w9 %./®H ¥. F.No. 680
(gl Rey. 75)

iRy festien/ fovedt
Date of Receipt
ITIFE lusumqecoaponﬂ'noqum .
T R 3 £ 6 V-1 £ MUMBAJ DIVISION-II s B4
(R YA ARTSE HIET 1956 FRT W) Inward No.
(St & P afdfa, 1956 gRT Heenfed)
(Established by the Life Insurance Act, 1956)
gt Tadt Safms A
PERSONAL STATEMENT REGARDING HEALTH
(Febr ity e AEia TSl adraTa))
(e eT gaf R wreeg e & anuR R 3T GHRE & THe g)
{Revival of Lapsed Policies both Medical & Nonmedical basis) St T3
fyepet @1 1A
Agent's Name
HaE R Fiea qifert .
Mumbai Divigsional Office Branch Office POLICY NOQO.

1. fderm gof 7@ / §PaR &1 @1 AW /Full Name of the Life Assured

oo} 9771 / R 9@/ Fult Address

(YR AR, WE 31ERI F IN BLOCK LETTERS)}

reTeBT A TSI (VT T Aty
A Ferfer &t =M IE WY Jq srafer
Cceupation Name of Employer Length of Service with him ______
R diferdY 3 Aea & e @ AR R ER. | R fRyeft armfor srerfy,
Since the date of your proposal for the above mentioned Policy :- TRE T 9E § | Rifdeae™ A
(ar) omor QoY wRaTen R aerd B fbar st ot ? il 7 8 o < o e Ry
(1) T 3 ) R A A A o SRR R W R & 2 Answer 'Yes' or | qd arafer, Ffteeel &
{a) Have you ever suffered from or are you suffering from :- No | o=y et foren ma |
. ; . If 'Yes' give "details of
() =, a7 foberT P U T 7 ailment date & duration
&1, TR, T FFS B B I TR 7 doctor consulted.
Asthma, tuberculosis or any other disease of the lungs? (31) (@) (i —— .
(i) Fo| Yot g 13T geaTEn BRIl RAFR ?
Tom T A AT g ) DY I ANy Y
High blood pressure or any disease of the heart? (i)
(iii) wTaRE fébar dve, g fefar weiter Earen ST PR 7
- Yy R g (AR aR), W de, Rrr Rt o w9 e ?
Peptic ulcer or any disease of the stomach, liver or spleen. (iii)
(iv) WS, qReeniel ffar gamr el Pornsl fder ?
T, N N T () A1 e GE S AP
Any disease of kidney, prostate or urinary system? {iv)
(v) AYNE, AT IRy, TR e Fradn SR SR AeR ?
HyAE, ST IO, g 3G, FH AMPS ?
Diabetes, hemia, hydrocele, Cancer or leprosy? (v}
(vi) TeTOIT, SRR fohaT FooTRiean PHIoTm! AR ?
T, (o a1 g e e g A 9 ? .
Paralysis or epilepsy or any disease of the nervous system? (vi}




{vii) (31) U1 SRR (& SSTSET SRS Fes ST SR AFT AT PITTE AR ?

A{91) o= g St R g woE Q 9% wHa a9 SIOR 9 eTaea W E P

(a) Any other illness requiring treatment for more than a week?

() aeTTaR T AT A IR Wi e e v S a1
TGS AT 8 P

() & Y W e Fafereen g€ 2, T g gU R W oA A A 27

{b} Did you ever have any operation, accident or injury?

(3) s1oen F fygagara (ECG) Biaen, & qdiem, RBplh, vam,
e fohar Het wraY oen el #1 7

() T A R R ITEA, TR 1 B, T, T 9 wel Y

e FRAE B 7

(c) Have you had a electrocardiogram, X-ray or screening, blood, urine
or stool examination?

(%) SToe A (mdadier, of, Feh, s, AR b ) & Gy @
SSRGSl A i ? Togawd) & anfor gy oy )

(=) =mop TRAR & P T gE &2 W R 2?2 (wrn, R, oy, v,
W1, 96 1 o) 4oy & WY o1y, ol @ ooy 1 R am

(d) What deaths or illness have there been in your family {parents, husband,
wife, brothers, sisters or children) Give age at death and cause of death.

(S) 3oy wey, A geret e o Aoy sitwy O & By 9 o F
T ST ) A o ey faeh & deary swmwr ?

(T) o0 19 IR, AT 59 A1 R o 1ol g I ST Ry & 7 e

a2 7 9l g7, o et ? AR foberdt amn f ot & 7= 0 R

{e) Do you use or have you used alcoholic drinks, narcotics or any
other drugs? If so, what & the quantity consumed per day.

