
6#ffihr
qTrlffiElqrArurffiFfutu
Alpha lslami Life lnsurance Limited

qrqa ffiG&q-{ffis w* (KYC Profile Form)
(<ik ftfi fuf tfrfi-{ crcE {rqmr) (EIts)

Head flIfice: A.J. Tower. Plot # 4, Level 3, 4, 8, S, I [, ll E l2 S onargaon Link [load, Kawran Bazar, Dhaka l2l 5

Phone *BB -[2-55U33[4-5. 0SEEE4[[2U0. infoEalphalife.com.bd, www.alphalife.com.bd

.'d\:a\'\r j^:Lz:,?*-.
apfeq1Efii <1".{fch.t {ds6 -\.fs q16Eres re FT{EiE qfc{c:I,lq. rR (App licati nn No)

fr-qnq&{ls er{tFmrB-{rtT
(Name of Financial Assnciate):

c$rs q( ([ode No)

eTqrs( "fiq(a6{ftq{ ol +ft fi
(il copy passport size

photoqnaph of applicant )

o) r {frfr{{t{ (Name of Policy) 3

ffifrwrqfr{ (Bate uf Eomm.) a

1Ffr{T{ (Number uf Policy) 3

"ti{fr{ {<.f (Type of Policy) B erirftk(1it(N.ofPremium) B

1+n (Male) afrq11Fr*uh1 GBr+q (Medical) qq- Gfrrs-{ ( N o n - M e d i c a I )

o\ r?gqrqrffiEqr/ "fiG& (Policy Holder's lnformation)

qrq-$r t({r- <rsa-{ (Full Name in Eangali)

t(rdqrc (ln English)

Ftgr< arq (Father's Name)

xrsl-{ qt{ (M rther's Na me)

qrft/$-< qN (S pouse Na me)

p1-4766{4 ryE (Ph rnelM o b il e N u mber)

fr 'f,fl m<t{ rr{ (Alternate Mobi le No.) qreTo[ (Nationalily)

e-o?q<fr qnro (E-mail if any) <{ (Religion)

FiqFE m1lq (Educational [ualificatinn) q{ srk'{ (Date rf Birth) <rc (Ase)

xqrirsl-fi qEr"ll# {ltrw{ ol sft
cRr

lil copy passport size

photograph of Nominee(s)l

.qt/Yes n qYNn X
q/Yes n{/No E
qt/Yes [ *l/Nu !
qt/Yes ! ll/NrI

oe | '[RG&'EI (lntroducing Letter) a

o) q€n {kDT "iq/"i Hr"irtr di/qq }Fq ;R ( N at i r n a l l D /P a s s p r rt N n/ B l rth I e rt i f i c a t e N o ) 8

?D E- ftqlqa-{frems (E-TlN if any) 3............

"f) 
qEfu. qtrcq' dr{ (Drivin g License Number) 3............

{)q{rt{i ([thers) 3............

oa r EIfr ffi+.FT (Permanent Address) 3

"c r<6at-r8s-ffi (Present Address) 3

oe ('Fil{ 1{kr<.i (Details uf nccupational status) e

Bridging the gap of life



oq lq-qrfitqcd{E'q (Snurce of lncome) B

ov t 
qcqf< EsT ITiltc{T {6& (Veri{ication ol source of income) B

ob rfifir{qffiri]fiT{{t{,{J](F/iilq (t',lsde of [ollection, Eank/lash) e

)o t <iRn Rfl{ I(-{fr q[-f (B ank Account No-if re q uired) 8 'llrll (Branch) e <RmtqN (Bank Name)e

1+m n?r tkrttr:r< a,{ fi-e <n+ frm q'ffi qqm F{co qr<- Applicants Bank Account Number is to be submitted before claim settlement)

:r r lfrfusqf (lnformation of Nominee) a

lrqfio<ifu<+q-) (Name of Nominee-l)
{{{

(Ase)
q-r5

(Relation)

xqfisgfu<qm-t (Name of Nominee-Z)
<'{T

(Ase)
qpl<6

(Relation) /o

qrqT {R'D{ "iq/fiqffitrq\/q{ ft<nix{qR
(National lDlPassport No/Birth Iertificate)

crmltfl +t{ (Mobile Numher) t-rqtr, <fh qnro (E-mail- if any)

), nffiqag<<lFqm (Nominee in case of minor age) 3

q&smr$< qN (Name of Euardian)

c.i-tt (0ccupatirn) <r'q (Ase) q*i6 (Relation)

