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@»} Pael HIATET & ST
s B W Office use only
UmNmPO?A’?ONmA W f&‘;ﬂiﬁ
(S §m frm sfifigm 1956 g1 wivenfaq) Date of Receipt
(Established by the Life Insurance Corporation Act, 1956) afdse wo Inward No.
' WReY & Wdy # afdra gau rf¥aat &1 A
PERSONAL STATEMENT REGARDING HEALTH Agent's Name
(waren wd fam e udiewl $ SR WR FHERNG Uil $ gEeR ®q) .
(Revival of Lapsed Policies on both Medical & Non-Medical basis) g Gl
‘ * | Agent's Code
HUSd BT Il B giferfy wo
DIV OGO e cnccenimacibems i svioniogsinssmsminssssnsriosssses Branch Office.........coooiiice Policy NO.....cecce

1. daRs & g Tm s/ Aak/gsh/fa
Full Name of the Life Assured Mr./Mrs./Ms./Mx.

2.| fen g5y kel AECICICH
Gender : (‘/) Male Female Transgender
qui-1 Tar
Address 1
qoi qui-2
Full Address Address 2
qui-3
Address 3
ERIE! ®F [ AEEd .
Email Address Phone / Mobile No.
qaq AT
Present Occupation
s w1 oAm e & iy 99 @ | EL]
Name of Employer Length of Service with employer | ... years
3. | afra wwem WG @ WA T g & @ P feww 2
Personal History Answer ‘Yes’ or ‘No’ | If,‘Yes’ please give full details

%) @ oA fwer ofa e @ Rl amrd & forg
fafes O e gae 9 9w @ e |
el fomn ® 7

a) During the last five years did you consult a
Medical Practitioner for any ailment requiring
treatment for more than a week ?

) @ oA B A witg | e (siadeawE) |
fafecar | e & o 5@ srware | ARf
am a i g 2 ?

b) Have you ever been admitted to any hospital
or nursing home for general check-up,
observation, treatment or operation ?

M) F oA s diE Wl W WU & MR
W FEAed ey foar € ?

c) Have you remained absent from place of work
on grounds of health during the last 5 years ?

u) @ e el faer, Y, gww, WHE, A,
wRess @ 9d9 Ren § defg dq 9 9ifsa
@ 8 /difga 2 °

d) Are you suffering from or have vou ever
suffered from ailments pertaining to Liver,
Stomach, Heart, Lungs, Kidney, Brain or
Nervous System ?




T AU HYAE, &9, ST il e e =g,
Faz, A, &, emeE, I I @ R
g M ¥ qikg w g/ dfem 27

Are you suffering from or have ever suffered
from Diabetes, Tuberculosis, High Blood
Pressure, Low Blood Pressure, Cancer,
Epilepsy, Hernia, Hydrocele, Leprosy or any
other disease ?

—
Ran)

T SMUP! P P geR B INING AP
JRFT QTP TE B P

Did you ever-have any bodily defect or
deformity ? '

4l

F TR BN gHe g8 B/ die oW 87
Did you ever have any accident or injury ?

@ |a
g2l1Le

A FUerERY @ ca vgw § Hafer
BIF JEerd wong, gee A wigy forn ' W@
Have you ever required or at present availing/
undergoing medical advice, treatment or tests
in connection with hepatitis B or AIDS related
condition.

F arge BT FEfiReg @1 a9 e 8-

Do you use or have you ever used -

g /=
Yes /No

afy &, a1 gum W H " ud Efd gan
If yes, please specify quantity and duration of consumption

Aed Uy
Alcoholic drinks

ARG
Narcotics

BE o g
Any other drugs

darg N 9 w9
Tobacco in any form

AMYHT TR TAHA: Bl TE § 7
What has been your usual state of health ?

el | Aol e
Good / Not Good

R ATART G XA T ATYD BTATC
giferedl & grderd wdel onded fhe s s
o fEd e @ G ¥ faRds 77

Is your life now being proposed for another
assurance or an application for revival of a
policy on your life or any other proposal under
consideration in any office of the Corporation
or to any other Insurer ? If yes give details.

