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Annual premium/contribution at the time of investment or renewal will be 
deducted from fund having highest balance. In case not sufficient balance in one 
fund it will be deducted from multiple funds based on balance.

Health Takaful Benefit
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The Management Company has arranged under Health Takaful Plan  coverage for the 
investors as stated in the Offering Documents and Supplemental Offering Documents of 
the funds. The cost of premium/contribution is to be borne by the investor. Such 
premium/contribution cost is to be deducted in advance on annual basis  from the unit 
holder’s investment at the time of investment or renewal and deposited with the Takaful 
Operator by the Management Company as per the terms and conditions of the Takaful 
coverage defined in the Takaful policy document signed between the Takaful Operator 
and Management Company. The Takaful Operator may change the 
premium/contribution rates in the future. New premium/contribution rates will be 
applicable automatically.
Investors, having age between 18 to 59 years, are eligible for Takaful subject to having 
minimum investment.

This scheme does not cover and no takaful benefits shall be paid for expenses resulting 
from:
Pre-existing condition
Any Treatment not recommended by a legally licensed Physician or which is not 
medically necessary.
Any illness that is associated by birth and hepatits. 
Routine physical check-ups, rest cures, services including immunization.
Treatment of mental illness, psychiatric disorders, self-inflicted injury, suicide, abuse of 
alcohol, drug addiction or its abuse.
Supply or fitting of eye glasses, contact lenses, hearing aids, wheelchairs and medical 
appliances not required surgically.
Any dental Treatment, X-rays, extractions or fillings unless necessitated due to accidental 
injury occurring and up to the extent of pain relief.
Cost of limbs of any other organ (prostheses) or any kind of supporting equipment for 
revival or correction of the function of body.
Treatment of any refractive errors of the eyes including cost of procedures such as 'Radial 
Keratotomy ' and ' Excimer Laser‘. Obesity, weight reduction / enhancement.
Cosmetic/plastic surgery, unless medically necessitated due to accidental injuries occurring 
while the Covered was covered under the scheme.
Injury or illness while serving as a full-time member of a police or military unit including 
reservist service and treatment resulting from participation in war, riot, civil commotion or 
any illegal act including resultant imprisonment.
Engaging in air travel, except when travelling in a licensed aircraft being operated by a 
licensed airline according to published schedules.
Any kind of inpatient treatment which could generally be done on an Outpatient basis or any 
Hospital Confinement primarily for diagnostic purposes, unless specifically authorized by the 
Window Takaful Operator in writing.
Treatment or surgical operation for congenital defects or deformities, including physical and 
mental defects present from birth.
Maternity and its related benefits.
Pregnancy and complications thereof, childbirth (including surgical delivery), miscarriage, 
abortion and/or any related prenatal or postnatal care, circumcision unless stated on the PSS 
as being covered under the Maternity Benefit and that also up to the limit stated on the PSS.
Treatment of infertility, impotency, sterilization & contraception including any complication 
relating hereto.
Treatment for injuries sustained as a result of participation by the Covered Person in any 
dangerous sport, pastime or competition, including but not restricted to riding, driving in any 
race or competition and engaging in professional sport.
Any increase in the expenses incurred for the treatment on account of the Covered Person being 
admitted to a more expensive room than allowed by his daily room rent limit.
Outpatient Services unless stated on the PSS and then only to the extent such Clause is stated 
on the PSS as being covered by the PMD.
Experimental or pioneering or advanced medical and surgical techniques not commonly 
available and elected by the Covered Person in lieu of treatment usually and customarily 
provided for the medical condition concerned in Pakistan, except with the Window Takaful 
Operator’s prior approval in writing.
Costs arising under any legislation which seeks to increase the cost of medical treatment and 
services actually received above charge levels which would be considered Reasonable and 
Customary in the absence of such legislation.
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Costs arising out of any litigation or dispute between the Covered Person and any medical 
person or establishment from whom treatment has been sought or given, or any other costs 
not specifically related to the payment of the medical expenses covered by the Scheme.
Second Opinions in respect of medical conditions which have already been diagnosed 
and/or treated at the date such Second Opinions are obtained, unless considered by the 
Window Takaful Operator’s medical advisers to be reasonable and necessary having regard 
to the medical facts and  circumstances.
Sexually transmitted disease and any treatment or test in connection with Acquired Immune.
Deficiency Syndrome (AIDS) or any AIDS related conditions or diseases.
Services or treatment in any home, spa, hydro-clinic, sanatorium or long term care facility 
that is not a Hospital as defined.
Continuance of fees from a referring Physician after the date on which an Covered Person has 
been referred to another Physician or Specialist.
Costs or treatment after an annual renewal date (Due Date) arising from accident, illness or 
death occurs during the previous Period of Coverage except as hereinbefore defined.
Costs or Takaful benefits payable under any legislation or corresponding coverage relating to 
occupational death, injury, illness or disease. This Scheme is not in lieu of and does not affect 
any requirement for coverage under the Workmen’s Compensation Act.
Any treatment or expense in respect of persons more than 61 (Sixty-One) years old at the 
date of the onset of the event giving rise to a claim, unless agreed otherwise by the 
Window Takaful Operator in writing prior to the inception of the Scheme.
Incase if treatment from non-PPN (Preferred Provider Network) facilities, reasonable & 
customary charges as in PPN facilities, shall be paid.
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The Plan is only activated on payment of Contribution in advance.
The plan has one-year duration from date of Contribution payment. The plan 
will be automatically renewed after one year subject to eligibility criteria as 
described by the Management from time to time.
Prior to deduction of annual premium/contribution Call Back Confirmation 
(CBC) will be made in case where CBC is not successful, the Management 
will reject the Health Takaful request and the investment.
Takaful coverage will be effective from the date of issuance of Health Takaful Card.
Premium/Contribution once deducted is not refundable.
Health Takaful Plan Card should be presented before the Hospital Staff. 
Pre-Authorization for cover of expenses shall be needed from the Window 
Takaful Operator in the event of Hospitalization at an Approved Hospital.
Pre-Authorization cannot be availed at a Non–Approved Hospital.
In the event of Accidental Emergency Hospitalization in a Non-Approved 
Hospital, Hospital Expenses can be reimbursed according to the procedure 
mentioned in the policy document.
If relevant facts pertaining to the Participant under the Plan are found to have 
been misstated, the Window Takaful Operator has the right to cancel the plan 
and either retain the Contribution received under the plan or make 
adjustments to the Contribution as the Window Takaful Operator may 
consider appropriate, had facts been declared correctly.
Against one Computerized National Identity Card (CNIC), maximum 1 
Health Takaful Plan Cards can be issued. In case of an application received 
for an additional Health Takaful Plan Card, the request would be declined.

