In connection with the claim under Policy No

on the life of Mr. / Mrs

CLAIM FORM °‘FE’

Life Insurance Corporation (International) B S C (C)

BAHRAIN.

CERTIFICATE BY EMPLOYER

I hereby by make the following statement :

1.

(a) Name in full e eeeeiateteieeitiiteieetaeieeentiaseintes
(b) Address of deceased — :.iievieriiniiiiinriiniiniieiiaiiniinriiaianes
(c) Nature of employment : ...ccicevveiiieieriierinceeciaienconesencenes
(d) Date of jJOINING SETVICE : cevvrrerierieirneiniierarieiirsecercncencnns

(a) Date on which deceased last : ..ccevviiniiniiieiiiieiiniiininannns

attended duties.
(b) (i) on what date did deceased

first complain of illness P

which caused his immediate
absence before death and

(il) Symptoms complained of :.....ccceviniiiieienninns Ceeeenenes
(c) Dateofdeath .l e eeeeteesieieieaanes

(a) Who informed you of the death

of the deceased i iiiiiiiiiiiiiicrentetttttttectnnnnentenanateccetectsttnnnnnneesenns
(b) Approximate age of deceased at
death © e eeeeeeeeeineeeneeanatatnteantteenntetnacetnatoneteenntesntenntas
Record of Date of Nature Grounds on Whether
absence from leave of leave which leave Medical
duty during Earned sought for Certificate
the period leave or produced
from .cevveennnnn Sick
TOiieeesennnnens From To Leave

---------------------------------------------------------

(N.B. If on grounds of health, please state whether medical certificate was produced and if so,
send copies of leave applications and certificates).

p-t. o.



4. Is there any Medical Benefit Scheme for — ...eoviiiiniiiiiiiiiiiiinn

the employees in your office? If 50, ©= ceeeiiiiiiiiii
kindly give the particulars of the illness . ..ccovvrriiriieniieniinieiniieiiiniceeenenee
and treatment for which disbursements — ...cceiieieiiiiiiiiiiiiiiiiiiiiiiiiii e
were made under the Scheme to the =~ civieiiiiiriiriiiiiiiiiiiriiii e
deceased during the period from =~ ciiiiiiiiiiiiiiiiiir s
Signature of EMplOyer ...ceveveieveiiniiiiiiiiiiiiiiiiiiiierenenen
Designation  : .iececerieieiiieirieiitietiiieiiiiiitititieienteeiecsoen
Address e eeeeeseeneeeanteenatitantetanttitnatesnateensssnntennnta

Signature of

Witness e eeeeeeeeeeaneeneeeeeeeeeeneeaeeeaarasaass
Name  eeeeeeccenneecnnncecteannnosccanannsatans
Designation © eeeeeererasesneseneentiestintontenaciacnns

Address  eeeeeereeneeenecentotntentenssnsonaiinenns (Company séal)