o

g /A
Yes / No

If YES, give details

1. difersdifsema
Policy/Proposal No
vt [ Branch

3. a4/ Year

n

1 b g WM gRTE e geadad
o e & fll writera srerar RN @
U BRT A AT -

Has a proposal (or an application for revival of
a policy) on your life made to any office of the
Corporation or to any other Insurer ever been :-

HEE
Yes /No

gfs @, a1 Ravw A

if YES, give details

1. uiforii/uama wem
Policy/Proposal No

2. @l | Branch

3. @/ Year

(iy arow feram wran @ [ siear gio fbar wan @7
Withdrawan or Dropped ?

(i) sHcRea Wi [ form & apT Wan f&=n w8

Accepted with an extra premium or lien ?

(iii) zo1f@ [ g [ 7 fem g 7

Deferred or declined ?

(iv) weaiaa vl | BT ol ) e faen o g e
Accepted on terms otherwise than those
proposed ?




4.| @ warem gdvw AEe d, puwm W was v T (9. #) : o ( frelam)
WX (o) g (e @) Height (Cms) Weight (Kgs)
in non-medical cases, please state exact heigh
in cms and weight in kgs (Without shoes)

5.| pmm I FEer/dm U A SMus o W d sl gAder @ wfda wiferiel @1 fawo @
Please give details of your insurance policies under proposal/revivai from LIiC as well as from other insurers :

HUSH/YEl e B A gifereffsema e arfers/arafa M eH giferf & Rufa/snfad

Name of the Divisional Office/ Policy No. Plan & Sum Assured qffm 39 A R
Unit Branch Office Proposal No. Term ' Status of Policy /
Last Premium Paid
on

wfgen waE@dr & fow
For Female Proponents only :

1Y SH WY a8 ? floa maa & /Y« (ad-we-fe)
Are you pregnant now ? Date of last Delivery (yyyy-mm-dd):
TG By U @ RSIREE AR gen 27 afe € a

famRu G

Have you had any abortion or miscarriage or caesarian section ?
If so give details

® oo B Wl U faRvs 9 wmel ges W R awe @
Bg WE IWE 22 AR g A fawmo SRw

Have you ever consulted a gynecologist or undergone any
investigation, treatment for any gynaec ailment ? (If yes, give

details)
IR gRT NN
DECLARATION BY THE LIFE ASSURED
L N Wwaﬁf@am/mﬁ?°ﬁmwmw

SR IIS Y B WS b wwErd R T ¥ don 98 v ¥ W ud qu ¥ | W gR B 0 e gug TE T § ek i
¥ qId W wEAd § do Wi exar/ad § B A wrendia iR A uarg B owerwer 3 weer sk A Hion 6 don AR

St dFm B & we srgew @1 R BN SR ufe s @ @1 wen sraer gl wmm ol & ffuE 1938 b SHNT 45 (WHY
THY R OEIRE) o ON rard) % oenefi '

P A B, WU, v@ﬂ“ﬁﬁﬁ?ﬁmg & Il AR W@ w0 g W fRl f Pifeege, swar, WCBWQH [REISES
g Bai/wiee @R @l Medaa B R W OR wWRen, WMR s @, &, aibie SEed 3 9 B e @ iR
SIIMSR, @aremes @ gugens a1 B W oru Rrrer diferd) ordn # Ra PR &, 9 8 @ wxg fem o SUBE e
P FIRIT s, f&:qﬁ IR B Sifd, gRa 9 B A, gd ardl HdiB Py W AR § o aHeN 39 b e @dd B aiR i
78 genld <aifedl § 6 gw Ao @ Rl ik ol % gedas ﬁTc4wéﬁ*qu€ﬁréﬂﬁaﬂﬁﬂW??ﬂﬂﬁamW
Rerfd & wag ¥ omzn WA R gRAR B RN wEw & wwen ¢ oWdd W wE fuRa Ruf v @ ol & oar af e b
bl wriem @ wegd B AR Shas S ava an difell B g B R Rwr wn @1 omed ux R €, 9y
o forn w2 o oxg our wifg A war 2w 9d) g8 Mm@ W uRReR (Lein) & U W WGR fhur 1A aidl g
aal & e o vdl wWowiSR Ao 2ol & iRl gade dde el w g @ar w1 & fay Bm @ fafhg s 9
qprel qad eem/Ewd | 36 g § A o) 9 W ger A smmedrl B W ordy, e afdfrm 1038 % SHTT 45 (HHY
[IY R OWRR) ¥ efaeia Al & smdE 2N |