16-]x qy<Te ts$le qTlr IplK "r< v+fts+('iq) A{l< BF[.qcq $ircs 'tKr{{ .43\ E]T/ETrh.-{ frq ntfucg +rorae wlptr< sxtkr urc"K Tc<l <fq +<rfl tl

[N.B.lrly nominee(s) will recive benefit as per the terms S cnnditions of policy and helshe will distribute the same under in their own responsiblity am0ng the heir farayez]

)\ I qI"FlK <I ql"FK tk.<f+< +tr-<t ft<rq< E"r< qerl ffi qttTTq-dr r+tq c+p'nfirc fuf esK aflftrq frc< qc-+ E-c*r o+-* e

( lf or any of your family member's have any pnlicies with Alpha lslami Life lnsurance limited/any nther organizations please provide details below).

ftqr"mqr
(Pnlicy No)

frteGSr+sqN
(Name ol the Iompany)

?lmqo
(Sum Assured)

"tk+qR e
cq$q

(Plan E Term)

?qr s-s<stk"l
(Date nf

Iommencement)

ft._116i"J4.
(Acceptance Iondition)

TSt
(Remarks)

:rr r frfi cI<t< BrqlT (Reasons for Policy)e llFrc v1-{ (Monthly lncnme) e

:e r fr$qqm (Sum Assured) a ffi (IakaL <rfro c"rq"n(Yearly Pension)ftfu (Stipend).

)e r Qfta6 qma %G (Mode rf Payment)B

5q I q{RTfr ft{i (Supplementary Ioverage) e qfdr qFs Wi, qsntft . qft qslsf s st-{'flsm {R{T ( pl us)

qifi-sq]-rarT{R<T 0BR)

frFffiqs1rr{Rql. UP) qm{ft.flcil,tr<flft ([D

q{6-{TI-p, (A0B) gf+ vfis ag, qq<tft s Erft qrrsT (PtlAB)

S/n
,qr ()p0use, FB ([hitd)

a1ft-a (Yearly) !T$ET (Half Yearly) ffiF ([uarterly) qfro (Monthly) e{slfr{ (Sinsle)

qtrry Fir<T'i, <itk< "tRqri ([[) s

tu- FIl't/FB fr<ttsl qFfr{ E+i elffiM (Applicab le for Education/[hild prntectinn Assura

qqftBrq{fr$ 1Hg1 g

,- (Plan Nn) c
nnP l;

(n) Fie-< nm (Name of Ihild) e qqsrfur (Date nf Birth), <lq (Ase) 3...........

("[) frq (Gender) : iPr (Male) qkdrt (Female) ('f) &frTI{EF5ITqlral c-l6 (Relation with the payor) 8...................

> trNTiFN {tgi q*rfu f+{C Statement about Educatinn/chlld health (Fffi/frs 1frfra 61q fiTqr- Applicable for Education child protection assurance) B

(F) Fr\e fr <\t{rcq q"'t4 {{ I (ls the Ihild presently healthy) s fu/Yes {/No
(?i)EK6r+sssrfr,AErGrs,rSsFK,c"ilfre,qN,qfuq+sa{qsq{R-$1lmt'tqlcQ? (lsthereanyphysical disabililyTyphoid,Tetanus,Polio,Ham,Jaundiceor

ql/Yes ql/No
congenital infirmity)



)b I ftqretQET{-ttq.{qfr6R1E (Health Starement of the pnlicy Holders) a

(+.) qltfrfr qrltce{{1q? (Are you healthy now)

(?t) qHRfrq€kv^e-<q<6{HEqLTIst,vId[6<E{, Em'+qut'f,q+f,ffi,M, 1sq,Fffi1t,tI'F[c!F[c-<Ft, "11-+qft<rc6-{Gtt,lgt tra<aFf,

ffi{6d1't, 4{u{, +rl{K, qFA-+CTHqcmqff C$F Av|{ cTErtEClrqT<IEutrqqr (flave you ever been suffering lrom Heart disease,0iabetics, High Blood preassure,

Tuherculosis, Asthma, kidney, Remutic lever, Pnumonia, [{espiratory disease, Stomach or Bowel infectiun, lJrinary disease, Sexual disease, Aids, Eancer,

Mental disease or any other disease).

('l) qPtR fr cil;r qalll'fEl=t q-<< E€Tl{ {qt{ ccarqff (Have you laced in accident E surgical operation?)

qt/Yes aT/No

qo r lk+ qgl-<rq cs'rqq&R-s EflIflI (Additional 0uestionnaire for female proposals) :

(s) qnRfr q?l+wmw<t (Are you pregnant now?)

