
6#,#.,HF

e5 I qfrfrsffi (Name of Policy) B

tfrfre-*-<vlful (Date of Eomm.) s

qfrfr{T{ (Numher of Policy) B

{F{fi-{ <-<.f (Type of Policy) B

t+s (Male) {REt (FEmalE)

€;tW_,tyi:,At.
'f"raMlE€I<Ram{+rlFmeWq*$C s Gnf}s

qrq-Tfrsrc'$it (N. of Premium) B

rqtursq (Medical) q-{-c{fucr{ ( N n n- M e d i c a l)

\ffr<q-{"l-s q\ (Applicatirn Nr)

c
ffi-tq et,iltrnrcB<ffi

(Name uf Financial Asssciate)

cst-si\ ([nde No)

et<fi{ anrrEqtq{ or +Ftqfr r

(0'l copy passport size

photograph of applicant)

qwfiffiErArqr'{r<TPteEfr
Alpha lslami Life lnsurance PL

,{Rs ffiG&q-tffe+-<T (KYC Profile Form)
(<,fuastfiAr[ {f{fir cryTqEmtqr) (qtts)

Head 0ffice : A.J, Tower, Plot # 4, Level2-4 E E-|3, Sonargaon Link Road, Kawran Bazar, Dhaka-1215.

Phone *BB -02 55U3304-5, ISE783[[2t1[. in{oEalphalife.com.bd, www.alphalife.com.bd

oq r ftq[,{fqr+-* Eql/"tRG& (P o I i cy H o I d e r's I nf o rm at i o n ) e

$qrs< 'l6f {rq-<rrem (Full Name in Bengali)

t(rdQrc (ln English)

ftq<qm (Father's Name)

{lsm 4tT (Mnther's Name)

qtfti€r< qE (Spouse Name)

c+n,t.:r'r<ttdr ir{ (Ph n n e/M o b i I e N u m b e r)

R'+q oT<nq lr'K (Alternate Mobile No.) q'rqTq (Nationality)

i-rqt{{fr qttro (E-mail if any) <=( (Religion)

FFfi'M mpir"l (Ed ucatio na I Qua I ifi cation) wqErk{ (Date ol Birth) <lq (Age)

re*lirec+< "tmc"I]f, {trq{ o) a'.
Efr

[01 copy passport size

photograph of Nominee (s)l

.. q'/Yes Eil/No E
..... q'/Yes E-ql/No

..... q'/Yes gqI/No

..... q't/Yes E ilNo

orr r{RGG"[E (lntroducing Letter) s

o) ot€r "ifrbr l-q/"flwatttrqvBrqla'nqq (National lD/ Passprrt No/Birth Iertilicate) c

.i) t frqt eq-{fr cilr-r (E-TlN if any) B .................

't) 
qtltvqatffi'{rt-< (Driving License Number) B

t) q{jt-{r (0thers) B

os rErftm (Permanent Address) e

oc r<ffqfi+.FT (Present Address) B

os (eFtk tfft-{Tt (Details of occupational status) e

Bridging the gap of life



ot tql-<CS-{\rcef< Eqq (Source of lncome) 3

ou r 
qfefn Eqc- {ffiftnT e[q& (Verification of source of income) s

os r Qffi1fr6q6q{qv{,<ifrc/$iq (Mode uf lollection. Bank/lash) :

to t<l'1\oRff{R-rfr aflro (Bank Accrunt No-if required) 3................. "tFlI (Branch) B ................. <it(rs-{TlT (Bank Name) 3 .........

(++q ffi "tk-r.itrq{ "Ir( fi-w <trc fram i{<- qn]=l $;[cs qc<- Applicants Bank Account Number is to be submitted before claim settlement)

55 1{fr'fusey (lnformation of Nominee) e

wqfis <&< qm-5 (Name of Nominee-1)
<3IT
(Age)

qBr6
(Relation) %

xrqtfts <1fu< om-t (Name of Nominee-2)
<lt-{
(Ase)

{*rs
(Relatinn) /o

Eil€T "ifrET fl-4ntq("flf, ;rvq{ frEq-{. c-Tq {(
(Natinnal lDlPassport No/Birth Iertificate)

6fa]I-a aaa (Mobiie Number) t-tlt{, <fr qrn+'(E-mail-if any)

) qfrftsq'6asq qm (Nominee in case of minor age) s

qfuq<rq<;rn t l'lame nf Guardian)

c"l'lI (!ccupat on) <+'t (Age) x*6 (Relation)

lfrf.fqg*<l: ET{--{ ql:I]< IpI{ q< f+tftsOtrf"t1 ?:= ?rc- ef c'i 4<i. }".-?; {"t ETTIF< ?5 tr-tT rFfTrZTm q{ffi< eilfuq ufC"m vf<f <iq q{6fl rl

)a. rETI?i"tK <I qI'|q]=J "fk<ff<< reff-<f st{adT Eq{ qfa-+-. ?---a* -r=-7=,=| F-; :+ie.sT{Ze irT'eferc slfuq FiG< qC+ ECg:l +p;r c

( l{ or any ni your family member's have any policies with Alpha 1s an L fe -srrance L rr t:d/any other organ zatrons please provide detaiis below).