TERMS & CONDITIONS FOR HEALTH TAKAFUL POLICY (����  ������  ����  �  ���� �  ��  �)
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I understand, accept and acknowledge that the Health Takaful provided to me by the 
Takaful Company is based on my unconditional acceptance of Terms and Conditions 
and Exceptions to the policy/scheme.
I hereby certify that all the Exclusions Health Takaful Facility are unconditionally acceptable to me.
I hereby authorize NBP Funds to deduct premium/contribution from my balance in the 
Fund. Such premium/contribution cost once deducted in advance on an annual basis via 
redemption of units from my outstanding investment balance in any Fund / Plan. The 
premium once deducted shall not be refundable.
I understand that Principal account holder will be the only person Covered under the Health Takaful.
I hereby agree to “Other Instructions” and to pay front end load of 3% to avail Insurance / 
Takaful Coverage.
I hereby declare that I have knowledge of the age limit mentioned above to qualify for 
the Insurance/Takaful Coverage.
I understand that the Takaful Operator reserve the right to decline my health policy / 
scheme, in this case premium/contribution deducted will be refunded.
I understand that at the time of renewal the balance in my account should not be less 
than the minimum balance required as per option selected by me. I further agree and 
understand that in case where balance is not sufficient i.e. below minimum investment 
amount as per the selected option the policy will not be renewed.
I understand that the AMC will not be responsible or liable for maintaining service levels 
and / or any delay in processing claims by the Takaful Company arising out of this plan. 
The Management Company, the Trustee and the underlying Fund shall not be held liable 
for honoring any takaful claims.
NBP Funds will play a facilitating role by assisting the insured in claim processing. 
However, the investor will be responsible to directly settle the claims/liabilities, if any, 
under this arrangement with the takaful company without any obligation on the part of 
the Management Company, Trustee and Funds.
I hereby understand that the takaful company reserve the right to change premium or 
discontinue the service. Further, I also undertsand that Management company reserve 
the right to discontinue the service or change the underlying funds / plans.

TAKAFUL DECLARATION (�����  ��)