<fr wesq$ {{ EI< s!r{ {sFI qFiI $GFI (lf you are pregnant when you expect delivery)a

({) aul+ efffi c?r {ira rlqR-€ ECnrS fu r (Were your past delivery normal?)

qi/Yes ;[/No

(6t) 6.Frcgfrffi q-{ EIR{ (Date of hirth of your last child) e...........

(q) qHR fr 6q-aft c<t-c'I, H <t qrl-{ q(+tg mn ftVm X-nrqq&qrq+ (Have you ever been sulfering

from synecology. hreast sr uterus relevent disease)

( u) ql"|-{a 4461q xlfu-<s-{ EIRII ( La st M e nstruati on date )a...

qt/Yes qI/No

qi/Yes qI/No

qi/Yes qI/No

qii/Yes ;rT/NO

tqcqMr{qffi$Ilcst)tr,)b s qo rRqel-<Iqt'Fn=rrc;rr{{ (trIs.[/fiI3 ?|Rfi-{rs"6q) q{rrs.l-{Eq-qqfufr-{&:qIqlqTspfts?-
fufisfu:rxlsw.tl llf Necessary. attach details No. l8,lg and 20 on a separate paper 0r any other health related Statement of youlchild
(ln case qf Education/Ehild lnsurance) un a separate paperl

q5 I ftfielrq6€{R'frff-<"r, E Gx E Em.

\e. I qt'F[f{<6{n{ftRs-'tRrrf'f EcT{f GF{ (Your present physical measurement)B

EEEEI (Height)a.......... . ...f}/fr. (Feet/Meter)........... !ft/6c8fu (lnch/E.M)

"l €q-{ ( WE i s hr )8............. 6r&/{Es ( kg/Lh s ).

trrsf,rt t (Ehest size) ({{ nqqq Breath in) Q&/ccfiB (lnch/E.M)

T 1r€rIT (Ehest size), tf{EjI'f EIa "K- (Brearh sut) ............ t&/mfu (lnch/E.M)

{lS<-<t-E*c"tzF*rt't (Waist Measurement)B ................... Eftm (lnch/E.M)

E
(Special mark sf you./your child (Education/

qe I 'tlRqtR+.EBef{ (Family History)

firs<KccEr q-{r qfT{tilqsrffid (Fls,tlfia {frfi-tr 6srq) fr5.1'q 6a1-q 6€ q666qfrt{a
Ehild protection assuFance)- if any)

rt

g

{q-6
([{elatinn)

QRs(Alive) p (Dead)

c\fi
(Number)

{<q
(Ase)

<6rc,ffftR-€q<El
(Eurrent Physicai Status)

IqrslCFTT{c
(Age during
[]eath)

I9rssl-?rcf
Reason uf
0eath)

etr6ll5irqfiv
(Duration ol last lllness)

IPr{fi
( Year uf
Death)

PM (Father)

rlsl(Mother)

vlt (Brother)

c<l;r (Sister)

{ft/fr(Spouse)

cSrn (Son)

cqm ([)aughter)



Fm<fuqfqTqEecrqt<f * qMqv'mref+ trfts (Following questionnaires will he filled up by examining doctur with mark Yes or Nu)

(c+-+r'll'o aG-rm'qfrfiaq-li afiIsr- 0nly applicable for the medical policy)

o)

s) qld{ ft eMK'.+T qlcq 6+I{9Ir{ c,r6F ?

(ls there any relationship with the proposet)
o( 'r.[krl, frfrFq, ffi-a a Tamft eM q{rsm mrm Fq qtrq frr

(ls there any disease of the genital urgans other then(Testes epididymes, prostate)

q) qE]<.€{{',ffi qffi ffimnst"tqnqftr
(Healthty looks declared age)

oU

T)EEq (Heisht) s..........{btfr. (FeetiMeter)..........mxfu1ts (lnrhi[.]'l)

{) €q-{ (Weight) :................. m&/"flts(ks/lb)

ol
irrs cnalrorcTrr. EETI<, rnm'r, {rqfr, cr"i e 5Blfu+e
qqir-+iq qIE <IE qcq q-s fs (Have you seen any abnnrmalities in

hepatomegaiy, Tumnur, Skin eruption, Stomach, Herein eye sight) 'r) tlf trqFrT (Breath in)........ ..... mBfui * (lnch/[ M)

{) trq Elrt F<'K "r<-(Breath out)...............mcfu/te (lnch/[.M)

o\9
qqfts en-6p1 \3 {|{-qfirq{ q]rel $-sT {< fi s ft {rgl1?s
q?f<I qwel qftq ftl (ls the heart srunds normal(lntensit, spliting, etc) v; +fr <<t<'< ctctr{ {I"t (Waist lrle asurement)................ ms frs

([.M)/ * (lnch)......................