€hnq rr<
(Policy No)

?$efutiw{{N
(Name of the Iompany)

ir*q'<e
(Sum Assuredl

7=it a

Fir';
(FanSTerm)

frfi s+-{erfr'<[
(Date of

I ommencement)

fr-rltfi-e
(Acceptance Iondition)

Tg?Ni
(Remarks)

:rr r?rlS<"r<E-m'[ (Reasnns for Pulicy) e l.lFmqtr (Monthly lncome) e.

58 frflEsF (SumAssured)s Drcr (Taka), <tfto c"n'n (Yearly Pension)&fu (Stipend)...

)a {kf,fl4( (Pruduct No) 3..... rmtq (Term) <er (Year), >a r ersf?o&frtr'Fl (Proposed Premium):

)\e &iftnlTqq.Fr "mG lMode of Payment) e <tffio (Yearly) sl.slfro (Half Yearly)

qqAEnXRrr (H[) e

(Plan No) e

ffis'([uarterly) qfrr (Monthly) eqo[fr{ (SinSle)

fr (Spouse) FB ([hild)

)c r{ffifraTI (Supplementary Ioverage) e f6-+r qfrs lyi,qsstft , Eil q$lu e qmtsl-q {k{t ( P l us ) lefrri{qeTTd?$ (WP) qfr{7[-Tftrffi{fik ([[)

ltF-oqm?qr1frn llBR) q@+mqg (ADB) 16+vfiury, qqqifr s qfrqsrsl1P31g1

qBryErrmtll <xR{ ffirrq ([[) s

tu. Frfi,Fts fi-<net 1ffi q4-{ffir (Applicable for Education/[hild Protection Assurance) 3

(F) Flora.N (Name of [hild) B .. q-q\51fr{ (Date of Birth)s..

('i) AfiTNq-erKwerr*F6 (Relatiun with the payor) a......

.. <xq (Age) s ...

("1) frq (Gender) s Ts{ (MalE) xkql (Female)

ftst/fta x1'{-{qtroR1&-Statement about Educatirn/child health Om'/FlE {frfr* mroerlMr-Applicable fsr Education child protection assurance) 3

(s) FiBfr<'g<ffiqq-"ff {q ? (ls the [hild presently healthy)g q/Yes qt/No

(?f) eK ffitqwEqfi, AiTrnE-, $$c$K, cttfre, qN, qfuc +w{uiuwiir$t{ ffiAqlTS? (ls there any physical disability Typhoid,Tetanus, Polio, Ham, Jaundice or

qI/Yes qr/Nocrngenital infirmity)



)b I Artqft6f{{l{ cq6eR-1& 111gs11h Statement of the Prlicy Hrlders) c

(e qHfrfr e{{c*I"f {q ? (Are you healthy now)

Mental drsease nr any other disease).

('D qf"rfr fr mF qcqPflDK q<( E6+K qTt-q qmtq{ ? (Have yru faced in accident E surgical operation?)

(q) qf{frfrqfrF q<(<.fr6 qhrl'f, uEIIKE{, ED(sDT'i, !qt, qlolfr, ffi, <lsg{, fiffi{t, tlsrrG-{ 6l'1, 'F$qfr<Iqrd-.t GIt[, FFIIT{ ffilrf,

d/Yes qt/No

eJt/Yes qyNo

d/Yes iyNo

d/Yes {t/No

qfr/Yes sl/No

qo r lfu ept-<r+-< c+rqq&R-o qflTm (Additinnal [luestirnnaire for female prnprsais) e

(e qf{fr fr' q?t{ {v1-{ w-<1t (Are you pregnant now?)

<fr qse{$ q{ sr{ sfi >fgt{q1,$ s1l{T- (lf you srE prEgrant when yru expect delivery) :

(.f-) {sf{ €Fr{ {< qrT ql.stR-s qclrq fr I (We re yo u r p a st d e I i ve ry n o rm a I ? )

("r) 6"lT qst-61< q-q Etful (Date of birth of ynur last child) B ........................

