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CIRCULAR 

March 25, 2010 
 
 
To:   ICMAP Members  
 
 
Subject:   Health Insurance and Pension Schemes for Members  
 
Dear Member,  
 
CMA Foundation is a platform dedicated to taking initiatives for practice development, capacity building and 

social welfare of ICMAP members. Since its establishment in 2001, the Foundation has been contributing a 

significant role towards the development of Management Accounting profession in Pakistan. 

 

As a major step forward in the area of social welfare, the Foundation is pleased to offer �health insurance� 

and �pension scheme� to its members. In this connection, negotiations with leading insurance companies 

would soon be materialized, covering medical insurance coverage and pension benefits.  

 

If you wish to avail of this Scheme, please fill-up the enclosed �Proforma� and send it directly to Ms. Nayais 

Mubarak, c/o CMA Foundation, Islamabad at email address: cmafoundation@hotmail.com or 

cmaf@icmap.com.pk. For more details, please visit our website: www.cma-foundation.org 

 

Best regards, 

 

 
Sajjad Ahmed, FCMA  
Chairman CMA Foundation &  
Member, National Council ICMAP  
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COST AND MANAGEMENT ACCOUNTANTS FOUNDATION 

  
     

PROFORMA FOR INFORMATION REQUIRED FOR INSURANCE 

     
 

Name of Member:__________________________________________________       

    

CNIC:___________________________________________________________  

   

Membership No:___________________________________________________  

   

DOB (Member):____________________________________________________ 

   

Name (Spouse):___________________________________________________  

   

DOB (Spouse):____________________________________________________  

   

Number of Dependants:_____________________________________________  

   

Contact Details:____________________________________________________ 

   

Address:_________________________________________________________  

   

Name:___________________________________________________________  

 

Sex:___________________________ DOB:_____________________________ 

     

Pre-existing ailments/diseases if any :__________________________________  

   

     

     
     
 


