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UFE INSURAI'ICE CORPORATION OF INDIA

(*+c 4r, ftrrq 3rBftqq 1956 ETqr *"{e[Ift-d)
(Established by the Life lnsurance Corporation Act, 1956)

rgneq b $iiq { arfrilro goarq

PERSONAL STATEMENT REGARDING HEALTH
(innea cs B{ rsnQrr r0erur fu srEn w 6rdr*d mfr$ b T{+aa tg)

(Revival of Lapsed Policies on both Medical & Non-Medical basis)

srC$-rd io 680 / F No.680 (Rev. 2022)

in+ca ,rttg1-, o eqilrnsi
Office use only

Hf* fq+iih

Date of Receipt

irFlte ci., lnward No.

elft+;oi or .nq

Agent's Name

orltq,ni .nls

Agent's Code

,rugci *lqiog
llivl Offir:e

YIITS] q'RIT T{I

Branch Office

.iifiltll cro

Policv No

1. {rqqT{s ,nI wrrq 4il4.tid/9+fi/fi{*d
Full Name of the Life Assured Mr./Mrs./Ms./Mx.

2.

3"10", , (t)
gss
Male

r'11

Female
{r<+ri.c(
Transgender

ry1 u,l
Full Address

ti-t qdT

Address 1

wiz
Address 2

wi-s
Address 3

$ tta

Emall Address

,r,rq / 'il6ir{d c.
Phone / Mobile No.

4dqr.{ ?it(t,tflU

Present Occupation

thltrrq, sl {Fr
Name of Employer

filqt,n,h & np rtq erqlil

Length ol Service with employer
.. ... . . .. .. rr.i

............... years

3. qR.ra roarc
PersonalHistory

em ft srerfl {r q ?
Answer'Yes' or'No'

qR tr d Wf fr-{iur i
I lf,'Yes'please give full details

6) qrn cnq-i IM Qfq era t fir*I ttf,n{l o ftry
flbnro * go l;we r,i ctfkr; ;fi fitfttrrrtt i
trqrqei f.itn it I

a) During the last five years did you consult a
Medical Practitioner lor any ailment requiring

treatment for more than a week ?

rr) Tql 3{rq orfi qnqFq rfu I fqfi*iq (qtqqlq-ipn) /

fifu-m / 3fr{kq fu ftc folfi 3l{.rilrd / {Rtrt
rt.r t T,fi gd B ?

b) Have you ever been admitted to any hospital

or nursing home for general check-up,
observation, treatment or operation ?

,t) erqr Gnqi fu-rri .iia ruar t ttrpl 4; rilttrq
qt ?Flqfqtil ti e,r,l.l,pr ftti t 7

c) Have you remaitred absent from pirr;ti cf tr,rork

on grounds of health during the lasi l, ',141315 2

e) TqT 3llq o4i I-a!r, i,:. a.1.ili, q;L',.i, 
1t.il

Aitdrq, qt .1ii{r tit,,-.rt l) qi,;1--'ii,1 qirl il r;\}iirrr

qd B lfrtuo ir ,'

d) Are you suffering from or ha\,'1'l i':',r1 ev(]i
sutfered lrom ailmerrts pertair,tt,t: :'' ilv;1i.
Stomach, Heart. Lungs, Kidrtly, Fl,-oi,, ,"
Nervous System ?



q') crrt crrq qgt6, eru, szq J{2rqT 1t*r rm qtq,

b-{ls, 1}rfr, eq"n, ET{q1-{fr.r, qB +l qr fi'lfi
erq .1lqNl ir qlft-d re B / fikd B ;

e) Are you sulfering from or have ever suffered
f rom Diabetes, Tuberculosis, High Blood
Pressure, Low Blood Pressure, Cancer,
Epilepsy, Hernia, Hydrocele, Leprosy or any
other disease ?

tl) zrtr stTrrmi 6'{i {iNll iron .n1 cnfrR-{ @
s12Fri irrirt(Ti qfi B ':

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

ci) .Fa1 +nqor orfl +ic.1 gt 'B /zne drll B ?