(s) qPtfr fr 6$T{ e cff6'1, s-{ <I q{1{ qqq'fs c+ll fi-gm tr;'iz{;I&atrtr{ (Have yru ever been suff ering q't/Yes cI/No

from synecrlogy. brest nr utetus relevant disease)

t+c<fqc+qi-qlqf +T'irq )t',5b \s \o qs.qqKfqI'l{l3rAslr{{ (fu/Fl\3 {frfr-{ ffir,4) q{Irsl-{"'tErq*tfufr{Gqfqiqlsl'lcsT
ft-sifrsfrc{qq{s.-q<""Il [f Necessary,attachdetailsNu.lB,lsand2[ onaseparatepapEr0ranyotherhealthrelatedStatementof youlIhild

( ln case of Educatinn/[hild lnsurance) on a separate paper]

q) I ft{tEws-{{fr'frft{.t'E fiR E EE.

a.a. I qPHf{<6T|-E.iIAfis {fr${BTEYf GF{(Your present physical measurement) a

Emvr (Hei g ht) s ............ Tts/fr . (Feet/M eter) .............. Qfu/mafre (lnrh/[.M ).

ew+ (Weight) B ............ m&/tEs (kg/Lbs).

{rffi {I"l ([hest size) ( t{ .daq-q Breath in) ................... tfu/cqsfrc (lnrh/[.M.).

drs<:rlef ([hest size),-tmcrnsrK "K- (Breath rut) ...................tfu/c-nsfre (lnch/[.M.)

ilqag;4{ c117<$"f (Waist Measurement)e....................tfu/mefra (lnch/[.M.).

q-{.tGffiFl-{ qdl qT'iTK/ffiT< (Flsr,Fie "rfrfu mr-e) frrtr ml fre qr+rq frl!. :
(Spenial mark of you,/your child (Educatinn/[hild protectirn assurance)-if any)

qe I "llffi$'ffi (Family History)

E

tr

?t

rl

{
g

c-r6
(Relation)

qR\o (Alive) IE (Dead)

I\rfi
(Number)

<lm
(Ase)

<6h.IAfirqrt
([urrent Physical Status)

{ErTtrETsc"
(Age during

D e ath)

IEr',-<$ldct
(Reason of

0 eath)

cir GrrKqtfrY
(Duration of last lllness)

IPTjr{{
(Year of

D eath)

PM (Father)

rtst (Mother)

9Q (Erother)

mR (Sister)

rlftift (Spouse)

qra (Son)

mrs (Daughter)



6E<ftg.E{ctrBgLTEIi<[{f o1ffiq-66TYT 9|{fts (Following questionnaires will be filled up by examining doctorwith mark Yes or No)

(m<-{ qlq cfurc{ qfrFr+ mt grTMr- 0nly applicable for the medical policy)

o)

n) qnfr fr ersr<rre< cfict c$'E-\r-[{ cBr+Ts ?

(ls there any relationship with the proposer)
oG 'ltrflklt, ffiR'{, ffiq + y+ft etgt qilr$T+ mr.t< Eq qtrq frl

Is there any disease of the genital organs other then (Iestes epididymes,prostate)

{) asi-+c+<qc<lq"$.]s <I([TI{ m-l-{sl"f ql1qh'?
(Healthy,looks declared age)

oU

F) EFs[ (Height)g..........Ti1fr. (Feet/Meter) .. mcfrsAs flnch/[M)

1) €w{ (Weight) s................. m&/'itus(ksllb).
ol

qr$'ffi{roilg.-tdT, FuTqEftil5t. ?rq-dt, uls"l rr lpliiqE
Wn+nq.{q<fA{({ST1}'(Have you seen any abnormalities in

hepatomega y, Tumnur, Skin eruption ,Stomach, herein eye sight) 'i) "j{t]:TFLT (Breath in).............. 6{3 fiAe (lnch/[ M.)

s) tlq \5lHs<f{ 
"E1-(Breath out) ............c{a frAe (lnch/C.lv1.)

og
qqpps. il- cFlfl € {r:ry-s{tcr{ wql {mr w frs fr {i-slkr
qqFT q'T{sl utzq fu7 ls the heart sounds normal ( Intensit,spliting, etc) s) ;rra T{I{iI c1-(B{ {Iel (Waist Meas:rement) ....

([.M)/ Q3 (lnch):.,..,,..,.,,..,,. . ..

