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For Office use only: . MetLife

Certificate No. :

Group No. : American Life Insurance Company
(Incorporated in USA, Nepal Regn. No. 6/062/063)

Ind. Eff Date: Narayani Complex, Pulchowk

Any u/w Comments: G.P.O Box: 11590, Kathmandu, Nepal

Tel: (977-1) 5555166, Fax: (977-1) 5555173

E-Mail: service-nepal@metlife.com.np

Date & u/w initial:

Other Comment:

Dependent Enroliment Form — Group Insurance
(To be completed by Employee if requesting insurance for dependents — The words “Employee” in this form shall be replaced by “Proposed Insured” in case of
applicant is other than employee.)

IMPORTANT NOTICE

To expedite the approval of applied for insurance coverage; do not leave any blanks, unanswered questions, medical reports,
dates and/or signatures, wherever applicable. American Life Insurance Company reserves the right to request medical evidence of
insurability and to accept or reject any application as per its underwriting standards.

1. Employee’s Name : First : ... Middle @ ..o Last Name: .......oooiiiiiiiii e Certificate No: .......
2. EMPIOYEr'S / POlICYNOIAEIS INGMIE: .. .. ittt e ettt et et e ettt et e s ettt e et e et et et e e et et et et et ettt e e eaaeae
3. Who are your eligible dependents? (If more space needed, complete additional form)

i Relation to Employee Date of Birth Height Weight
First Name Last Name (DDIMMAYYYY) b Ko)

4. Name and address of any dependent if living outside your country of work residence for more than six months in a year? ...

5.Have any of your dependents named above :

[IYes []No a) consulted a physician for any illness during the past five years or is currently under any form of medical treatment or intend to seek
medical advice, treatment or have any medical test performed?

[JYes []No b) has any application for insurance on their life been declined, postponed, or modified, or do you know of any impairment in their health or
physical condition?

[JvYes []No c) been treated for or told they had or intent is seek medical advice, treatment or medical test performed for heart disease, high blood
pressure diabetes, or sugar in their urine, kidney disease, lung disease, cancer, disorder of the back or joints, nervous disorder or
disorder of the stomach or abdominal organs?

6. [JIYes [ No To be answered by married male employees only. Is your spouse pregnant? (If yes state duration )

7 AIDS (Acquired Immune Deficiency Syndrome) Question-Describe in detail any affirmative answers:

[JYes []No Have any of your dependents named above received medical advice, or treatment, in connection with AIDS or AIDS related condition or a
sexually transmitted disease? Have any of your dependents named above been told they had AIDS or AIDS complex? Have any of your
dependents named above had or been told they had a positive blood test for antibodies to the AIDS virus? Or Do any of your dependents
named above have any of the following which are unexplained: fatigue, weight loss, diarrhea, enlarged lymph nodes or unusual skin lesions?

8. If answer is “Yes” to any of above questions 5 to 7, please give full particulars below (If reason for consultation is check-up, please indicate exact reason, date
performed, type of exam performed and attach any available results). Use separate sheet if necessary and attach copies of hospital discharge reports and the most up
to date medical report from treating physician.

Name of Question No. Details of Duration of Date of Completed Recovery Name & Address of
Dependent Condition Condition Treatment Month Year Physician or Hospital

Employee’s and Employer’s / Policyholder’s Signatures:

| hereby certify that all statements and all answers to questions appearing on this form are complete and true to my knowledge. | hereby
authorize any doctor, hospital, clinic or medical provider, an insurance company or any other company, institution or any other person who
has any record or information about me and /or any of my dependents to provide American Life Insurance Company with the complete
information, including copies of their records with reference to any sickness or accident, any treatment, examination, advice or
hospitalization. Any photocopy of this authorization shall be valid as the original copy.

Date Policyholder’s Signature & Stamp Employee’s Signature

** FORM MUST BE COMPLETED, DATED & SIGNED TO BE VALID **
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