S) Did you ever have any accident or injury ?

s) .irlr oiq-i ,"lieiEfaqr fr cpr.l \^-cl ii $qf}rtd
oig ajr:i.i!,Iq {i.rTE. acrrri qr qfiaq ft?ir t qr

a rc t?
Have Vou ever required or at present availing/
undergoing medical advice, treatment or tests
in connection with hepatitis B or AIDS related

condition.

h)

l) irfi iirlql od) Hirfu-o til it.Tc frfqT t
i) Do you use or have you ever used -

ei/'il
Yes / No

?rfi ej, ,it g,,p11 eq'r .fi qlrr q{ rlqfi} q.rt(

ll yes, please specify quantity and duration of consumption

qf<6 r1?l

Alcoholin clrinks
trr.rritlt-+tt

Narcotics

,tf{ iiT;q -srl
Any other drugs

acr.p fuit ri] {.-:q il

Tobacco in any form

o) sllrt-fr1 qgJs'.'q r+tr;ztiJ: trqir rrar i z

i) What has been Vour usual state of health ?

aa:t leran +fi
Good / Not Good

.s) .ru.T rdTgcnl .jlqt qirdTq 
"fl el.Jdn ot"ttfin

qiitrqj'I o yrzim €.r*l iliil{ furJl cr-q wsl
u fil;sli ere{ {Jqi inq-fl t fizxrfrr i /

k) ls your life now being proposed ior another
assurance or an application for revival of a
policy on your life or any other proposal under
consrderation in any of{ice of the Corporation
or to any other lnsurer ? lf yes give details.

d 1il
Yes / No

qR €i, a\ ft+sq dlRrt
lf YES, give details
1. fifit*t/q{fls {iEql

Policy/Proposal No

2. fllsr / Branch
3. iTd i Year

t, r .fqJ r.,rlLji[, "ilq'f qC .tr].it }|{.t]iJ 3{2f.]l q.{a-aa

rnrq f*.m in l};dt orqtaq sre,[.rl llxll dlrn
.tri-i'i EliI if,'{} 'tt}

l; Has a proposal (or an application for revival of
a policy) on your life made to any office of the
Ccrporation or to anv other lnsurer ever been :-

e,ii i +i

Yes I No

ql-i rj, ..i ftrq{rr dIfriA
lf YES, give details
1. frftrtillu<rn rr-r<r

PolicylProposal No

2. wc+t / Branch
3. qri / Year

(i) qir'ir ltq] lu i\ lo{siqr -dq fuql .-rql t ?

Withdrawan or Dropped ?

iii) .xiiiii,F *IFit,r I i.*rq tn {ilpit €lgn f*rn {rr i,1'

Accepted with an extra premium or lien ?

(iii) r.r,-:'ia. , gap / ;r-[ ffirn rur r r'

Deferred r,ir declined ?

(iv) xr+1?irr :ztci,' ll f,rc edi w tll;i.:t l;lxti .tq t ,'

Accepied on terms otherwise ihan those
proposed ?



4. fr-+r qsmeq qfrom qffid n, gcfl e-S rler{ 1al
lrtc (eiil{) q-drC {e'Tr qA)
ln non-medical cases, please state exact heigh
in cms and weight in kgs (YVithout shoes)

d-{d (€, ft.)
Height (Cms)

s-tr{ (ffiqrq)
Weight {Kgs)

5. Eqql 3Fq E.rsiaql*fl tiffi g srqb *{q w &qr erem gr{aa fg rsilrhf, mfttr 6.r F**q t:
Please give details of your insurance policies under proposallrevival from LIC as well as from other insurers ;

qu-salYrrqT srrqfmq 6i ;rq
Name of the Divisional Office/

Unit Branch Office

fr'frqft/$ffirs dcqr
Policy No.

Proposal No.

urkol/orElB
Plan &
Term

ftqt erc

Sum Assured
dfrffi a1eftlsrTffi
*ftqq t-i d fr0
Status of Policy /

Last Premium Paid
on

qFdr q-ffiff+1 il frs ,

For Fenlale Proponents only:
Eqt qq i.r {nr ,;rffi + .>

Are you preqnant now ?
futr.a rtiq o1 l+f;) , (qqr lrc i?-r)
Date eii last Deiiverv {WW-mm-dd):

.l.rT 31lq.t -r,t$ ,r*i,.rc q1 ltfiltl.1 +jtq'{+r Eer B 
.:, ?TR f:j -r

tlqsq frfiirl
Have you had any abortion or tnrscarriage or caesarian section ?

lf so give details

qqr lnr|q orit dt ij;| ldtsr;r rr q$*{d Edr.Jl rI fi5sii {T{e qii

ok ;iq m{E t ? ;rft .T -rjl A7rriry {If,.t
Have you *ver consulted a gynecoiogist or undergone any
investigation, ireatment for any gynaec ailrnent ? (if yes, give
details)

ftqnnfi argl Enqun

DECLARATION BY THE LIFE ASSURED

ts{1t si?r?r, qr-r .oi *o*t + q.*o R" ;* ; irrr ..;{r iu ., -* r; w i i qi'H ;; -y ;rl; qo,t- oer .rdr B st{ {
ill Elll tl lrr+tr I orlt rfl.!-o or*/ot.fi i i.], .iti ;hli'tdi Lrii?l$ + fiqr !{ilq d, cltE 11pri ri s6zp1 .;'is ii .ils"ri rt{ d:JI rTl{dlr{

lrqq ri( €rriDLi) o it.Jr+n trrtiqrili i5 3stf1;1 5pn 1

1'Fqli 't fl;i-l qrqri, qzn .rfi {dqn n dnl B, + +ra,ia qr qqrnr t t rri ,.t finlft r{i ftlb'nm 3r$trIra, sFlri+R.?F rtrsl, fur,To,