o8

$) ;flfuT utfu+ol q{"I mT;I?
(ls pulse rate, is normal) E) Jrdns{d{Gq' lvlark nf identification (if any) 3.......;..............

t; <sur* firltfro/vt*rBtfu+ r

(Blood pressure, Syst01ic............../0i4st81i8................)

o1

eM<rrr{talk.s q<q[ € "itk<Ifrs tfuqtc {AE'lTL<qHfrELsftflT
:{rq$(-T{ ft? (Dr you thing the ptopnset may be a long li{e by cnnsidering the

health condition E family history)

oV
qpFil{ R'c{Erls frfr ft c<q ft-s frcr q-fi Aclr q{j Eqr erftd ftfi
futttft l (0r you consider him/her as a fast class nsurance policy holder in all sense)

aft.s,;qfr s66-:ns eGr<r-{, EIE'{ (fr{qq)- Statement E signature uf the

Ilegistered [Joctor (Seal) a

q-<E{{ fr6ls (lJnderwriting Decision) s

c=Ir<rcfr
q;fr esrfrs fi{{ ?rr epr (frFrTrk1gr) ,{! rc( m{fi $<& F, E"rc{ Er*FiE E!'eFK R Es{ qfir ek-r+ $c<& EI q0$ s qs4 q6q f}qq ofr e<R ffi rctq

eriFK q{gl s.rhst< qqTq-{9i +ffi r ,{E qtI<ra"tcq <fBfo{f,{Eqr q<( <fi'sMIA} "rA.s.I. s-{, or{vlE[ft "tft'flT qlfr{rsI 6qaql 6ffi a ffi{ trTsl egTR\5

?NI Ffu{ efu frq]r{ {ql er< r sTNFr q{cifr asr{ er+]T q{{qI(;K erc$q{ scE, st filT q{r cot"'irfrere w{qG ftqm r E"tc< <fu s(?r{ 6sl{ 'iffi c({
rofptTfr.s qf:tfa{f qNK Etfrg, q+nflT aTi qlta to)o q1ffi c+t-trfr qtrm qqr6 frfls €|q"f ffi.{ r

qtfrq6-<tsrqq1mQm,qqeMTR61E4T,f{qF.ft. qdfultmtrqulRslkqQr+6-a1o[fu$'eFnT-qfig<6r<* r

Decl aration

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

stR'<I (Date) s

qrqrq{drF{ (5) 3

(Signature of the Policyholder)

(q)

trtrm xtw< <r 1qI{E-{ spr (ftF.Ytrl\3 {frfi-{ 6TGI)8.........
(Signature orThumb print nf the child)

firqil{ETlT qr{lFE?b/ q"lf{qql.C<TftE (Statement sf the Financial Asssciate/Field 0rganizer)

qffr qsfq+lqsfkorr+ cqr{R, frfr W qfcqq r qnK xrs qrc<qqll{-E qr{fssfr< cfqqrslu[' (l nbserved the proposer/applicant, he is quiet well. This Application form/

applicant may be accepted)

fiF{rHFT1-qqffifFEnBq<EIs3r ESFbYjT[qq1-{q-<EIEF{€ CTIn EFFIiIT+qKq{EItF{s 6slv

(Signature of the F.A) (Signature of the Ll.M E Eode) (Signature of the B.M E Eode)

x<1-r:.: (Enclosure)c ,{rqa q<R {c{IftEr s< '|r{c'iltr {|trq{ ot +Fr qmfuo <k"r Sk, Tfi qw6l{ qqr qf6T ffi5-Tl'lq7q{ mq7qleG". {ltt-q'q7?flqT'tlil

qqqq6 qtffiFFrsE €< +.ffi1 qq6 o<rs qc< r (fi copy passport size recent color photograph nf applicant E his/her nominee's photocopy of age vetification-NI0/Birth

Iertificate/Driving Licence/ Passport/ SS[ [ertificate)

R:qeqtF{K{ll<r+ffifiTFffiq<qc{qs-6l-{qrqf {+l.<FlrE{,{ {frfrqqj'6rt?tte fl{ql;Ilwwfg alqn1 1ffiq-"ljclet{Brcr{{frqqR
s&-diTTt{-€, gic< c+f-n'ft6qFaq1.g-EIEg<qq<c<qI r (please note that keep Your eyes carefully nn your prlicy fnt your own interest,this policy is nottransletable to any

where or any other c0mpany. lf the policy will transfer AILIL will not bear the responsibile regarding your life insurance policy)

clrg{ Iefqrf qlqq{t I)l ,{6dqtcq{
<Rr

E Maturity s <<Iqr I


