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PROPOSAL FORM FOR INDIVIDUAL HEALTH INSURANCE POLICY

IMPORTANT

3) g dF BUA gRT UEdTa vd A cafhdr & faavor wfigd @€ fhar m=m &, v vl '@ H fEd gaer
WNfAFH & Qo Ierarer & g UEdTash @ o & IR @ a9 db DhUAl Shi&H W AL el

The Company will not be on risk until the proposal and Insured Persons details have been accepted by
the Company and communication of the acceptance has been given to the proposer in writing on full
payment of premium
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If other family members residing with proposer i.e., spouse and eligible dependent children required to
be covered, separate Insured Person details forms should be completed for each of such family
members.
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Persons may be required to undergo pre-acceptance health check-up at a recognised Hospital/Nursing
Home/Laboratories/Clinic at the cost of insured in some cases as mentioned in the prospectus.
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Fresh proposal form is required along with pre-acceptance medical check-up as mentioned in item (c)
above, irrespective of age, when there is break in insurance cover or when there is a request for
enhancement in the sum insured.
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Non-disclosure of facts material to the assessment of the risk, providing misleading information, fraud or non-co-
operation by the insured will nullify the cover under the policy (material fact is one which will enable the Insurer
to decide whether to accept the risk and if yes, at what rate, terms and conditions.
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Please fill up the proposal form completely. If space is insufficient, separate sheet may be attached wherever
required.

UEdTaeh T TIaior / PROPOSER DETAILS

1 UE&drdad &l 1H / Name of the proposer 3UTH/(Surname) <tH (Name)
2 raTH F1 9q1 Residence Address

LAY &./ Telephone No :

% | Fax No:

T 71 E-Mail:

3 UM Occupation

4 g FfdeE 3T/ Average Monthly Income

5 Rftfcge &1 aA, udr, 3N AeIdr Td
Y & , Ife P @

Name of the Medical Practitioner, his

qualifications & Telephone no. if any Medical
Practitioner's Regn. No.
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Are you at present or have you been at any other time in the past covered under any other Insurance (PA, Cancer Insurance,
Hospitalization Insurance or other Medical Insurance). If so, give particulars of:

1 ErATHRat &1 919 / Name of Insurer

2 arfert = / Policy No.

3w ¥ =ty / Period of cover

4 9Te 9T Z7ET Y 79T / Claim Amt. Recd. /receivable
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Any proposal for this Insurance or any other similar insurance refused or cancelled or higher premium charged. If so, give details:

T cafrat &1 fAawor wa AHAT TEATEY  Details of Insured Persons and their specimen signatures
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S.No Name of Insured Person Date of | Age Sex qry Hag ElE Signature Nominee
Birth Relation 77far Sum relationship
with  the Insured




Proposer Selected

5. Rifercar sfas™@  MEDICAL HISTORY

T e vt 7 3 gt Ar qgy ®# F (R A 2re) afy 3w gl g ar o e 3
PLEASE ANSWER THE FOLLOWING QUESTIONS IN YES OR NO. ( A DASH IS NOT SUFFICIENT ) AND GIVE
FULL DETAILS IF ANSWER IS YES.
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Are you in good health and free from physical and

Mental disease or infirmity?

2) arg w4t oft feft oft oy ar o & fifza g
TH YT A aF?

Have you ever suffered from any illness or disease
upto the date of making this proposal?

3) sy foreft ot o o = oo & fifga g 2
Do you have any physical defect or deformity?

4) 7T ekt el of T R off sreraer / At g/ e
T IT=TT AT Jeror & forw ovefT oy v o 2

Have you ever been admitted to any hospital/ nursing
home/clinic for treatment or observation?

5) Frar % forw searfaa sttt § & fft off safw
Foreft oft e/ Ter & iz & 77 @ 7 A geeAr g2
7fe gf, a7 - ST
Have any of the persons proposed for insurance suffered
from any illness/disease or have had an accident in the past?
If so, give details as under:

iR T AT serEr | N AT T e TTH ITATE 2T gl / [RIEEEIE
=t A e £T wFfd v | U= o forar g Date | ST € First Treatment | Frfercass 1 197 war

GIE EILESEEIES on which first completed/is continuing T gIATY §&aT Name
Name of Nature of illness / treatment taken of attending medical
Insured Person | diseaseinjury and practitioner, surgeon
treatment received with his address and

Telephone Number
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Note: This information should be given for the persons proposed for insurance, if he/she had suffered from any illness/disease
injury, please give details separately.