4,i LilQ9q :ri.i,q, iAcl'I r.rN dI '{iE, qi{'n trC} *it i.ni qq ii.l 'I.rcr.p q; l.!q +c qtt q qnortl i.l o i-frq r'.nr* liiit i 3,}{ q
sE xEqfi roi.iCt f f* gtr qlwn qi filfil rlis dilinii ',t q.l'd,:;t;r iF qs.a ?Tjt .I{ ;{tit{,lTq q q;t-$ q1iqrh a sncr B qr qii efido
lirdt i lfirr ,j 

"tpt+ ii :n .fs qREr{ F hrdl ci{{.T s, r.{r€rl 6 {,rju i ?FTi i'.}ittc Rrll-i .Ter;q ii,t .rrdi t rn qli ffiFj i,

i i&'ri tlilf ij'Jl ((:.ll tpJfi}l flql ,tut i qr ,tdi gi.,iil.lqr {t rll ,lElrrliliFi{ (Lein) q, i,{rrlr{,,tt rs+,tr f},ur.rqi :rrqqr qrodi,.t
qrii i, ltl':ll':1r i:Ti4 qrdl qc tSa,tt flqr.tin * oi { qii.iril 5,ri.,j-t +rqti} rr.ii q{ g.i: fiarq rrr.i.I ldiC f+.rq C iitiUo eq rl
iT(4,lirl i1f'-L1 dEIll.{r\5r1'l I {H {lilq .i iifi ''l1s -*1 B{i} t+ril dj ifiT.rtlijl Stq 'N .3ri.rr{, dlrfr .glEtt:trm tsee & qiryr 45 i{iw
{rrq rt( rln'fi}rr) iF 3rd.lfr orrr.rrdt n[ rfltftq Errr ;

to be assured do hereby declare that the {oregoing statements and answers have been given by me after fuliy understanding the
questions and the same are true and complete in every particular and ihat I have not withheld any information and I do hereby agree
and deciare that these statements and this declaration shall be the basis of the contract of assurance between me and the Life
lnsurarrce Corporation of lndia and that is any untrue averment be contained therein the said contract shall be dealt with as per
provisions of Section 45 of the lnsurance Act, 1938 as amended frcm time to time.



qtt dll",lo ad,H Grft['&d t, o] sEt.fl alor iirnil i4,61 rld] qfilfBa .ulfu A, &rrl t{qd}Id t)cl "nlBg, ftnr-6 qE-qrq trrsr$ t d
qr s-6-& dfu-c E€ fr{m t dqRrd q d, 3flE q6 fiqus s.s o dni dl .nr;ll 4fic I

ln 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.

fr cflq flq En$ry o{fl/ordl F ffi q{ gc u;rri znr ftr+qq df+d arf+f, sn.... .. .. ........ . 'qTqT i eqsl fuqr B eit{ fif}-d "qf}fl Er{

edod,rii sF1 iF Ei1q q6?r,{ qfl fiii B npl difto .rrfih1 i gn !ii.i rr{ 31rfl 31T5r ftenq fiflq 4'l gtr il{6 t qq-s a-i * qrs

aqtqt ti
I here by declare that I have fully explained the above questions and contents of this from to the proposer in .........'...

language and that the proposer has affixed the thumb impression above after fully understanding the contents thereot.

qfifts,r tr{l&t .1,1 ilFI q qdI

Name and Address of the Declarant :

6qill&i{

Signature

Mobile No. : .....................
E,r-.La -, nn onn Piacos - O7l2023.

Not-wittstanding the provision of any law, usage, custom or convention Jor the time being in force prohibiting any doctor, hospital,

diagnostic center and/or employel reinsurer/credit bureau from divulgrng any knowledge or information about rne concerning my

health or employment, occupation, insurance, financial etc. on the grounds of privacy, l, 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 / lnstitution / Agency / and Governmental /

Begulatory Authority for the sole purpose of underwriting I investigation / risk mitigation I lraud control and/or claim settelment. And I

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, I 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 lnsurance Act, 1938 as amended f rom time to

time.

Dated at

Signature of Witness ...

20

qrerEalsn ci

Mobile/Phone No.

dl{td arfufi 6 r{f,law qT di.ip Ml
Signature or Thumb lmpression of the Life Assured


