
 
 

 
 
 
 
 
 
 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

 

ccfl>t ggfdf+sg kmf/d  ––  ;;fd"lxs aLdf  
oolb cfl>tx?sf]  aaLdfsf nflu lggj]bg ug'{ k/]df ssd{rf/Ln] eg'{kg]{ :   oobL cfj]bs Joltm sd{rf/L geP o; kmf/ddf pNn]lvt æsd{rf/LÆ zAbx?nfO{ æk|:tfljt aLldtÆ 
eelgg]5 . 

sfo{fno k|of]usf] nflu dfqq
k|df0f–kq g+= 
;fd"lxs aLdfn]v g+= 
aLdfn]v k|f/De ldlt  
c08//fO{l6Ë k|lts[ofx¿ 
c08//fO{6/sf] b:tvt / ldlt 
cGo k|lts[ofx¿     

hh?//L ;'rgf  
aLdf cfj]bg÷k|:tfjsf] zL3| cg'df]bgsf] nflu ;a} k|Zgx¿sf] pQ/x¿, d]l8sn÷:jf:Yo k|ltj]bgx?, ldltx? / b:tvtx¿ pko'Qm vfnL 7f“px¿df k'0f{ ¿kdf eg{'xf];\ . aLdf 
of]Uotfsf] lrlsT;sLo k|df0f dfu ug]{ / c08//fOl6Ë dfkb08 cg';f/ cfj]bg÷k|:tfjnfO{ :jLsf/ ug]{ jf c:jLsf/ ug]{ clwsf/ cd]l/sg nfOkm OG:of]/]G; sDkgL ;+u /xg]5 . 

$=  olb s'g} klg cfl>t tkfO{ sfd ug]{ b]z aflx/ jif{df 5 dlxgf eGbf a9L a:5 eg] p;sf] gfd / 7]ufgf lbg'xf];\  ............................................................................ ...... 

%=  dfly pNn]lvt tkfO{sf] cfl>tx?  
 
   -s_ åf/f ljut kf“r jif{sf] cjlwdf cfkmgf] s'g} /f]u ;DaGwdf lrlsT;s;“u ;Dks{ ug'{ ePsf] 5 jf xfn s'g} lsl;dsf] :jf:Yof]krf/ 
       u/fO/xg' ePsf] 5 jf lrlsT;sLo ;Nnfx, pkrf/ k|fKt ug]{ ljrf/ ug'{ ePsf] 5 jf s'g} :jf:Yo k/LIf0f u/fpg' ePsf] 5 < 

-v_ sf] s'g} hLjg aLdf k|:tfj ÷cfj]bg c:jLs[t ePsf], :ylut ePsf], jf ;+zf]lwt ePsf] 5 jf pgLx?sf] :jf:Yo / zf/Ll/s l:yltdf  
s'g} v/faL÷sdL sdhf]/L ePsf] tkfO{nfO{ yfxf 5 < 

   -u_ åf/f slxNo} d'6' /f]u, pRr /Qmrfk, dw'd]x jf lkzfkdf lrgL, d[uf}nfsf] /f]u, kmf]S;f]sf] /f]u, cj'{b /f]u -SofG;/_, 9f8 jf xf8hf]gL{sf]
       u8al8, gzf tyf :gfo' ;DaGwL u8a8L jf k]6;+u ;DalGwt c+ux¿sf] u8a8Lsf] pkrf/ u/fpg' ePsf] 5 jf ;f] pgLx?nfO{ ePsf] 
       elgPsf] lyof] jf ;f] ;DaGwL lrlsT;sLo ;Nnfx, k/fdz{ jf pkrf/ k|fKt ug]{ ljrf/ ug'{ ePsf] 5 jf :jf:Yo k/LIf0f u/fpg' ePsf] 

5 < 
^=                             ljjflxt k'?if sd{rf/Ln] dfq pQ/ lbg'kg]{ . s] tkfO{sf] >LdtL ue{jtL x'g'x'G5 < -olb eP ue{ cjlw pNn]v ug'{ xf];.............................) 
 
&= P8\; (AIDS) ;DaGwL k|Zg— -:jLsf/;'rs pQ/x? eP k"0f{ ljj/0f lbg'xf];\ . _ 
   

 dfly pNn]lvt cfl>tx? dWo] s'g} cfl>tx?n] P8\; jf P8\;;+u ;DalGwt s'g} cj:yf jf of}ghGo /f]usf] nflu lrlsT;sLo ;Nnfx, 
k/fdz{ jf pkrf/ k|fKt ug'{ ePsf] 5 < dfly pNn]lvt cfl>tx? dWo] s'g} cfl>tx?nfO{ P8\; jf P8\;;+u ;DalGwt hl6ntf ePsf] 
elgPsf] 5 < dfly pNn]lvt cfl>tx? dWo] s'g} cfl>tx?nfO{ /Qm k/LIf0f ubf{ Pr= cfO{= eL= (HIV) ;sf/fTds (Positive)
kfOPsf] jf  ePsf]  elgPsf] lyof]<jf dfly pNn]lvt cfl>tx? dWo] s'g} cfl>tx?nfO{ a9L ysfO nfUg], tf}n 36\g], a/fa/ kvfnf
nflu/xg], lnDkm u|lGy a9]sf] jf c:jefljs rd{/f]u cflb ePsf] 5 < 

*= obL dfly pNn]lvt % b]lv & ;Ddsf] s'g} k|Zgx¿sf] pQ/ æ5Æ eP tn k"0f{ ljj/0fx¿ lbg'xf];\ . - olb lrlsT;sLo ;Dks{sf] sf/0f hf“r eP, ;xL sf/0f, hf“r ul/Psf]  
ldlt, hf“rsf] k|sf/ pNn]v ug'{xf];\ / pknAw kl/0ffdx¿ ;+nUg ug'{xf];\ ._ olb cfjZos ePdf 5'§} sfuh k|of]u ug'{xf];\ / pkrf/ ug]{ lrlsT;sn] lbPsf] xl:k6n l8:rfh{ 
l/kf]6{x? / k"0f{ ?kdf d]l8sn l/kf]6{ ;dfj]z ug'{xf];\ . 