O O SO S the person whose life is herein being proposed
to be assured, do hereby declare that the foregoing statements and answers have been given by me after fully understanding the
questions and the same are true and complete in every particular and that | have not withheld any information and | do hereby agree
and declare that these statements and this declaration shall be the basis of the contract of assurance between me and the Life
Insurance Corporation of India and that is any untrue averment be contained therein the said contract shall be dealt with as per
provisions of Section 45 of the Insurance Act, 1938 as amended from time to time.




Not-withstanding the provision of any law, usage, custom or convention for the time being in force prohibiting any doctor, hospital,
diagnostic center and/or employer, reinsurer/ credit bureau from divulging any knowledge or information about me concerning my
health or employment, occupation, insurance, financial etc. on the grounds of privacy, I, my heirs, executors, administrators and
assignees or any other person or persons, having interest of any kind whatsoever in the policy contract issued to me, hereby agree
that such authority, having such knowledge or information, shall at any time be at liberty to divulge any such knowledge or information
to the Corporation, and the Corporation to divulge the same to any Authorised Organisation / Institution / Agency / and Governmental /
Regulatory Authority for the sole purpose of underwriting / investigation / risk mitigation / fraud control and/or claim settelment. And |
further agree that if after the date of submission of the health declaration but before revival any change in my occupation or any
adverse circumstances connected with my financial position or the general health of myself or that of any members of my family
occurs or if a proposal for assurance or an application for revival of a policy on my life made to any office of the Corporation is
withdrawn or dropped, deferred or accepted at an increased premium or subject to a lien or on terms other then as proposed, | shall
forthwith intimate the same to the Corporation in writing to reconsider the terms of acceptance of assurance. Any omission on my part
to do so shall render this contract to be dealt with as per proVisions of Section 45 of the Insurance Act, 1938 as amended from time to
time.

251 R S R S 15| 22RO e FTB e T 0.

Dated at.......coiverieiicecciere e OANE e s i s e dayof ......cosumnammaininpenitsbe 20

I BB BT oo et et

SIGNAtUFE Of WINESS ....ooocevriesiiseise s

AAIESS oo e e e e e s eee s eeses s s e s et st essssesemaemarasse e aeE SRR eRE et e e Re RS n AR RS R HE A R R s
FIRTEOTTIT Bt hcnnn e manssenassssmepsnmomsassnssss i lassss s msasssyin s o

MODIIE/PRONE NO. ..o er e s e e r s rana s e sb e nann s

- ffyg wfdm & aaeR @ e e
Signature or Thumb Impression of the Life Assured

af A af afife 2 @ Seer oiel Mol B G sRifea @l $ grr oyl @A waifty, ed gea I | B
o uEd AT gE frm @ e A B, ok gy wwun SR & gR1 @ S @ifR |

In case the proposer is illiterate his/her thumb impression should be attested by a person of standing whose identity can easily be
established but unconnected with the Coporation and this declaration should be made by him.

§ o gN Gon aRaleRd § 5 R g o @ Reen @i @l el qr 4 wmeEn famr g ok diffm wfd gm
aaanﬁﬂﬁm‘mmWﬁﬂwﬁﬁ%‘mﬂéﬁamﬁﬁﬁwwﬁﬁwmmﬁmﬁﬁmaﬁ{ﬁmﬁméﬁaﬁm
GRS

| here by declare that | have fully explained the above questions and contents of this from to the proposerin .........cceeeeeniniencn s
language and that the proposer has affixed the thumb impression above after fully understanding the contents thereof.

ufdfea fda & ™ a uar

......................................................................................................... e
Signature
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