.....ffisfr

o8

s) 4&{ ut&Fo ? T{ci mrm ?

(ls pulse rate , is normal) u) q{scAq6-<= lvlark of identification (if anv) 3...............

{) T6}_.q': irz.},"a,,UmCtfro 
r

(B1ord pr:ss',re Srstr rc ................. ./Diastal c )

o1

esr<mr 1t?ft-r q{ql \e fik{R-s tfeqm l-qTT $r< qmfr Err ftfl{
:lr{ TI{;I fr'? (Do you thing the proposer may be a long life by considering the

health cnndition E family history)

oV
sre,q-< kc<EdlT ffi fr qoe fro frrr 6ra{ ArK qdl q?N mfu fi-fl
i-ilq-A i (Dr you rons der him/her as a fast class insurance policy holder in all sense.)

{fts-fflai EiF-lIT{ efeaII-"I, qm-< (f,q:rc)- Statement E srgnature -rf the

Registered Doctor (seal) 3

q<fu';T fr'a='ig (Ll ndrr*riting D ecision) 3

cT[=tclt
qrfr evfrE 6t"<q fut qro (RfrffiqrcT) ,{t !c( Grtr"tt +<Q m, S"[r ErsFts q:Nfr-{ m B-s{ qtfr eqF Tr<E vt q6-s' s aq {ffi frtrl ok e<( wrfr ma
efom qq-sr- .s tbEK qRT €Rq offi I ei EIr<lt;l"m <fu q-+E E?li q<( {fr uigtfr tftq qt, vr< vffi "rftqm ffi <R rslT.ff fi<& < sr{ qqf eg|RE
a$ pfu< ffi aqlr{ '[qT 

qr< I q]Tl{ csc{ rela. effi qn5"s'rffi{ qI{lq{ cc4, ul sslK q-{T Coi*ttfrm wflc fr-qN I $,rTT <fu \r-c?rj-< mlq {ffi- cc4
ml-tffr[T' qmlm qNK q]fi9, w+nttr ?:n qRq to I o q1ffi 6a]*rft qEK qBrT?6 frqtg qqd +-<r< r

qtfrqtr<'rFwtto.<QR, qtssRft<rffi'Rq+'ft.q<q{irtqI'6sffis&acftnco*nfuEt*nr-ctfry<v'tr<+ 
r

De cla rati nn

(l also declare that until first premium receipt (FPR) is being issued the company will not be respnnsible under this proposed agreement/policy)

stk{ (Date) s .

srEC-+-{rls-{ (5) s

(Signature nf the Policyholder)

(r)

trie< qrr< <1 Imtqfr< pH ( fu7trie {frfr< cpre)e
(Signature or Thumb print 0f thE child)

ffi-qlq srcTfirlD/qf+ltsTft-{-{k1G lstatement of the Financial Associate,/Field 0rganizer)

qffr eE-Ks/qB-fks-lfs orrt&, f p qt6QT I qI]-{ {cs q].6-{q-{'EE qmlsslr< cfqqrqFf (l observed the proposer/applicant, he is quiet well. This Application form,/

applicant may be accepted)

ffirm qffiF[GrE q{-Tnr{ QBFBqrfc{q.K sT{]Er{ \3 rs]v gl+ urnefs q<affir s (-gB

(Signature af the F.A) (Signature of the Ll.M E [ode) (Signature of the B.M E [ode)

{i{&s (Enclosure) a ,${6 ,!aq r.dtfrss ,{a "[T6ffi qRrsT{ o> oPt qTll&o <frT SR, <T{ qTl66k q$ efBx "iRurt"t-elsi-{ 
qml&Etr:i Etirqq/ "mffilq{q{fr {trfrFr-sB q< F6FFFI effiq F<fC\' qr< I (01 copy passport size recent color photograph of applicant E his/her nominee's phntocopy nf age verification-NlD/Birth

Iertificate,/Driving License/ Passport/SS[ [ertificate)

fr" nc qPHi< {E"i<F "ifrfr-< fi'+r"ist< .srd {sfq< {irq Esr <lyt(<q q lfrfr qlr 6$Tqr\e 6T{ qRs{/Esls{ al. q I 4ffi qlm qrowc +-<"cn <fr wr"ifr
$&r qTQ-q qq', sr< ml*iTfr cst{ qlT -qlfi$ TCT q<6{ cI t (Please note that keep Your eyes carefully on your policy for your own interest, this pnlicy is not transferable to any

where or any other c0mpany, l{ the policy will transfer AILIL will not bear the responsibile Regarding your life insurance policy)

) tql6[st