  5     5}g 

cfl>tsf] gfd k|Zg g+= l:yltsf] ljj/0f l:yltsf] cjlw pkrf/ ldlt k"0f{ :j:y ePsf] -dlxgf / ;fn_ lrlsT;s jf c:ktfnsf] gfd / 7]ufgf 

ssd{rf/L / /f]huf/bftf÷aLdfn]vfwf/ssf] b:tvtx?  MM 
d of] k|dfl0ft ub{5' sL o; kmf/ddf pNn]lvt ;a} k|Zgx¿sf] pQ/x¿ / ljj/0fx¿ d}n] hfg] a'em];Dd k"0f{, ;To / ;f“rf] 5g\ . d]/f] jf s'g} d]/f] cfl>tx¿sf] /f]u jf b'3{6gf, 
:jf:Yo pkrf/ / hf“r, ;Nnfx / c:ktfn egf{ ;DaGwL clen]vx¿sf] k|ltlnkL nufot k"0f{ ;'rgfx¿ s'g} klg lrlsT;s, c:ktfn, lSnlgs, :jf:Yo ;]jf k|bfos, aLdf 
sDkgL jf cGo s'g} ;+:yf jf JolQm;+u ePdf cd]l/sg nfOkm OG:of]/]G; sDkgL nfO{ pknAw u/fO{ lbgsf] nflu d}n] clwsf/ k|bfg u/]sf] 5' . o; clwsf/ kqsf] kmf]6f]skL 
;Ssn ;/x dfGo x'g]5 . 

  ldlt aLdfn]vwf/ssf] b:tvt / 5fk 
sd{rf/Lsf] b:tvt 

#= tkfO{sf] of]Uo cfl>tx? sf] x'g\ < -olb w]/} 7f“p cfjZos eP yk kmf/d eg'{ xf];\ ._      

k|yd gfd y/ sd{rf/L ;+usf] gftf hGd ldlt 
-ut]÷dlxgf÷;fn_ 

prfO{ 
-lkm6df_ 

!= sd{rf/Lsf] gfdM k|yd M…………………………………………………….… dWo :  ……………………………………. y/ M……………………………….…… k|df0f–kq g: …… 

@= /f]huf/bftf÷aLdfn]vwf/ssf] gfd: ……………………………………………...………………………………………………………………………………………………………..……

  5     5}g 

  5     5}g 

  5     5}g 

  5     5}g 

tf}n 
-ls=u|f=df_ 

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 

**  lldlt / b:tvt ;lxt k"0f{ ?kdf el/Psf] kmf/d dfq dfGo x'g]5 . **  



 
 
 
 
 
 
 
 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Dependent Enrollment 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.) 

For Office use only: 
Certificate No. :    
Group No. : 
Ind. Eff Date: 
Any u/w Comments: 
Date & u/w initial: 
Other Comment: 

IMPORTANT NOTICE 
To expedite the approval of applied for  insurance coverage;  do not leave any blanks,  unanswered questions, medical repor ts,  
dates and/or s ignatures,  wherever  appl icable .  Amer ican Li fe Insurance Company reserves the r ight to request medical  evidence of  
insurabil i ty and to accept or  reject  any appl ication as per i ts underwri t ing standards.  

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 :  
 
  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? 
  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? 
  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.  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: 

 
  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. 

  Yes   No 

  Yes   No 

  Yes   No 

  Yes   No 

  Yes   No 

 Name of 
Dependent 

Question No. Details of 
Condition 

Duration of 
Condition 

Date of 
Treatment 

Completed 
Month 

Recovery 
Year 

Name & Address of 
Physician or Hospital 

 

Employee’s and Employer’s  /  Policyholder ’s  Signatures:  
 
I hereby cer t i f y that  al l  s ta tements and al l  answ ers to ques t i ons appearing on  this form are comple te and t rue to my knowledge. I hereby 
author ize any doctor,  hospi tal ,  c l in ic or medical  provider,  an insurance company or any o ther company, inst i tut ion or any o th er  person who 
has any record or informat ion about me and  /or any of  my dependents to provide Amer ican Li fe Insurance Company wi th the comple te  
informat ion,  inc luding copies of  thei r  records wi th re ference to any s ickness or acc ident,  any t reatment,  examinat ion,  adv ice  or 
hospi tal i za t ion .  Any photocopy of  th is  a uthor iza t ion  sha l l  be va l id  as the or igina l  copy.  

3. Who are your eligible dependents? (If more space needed, complete additional form)  

1. Employee’s Name : First : …………………………………...……Middle : ……………………………………Last Name: ………………………………………Certificate No: .……

2. Employer’s / Policyholder’s Name: ………………………………………………………………………………………………………………………………………………………..……

First Name  Last Name Relation to Employee Date of Birth 
(DD/MM/YYYY) Height 

(Ft) 
Weight 

(Kg) 

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 

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

Date Pol icyho lder ’s  Signature &  S tamp  Employee ’s  Signature 
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