cCeCaeoe

Medical Application Form

Person Particular of the Applicant

Name of The Insured Company _ itle Proposal Commencement Date

Day Month Year

[ IMr. [ Imrs. [ |miss. / /

Middle Name Date of Birth ID/Passport

Gender Marital Status Date of Birth Mobile Number Alternative Mobile
Number

Day Month Year

|—‘ Male |—‘ Female ﬂ Single |_| Married / /

Blood Group Height (Cm) Weight (Cm) Email Address

Specific Occupation/Designation Date of Employment Staff Payroll No.

Day Month Year
/ /

Particulars of Dependents to be Included on Cover

No. | Full Name or Dependent Dependent Type Gender | Date of Birth Blood Group | I.D No.
(Surname First) (Spouse/Child) (M/F)

.....

Hargeisa: +252 63 6116113 £ Fourth floor | Burj Omaar | Road No.1 | Hargeisa, Somaliland & Info@amaanahinsurance.com
Mogadishu: +252 63 4221100 @ Third Floor | TCC Tower | Isgoyska-Taleex | Mogadishu, Somalia & www.amanahinsurance.com

Garowe: +252 90 5006590 3 Second Floor | Huruse City Mall I Garowe, Putland & www.facebook/amaanahinsurance.com
Nairobi: +252 11839636 £ Third Floor, [Kanha, Lower | Kabete Rd, Westlands & www.twitter.com/Amanahinsurance





