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American Life Insurance Company  
(Incorporated in USA, Nepal Regn. No. 6/062/063) 
Narayani Complex, Pulchowk 
G.P.O Box: 11590, Kathmandu, Nepal 
Tel: (977-1) 5555166, Fax: (977-1) 5555173 
E-Mail: service-nepal@metlife.com.np 

SME EMPLOYEE BENEFIT PACKAGE 
//f]huf/bftf sDkgLsf] cfj]bg kmf/fd 

Package 1 Package 2 Package 3 Package 4 

O{R5fOPsf] nfex? :    
Kofs]h  (Package): 

*_ /f]huf/bftf sDkgLsf] 3f]if0ff: 
 
SME Employee Benefit Package Policy sf] nfex?, zt{x? / k|fjwfgx? k9L, a'emL :jLsf/ u/]sf] 5' . d oxf“ /f]huf/bftf sDkgLsf] tkm{ af6 
lgDgfg';f/ k|dfl0ft / :jLsf/ ub{5' .  
(i) o; cfj]bg kmf/fddf pknAw u/fO{Psf] ;"rgfx? d}n] hfg]a'em] cg';f/ k"0f{ / ;To 5g\ . 
(ii) ;a} sd{rf/Lx? o; aLdf /Iffj/0f cGtu{t ;dfj]z ul/Psf 5g\ . 
(iii) /f]huf/bftf sDkgLn] /Iffj/0f k|f/De ldltdf jf ;f] ldlt cjfu} aflif{s aLdfz'Ns e'tmfgL ug'{ kg]{5 .   
(iv) /Iffj/0f k|f/De ldltdf /Iffj/0f ug'{ kg]{ ;a} sd{rf/Lx?sf] pd]/ !^ b]lv ^$ aif{ leq /xL /fd|f] :jf:y /x]sf] / ;s[o ?kdf sfddf  

/x]sf5g\  . 
(v) ;a} sd{rf/Lx?n] gfdf+sg (G-42) kmf/d eg'{ kb{5 . 
(vi) k"0f{?kn] e/LPsf] gfdf+sg (G-42) kmf/d, ljj/0f kmf/d / aLdfz'Ns u0fgf kmf/d aLdf sDkgLdf k]z ug'{ kb{5 .  

 (vii) aLdf /Iffj/0f :jLsf/ ug]{ jf gug]{ / aLdfn]v hf/L ug]{ jf gug]{ lg0f{o aLdf sDkgLsf] hf]lvdf+s0fsf] cfwf/df ul/g]5 . 

P]l5s nfe (F): Critical Illness – 13 Diseases (@) hgf eGbf a9L sd{rf/Lx? ePsf] ;d"xsf] nflu dfq .) 

d'Vo nfe : Life, AD&D, PTD, AMR, AWI, IHI (A&S) 

cGo (obL eP v'nfpg'xf];\ .)……………...................... 



                
                        
 
 
                                  
 

 

 

1. (a) NAME OF COMPANY :  

     (b)  ADDRESS:  

  

               Tel:        Mobile:                                        

                 Fax:                    E-mail:     Website:     

                                                                                                                                 

2. NATURE OF BUSINESS:                                                                             
  
  

 3.  EMPLOYEES DETAILS - Kindly fill the Census & Premium Calculation Form(s) attached with FULL details. 
 

(i)   Number of Employees: Total: _________________ 

 

4. PROPOSED EFFECTIVE DATE OF GROUP PLAN:                                        
 
 

 
5.  PREFERRED COVERAGE - Tick ( ) the Appropriate Box: 

 
          
 
 
 
       
 
 

6. NAME OF AGENT:       7. CODE OF AGENT: 
 

 

   
  

 

 

 

 

   

   

  

  

 IMPORTANT NOTE: PLEASE COMPLETE THE “CORPORATE CUSTOMER PROFILE FORM” ATTACHED WITH THIS FORM. 

 

  

         

           

          Signature of Company / Employer’s Representative

 Application Date:       Name: 

 Company Seal:        Designation:    

            

SME EMPLOYEE BENEFIT PACKAGE 
EMPLOYER’S APPLICATION FORM 

Package 1 Package 2 Package 3 Package 4 

Desired Benefit:    
Package: 

8.  DECLARATION OF COMPANY / EMPLOYER: 
 
I have read, understood, and accepted the Benefits, Terms & Condition of the SME Employee Benefit Package Policy and, on behalf of my 
company / employer, I hereby certify and accept that -  
 
(i) Information provided in this Application Form is complete and true to my knowledge; 
(ii) ALL Employees are included in the coverage; 
(iii) Annual Premium shall be paid by the Company / Employer on or before Effective Date of Coverage;  
(iv) ALL Employees to be covered are in Good Health with age 16 to 64 years and Actively at Work on the Day of Coverage Commencement; 
(v) ALL Employees should fill an Enrollment (G-42) Form. 
(vi) Completed Enrollment (G-42) Form, Census & Premium Calculation Form and this Application Form should be submitted to Insurance  

 Company. 
(vii) Acceptance & rejection of coverage and policy issuance is subject to underwriting decision of Insurance Company. 

Optional benefit: Critical Illness – 13 Diseases (Only for a group of more than 20 employees) 

Main benefit: Life, AD&D, PTD, AMR, AWI, IHI (A&S) 

Other (Specify, if any)……………...................... 

American Life Insurance Company 
(Incorporated in USA, Nepal Regn. No. 6/062/063) 
Narayani Complex, Pulchowk 
G.P.O Box: 11590, Kathmandu, Nepal 
Tel: (977-1) 5555166, Fax: (977-1) 5555173 
E-Mail: service-nepal@metlife.com.np 
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