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Cancellation Of medical Takaful Coverage (bl JELal) Apdaa i) alha
Date: gl
Policy No : ALl B8
Insured Name: sl el and
Policy Issue Date: AL G laa) g
Date of Cancellation: I F IR
Cancellation Reason: IS U
Insurance Premium: el i
Refund Amount : soa el adae
Branch Manager Signature: 8 Al et ad
Participant Signature: s Aad sl Jala w8
Company Stamp (in Case of Company): (S i) S 131 A8 a) Lia
: ddaa Dl
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Note :

1. In case of policy cancellation, all the original health Cards of insured members Must be
Returned to Al Rajhi Takaful .

2. In case of member Cancellation, original health Card of the member being deleted Must be
Returned to Al Rajhi Takaful
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Head Office: Platinum Centre, 3rd Floor, Setteen Street, Al Malaz, P. O. Box 67791, Riyadh 11517, KSA.Tel: +966 | 475221 1; Fax: +966 | 4755017
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