6. T AT q=T T2 ¢, ST TEATAT ST KT TATET FL TR v,

ST =T st s g e s g, 7t gt ar e e aega w7
Are there any additional facts affecting the proposed Insurance,
which should be disclosed to insurers? If yes, then give details below:
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Please give details of any knowledge or any positive
existence or presence of any ailment, sickness or injury,

which may require medical attention?
If yes, then furnish details below:

I /AR 372 e ghiad UYH IR ha e g3 UTd 3UdR Treatment taken
Nature of illness / disease injury First diagnosed

8) FaT sy AAferfeT & & faret & difeT w/=t €2
Are you suffering from any of the following conditions?
Hypertension / Diabetes/ high cholestrol

9) %

7 31TaehY AT Jar3it Y 3TarTehdr ¥
(@fe ", v arar da ufagfd MUR
uer fopar ST

WA 3 3R P wANaE R 1)

Do you require TPA Services
(If “No”, claim will be settled on reimbursement basis only,
and No reduction in Premium.)

10) Name of the Assignee -
Hae Relationship

11) =T % s=fer Period of Insurance: &/ From % /To

12) 9T9UTT: Declaration:
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I/We declare on my behalf and on behalf of all persons proposed to be insured, that the above
statements, answers and/or particulars given by me are true and complete in all respects to the best
of my knowledge and that I/We am/are authorized to propose on behalf of these other persons.
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I understand that the information provided by me will form the basis of the insurance policy, is subject

to the Board approved underwriting policy of the insurance company and that the policy will come into
force only after full receipt of the premium chargeable.
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I/We further declare that I/we will notify in writing any change occurring in the occupation or general

health of the life to be insured/proposer after the proposal has been submitted but before
communication of the risk acceptance by the company.

4 H/EH Ig GIVOT T &/ P & / B © Ud HeAd &/ © b dU g1 Ife fpet Rfhcaas 3rerar forelt sredarer
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I/We declare and consent to the company seeking medical information from any doctor or from a
hospital who at anytime has attended on the life to be insured/proposer or from any past or present
employer concerning anything which affects the physical or mental health of the life to be
assured/proposer and seeking information from any insurance company to which an application for
insurance on the life to be assured/proposer has been made for the purpose of underwriting the
proposal and/or claim settlement.

5 #/5e Fuelt B A/ TR Afhoa e afed Rifthcada f¥e@ i TTERT dad gEda N @
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I/We authorize the company to share information pertaining to my personal including the medical

records for the sole purpose of proposal underwriting and/or claims settlement and with any
Governmental and/or Regulatory authority.

UEATId &l &Ed18R Signature of the proposer fadt Date ------------ [ mmmemee- R

TUA Place:  ------memmmomeomooeees

T afhal &1 Wil  Photographs of Insured persons



BEIEED 1 2 3 4 5
Proposer

EEEED 1 2 3 4 >
Proposer

drar wfAfATH 1938 Hr UrT 41 Section 41 OF INSURANCE ACT 1938
PROHIBITION OF REBATES (SECTION 4) OF THE INSURANCE ACT 1938

B I TATTEAT  PROHIBITION OF REBATES

Frs i I Ucgel 7 WieT U & R cOfh B AR # Sliad 7 HORT ST o Ao kel AT dle], @A
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No person shall allow or offer to allow either directly or indirectly as an inducement to any person to
take out or renew or continue an insurance in respect of any kind of risk relating to lives or property in
India any rebate of the whole or a part of commission payable or any rebates of the premium- shown

on the policy nor shall any person taking out or renewing continuing a policy except any rebate as may
be allowed in accordance with the published prospectus or tables of the insurer.

50 URT & 3UgUl T Sooltd da dTell odfh Urg & IUAT dd & oY s glam|

Any person making default in complying with the provisions of this section shall be punishable with fine
which may extend to five hundred rupees.
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