of proposer 

Name:_______________________     Name:_______________________ 

Date:________________________     Date:________________________ 

 

Signature of the branch Manager     Signature of the witness  

Name:_______________________     Name:_______________________ 

Date:________________________     Date:________________________    
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Insurance Enrollment Form 
For Delta life insurance coverage of All loan customer of Jamuna Bank PLC 

 

Date: ………………………. 

 

Customer ID:…………………………….  Loan Account Number:………………………………… 

 

 

Borrower/Applicant Details 

Name of Borrower:  

Date of Birth:  Gender:      NID No:  

Professional Address:  

 

Email ID:  Contact No: 

 

Loan Details 

Loan Product Name:  

Loan Amount:                                   Loan Tenure:                         Date of Loan disbursement: 

 

Insurance Details 

Sum Assured/Insurable Amount:                          Date of Commencement:  

 
Note: i) Maximum insurance benefit on any one life shall not exceed tk 50,00,000.00 (fifty lac) respective of the number of 

loan  account held by a single borrower. 

ii) Amount of payable is sum assured  shall be the  loan amount . 

iii) Insurance coverage shall be offered to first applicant only in case there are more than one individual for a single loan.   

 

Debit Instruction  

I/we the undersigned hereby instruct the Jamuna Bank PLC to debit Tk……..………/- only from my/our account 

no:………………………………………..at Jamuna Bank PLC , toward payment of insurance premium to Delta 

Life Insurance Company ltd for this loan. 

……………………………… 

Borrower Signature with Date 

 

Health Questionnaire 
a) Currently, are you in good health?  Yes    No 

b) Within the last three years, did you consult a physician or were confined to hospital for illness/injury ?  Yes    No 

c) At any time in the past, did you suffer from or currently, are your suffering from tuberculosis, diabetes, asthma, 

rheumatic fever, heart-disease, hypertension, liver or lung disorder, blood disorder, neurological disorder, epilepsy, 

kidney-disease, cancer, mental illness, hernia, permanent disability, AIDS or HIV disease or any other disease or 

recurring nature or any chronic illness? 

 Yes    No 

d) For females: are you pregnant now or had you any complication during previous pregnancy?  Yes    No 

e) In your family (Paternal or Maternal side) is there any hereditary, familial disorder like asthma, diabetes, mental 

disorder, bleeding disorders etc? 
 Yes    No 

If answer to any of the question above (except “a”) is “YES” please give details here: 

 

 

 

 

Nomination of Beneficiary 
 

I assign the Jamuna Bank PLC as the irrevocable beneficiary of the full(100%) benefit amount for being my loan sanctioning authority. 
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Summery of Insurance Coverage 
Delta life insurance company limited agrees to offer insurance coverage to the insured Loan borrower of Jamuna Bank PLC under a 

Bancassurance Life insurance contract signed between  the Jamuna Bank PLC and Delta Life Insurance Company Limited . The insurance is 

optional for the borrowers and a summery of payable insurance benefit under the policy is as follows: 

 

Insurance Benefit: 
 

Coverage Risk : 
Death(Natural & Accidental Death) & Permanent & Total Disability (PTD)  of the insured loan borrower due to any reason (except those 

mentioned under exclusions) during the period of insurance coverage .  

 

Amount of Payable Benefit:  
A) Death: (Natural/Accidental Only) : 

The scheme shall cover the risk of death of an insured “Loan Borrower” whether natural /accidental occurring anywhere in the world due to 

any reason except those mentioned under “Exclusions from Insurance Coverage” for an amount as mentioned under summary of benefits, i.e. 

the said amount shall be payable on happening of the above risk.  

 

B) Permanent & Total Disability (PTD):  

In case of permanent and total disability resulting from bodily injury caused directly by an accident within 90 days of incident which prevents 

the insured employee from engaging in any business, occupation or work whatsoever for remuneration or profit and which disability has 

continued uninterruptedly for a period of at least 06 (six) months and has been certified to be incurable by a physician approved by the company, 

then subject to provisions of this contract, the company shall pay an amount equal to GT Sum Assured of an employee  stated in the schedule 

and the insurance for the said employee shall be determined.  

 

Nominated Beneficiary : 
The Jamuna Bank PLC  shall be the assigned irrevocable beneficiary of the full (100%) benefit amount by virtue of being loan sanctioning 

authority.  

 

Mode of Claim Settlement: 
The company shall settle claim on recipt of requisite documents, through A/C payee cheque in favor of Jamuna Bank PlC . 

 

Other Terms and Condition of Insurance Coverage: 
 

• Insurance coverage of an eligible accountholder shall commence from the date of loan disbursement. 

• Insurance coverage of an insured shall be terminated on reaching the age of 64 years or closure of the account due to any reason. 

• Non discloser of material facts that affect risk assessment by insurance company would invalidate insurance protection and claim. 

 

Exclusion Form Insurance Coverage: 
 

Insurance benefit under the contract shall not be payable in case of death due to following reasons and circumstances: 

• AIDS and HIV related disease. 

• Suicide or intentionally self-inflicted injury , while sane or insane. 

• Military or naval service in time of declared or undeclared war or while under orders for war like operations, 

• making an arrest as an officer of the law or restoration of public order, 

• Assault while committing a felony or while participation in brawl, 

• Racking on wheel,  

• Service, travel or flight in or descent from any kind of aircraft, except as a passenger in an aircraft  operated by a commercial airlines on 

a scheduled flight over an established passenger route. 

 

Declaration 
I here by declare that the statements made by me in this Enrollment Form are true and complete to the best of my knowledge & belief and I did 

not conceal any Material Fact* which may affect  the insurance. This declaration and statement made by me shall be the basis of my insurance. 

I also understands made or particulars furnished in this form, if found incorrect or untrue or there is non-disclosure of material fact, then the 

insurance shall stand void and the premiums paid shall be forfeited by Delta Life Insurance Company limited. I have read ., understood and 

agree with the terms and conditions of the above mentioned summery of insurance coverage . I also agree with all the terms conditions of the 

insurance contract signed between Delta Life Insurance Company limited & Jamuna Bank PLC. 

 

 

 

 

…………………………………….      …………………………………………………… 

Signature of the Loan Borrower      Signature & Seal of (Jamuna Bank PLC official) 

 

 


