08/12/PDF

Allianz ()
Allianz EFU Health Insurance Limited
Window Takaful Operations

Family Enrolment Questionnaire Form (FEQ)

Cert ID
(If already issued)

Name of Employee:| |Gender: I:I Employee ID I:I

In CAPITAL letters First / Middle / Given Name(s) Male/Female (If any)

| | o I:I Joining | Marital |
Employer Name: Designation: Date: Status

Marri
Home Address: ar%aa%g I:I

Subsidiary/ |

Location
(if any)

Tel: (Res) Cell Tel (Bus)
| | |

| CNIC No: Date of Birth

Please list Family Members (spouse, son, daughter, mother and father) to be covered: Attach additional sheets if necessary
In case of addition of spouse due to marriage, Please attach the copy of Nikahnama.

S. _ NAME Relationship | Date of Birth | Height | Weight CNIC No.
No. Please write in CAPITAL letters with You (dd/mm/yyyy) | (ft/in) (Ibs) (Mandatory)

1.

2.

3.

4,

5.

6.

7

8.

9.
10.

DECLARATION: | hereby declare that the statement above is true and complete to the best of my TO BE FILLED BY THE EMPLOYER
i e oo o o empioyer o Al EF el st LIt Wi Tl Cpegions | P2 ety he pla o tis employe
are the basis for the Group Health takaful applied for. | hereby authorize any hospital, physician or

surgeon who has attended to me or my family members to furnish to Allianz EFU with any and covered | [D]Value Basic
takaful information that they may require concerning our medical history and/or examinations. Other

Coverage Effective Date:

Signature of Employee for Self & on behalf of family members being covered Date Signature & Stamp of the Employer

Please fill either in English OR in Urdu only

Allianz EFU Health Insurance Limited
Window Takaful Operations

Pakistan’s First Specialized Health Insurer
D-136, Block-4, KDA Scheme-5, Clifton, Karachi-75600. Phone: 111-HEALTH (111-432584); Call Centre: (021) 111-HELP-00 (111-4357-00); Fax: (92-21)3586-4020



Complaints in respect of Takaful Policy

If you have any complaint or grievance against the window
takaful operator, broker, agent, surveyor or bank representative
in respect of your takaful policy, you may file your complaint
with the following office:

FEDERAL INSURANCE OMBUDSMAN

2nd Floor, Pakistan Red Crescent Society
Annexe Building, Plot # 197/5

Dr. DoudPota RoadKarachi
Phone: 021-99207761-62
Website: www.fio.gov.pk
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