   DECLARATION FORM
		(JUBILEE GENERAL INSURANCE COMPANY LIMITED)
			      (All entries to be in capital letters)

Following attachments are compulsory:

	-	Copy of CNIC applicant
	-	Copy of CNIC for Spouse addition (if married)
	-	Copy of ‘B’ form for children addition
	-	Copy of appointment letter & contract 
	
Name:___________________________  Designation:________________________

Depart:___________________________ CNIC:_____________________________

Date of Birth:______________________  Blood Group:_______________________

Emergency Telephone :_____________________Employee Code:______________

Bank Name:______________ Branch Code Account No:______________________
 
Present Residential Address:____________________________________________

___________________________________________________________________

					DEPENDENTS

S.NO		NAME		              RELATION	D.O.B		CNIC NO.

01.	    _________________	____________       ________   ________________

02.	    _________________     ____________       ________   ________________

03.         _________________	____________       ________   ________________
      
04.         _________________	____________       ________   ________________

05.         _________________	____________       ________   ________________

06.         _________________	____________       ________   ________________

07.         _________________	____________       ________   ________________

08.         _________________	____________       ________   ________________



[bookmark: _GoBack]__________________			_____________________________________
Employee’s Signature 			OIC Health Insurance / HoD Signature with Seal 