() Mo Iy GEa] aea foban aferdrex WA
werSTE g fohaT o sRfeaes ke oy e saiies Tt o
BT T 7 30y 3o,

(%) o1 fTM & &1 Sriiara B 3 5= o Frafory @ arere el SRR drreatt
@I SR far T 4R 1 g a1 oo % G B @ o o

() Has a proposal or an application for revival or Policy on your Iffe made to this
or any other Office of the Corporation of any Insurer ever been :

(i) AT ST b e 2/ e of forgr T & 7
Withdrawn or dropped?

(i) =T g T AT Sl " el ?
e st a1 w5V & Wi Wl fapar e
Accepted with an extra premium or life?

(iif) I Fpeten fda1 e 2/ i o1 g B Ry ?
Deferred or declined?

{iv) TR TSRS o= vTlia” HTg g 7
eI Nt 3 SFeTeT ST 9 IR e R R ?
Accepted on terms otherwise than those proposed?
T S R /A & o v S|

if s0, give details

(viii) () (a}

(sm) (3) ()

(3) (¥ (©

@) (@) @

(@)@ @©

(@) (%) (1)
(i)
(i
(i)

(iv)

T Fell Aehel el febar O et dehia Woan, STER Feber qareh I SR i @t T o SM9eT 9 {PTR SR
B JET 1 ? [/ o ST S Tl U1 Gew ¥ ey ¥ Rifthewes & arrd, STER @ Sty ol wv @ agvgs 9 £,

1 i H oY g1 ARl F R srERawd?

Have you ever required or at present availing undergoing medical advice, treatment or test in connection ‘with Hepatitis

B or Aids related conditions. YES / NO

mm@mﬁamﬁmmﬁ%mmm

wﬁw%mmﬁm%mm#m%maﬁé
S T SR 1 ST @ & arera ifert ¥ geTeel oy
AR o R &2 7

Is any proposal or an application for revival of a lapsed
Palicy on your life under consideration of this or any other
offer of the Corporation?

2

IR B’ I TR JEIHIDY o 2.
IR TR ‘B & O e e i)

If answer is "Yes' give the following details :-

(i) ST A
EESICASH

Proposal No.

(i) oiferdt ais
ot .
Policy No.




4, A Hepell et e SR i 2/ T ST WRe 59 g Al & 7
Are you at present in sound heaith?

5. SO QIE} Y ST ERY T Sl ahara SN Rel) 3T W 7 3o faawe o -
T 1Y 7 BIE AR w77 6 & A wemrn Gfaw &1 e b 2 7 af g o R Rt -

Have you paid any deposit or arrears of premium? If so, give following details :-

iy YRS /AW (iy feie (iii) Y wxA [ I A

Amount Rs. Date How paid

fovm g - B duate dnrrETeie qeESHETTE (T %, 6§ 7)

fagre - fo wmem wien AN F siwlw TR (e . 6 3t 7)

N. B. - For Revivel under non-medical scheme {(Quastion Nos. 6 & 7)

6. (i) g I forer (SrEenfEm) I (i) T (IRIE FISIE) .39
90 Farg (=1 5@ &) I A T (ARIF FUE &F Tqrern) &
_State your height (without shoes) ——cms. Your weight (with thin clothes) kgs.

7. WEFEReH PR R dromraee Seeiedr sty / fhar gresaaa i Jerdi e o -
wTrer ey ifferfral et faror < S e 3 faT <areed Tent Ao & aierta o / geRe 1 TS £ -

State below details of all your Policies issued and / or revived under any of the Non-medical scheme of the Corporation

i Frfer A=/ e . qierRl HHiE g v oI Feferdt
Hee FHIEY BT T/ ARET . gfferdt T A ¥ giert Pt Rerdr
Name of the Divi. Office / Branch Policy No. Sum Assured Status of the Policy

8. e WiRe FRIawSY RvERS / Faer Rdi % R/ For Females only :-

(37) T Siferdreat wRaTaehT= faiiepTaRg,
IR diferdt F w3 iy,
{(a) Since the date of your proposal under above mentioned Policy.
(iy el A aredt e SR i ? (i) T N MU A IR H 2
T AT AR o PR A e ? T T HIE THI gan & ?
Have you been menstruating regularly? Have you had any miscarriages?

i) Fqer w5, T e Tt e PO SR AT s &1 7
T 39 &7, Femmerl ar vy el S A e @ ARG R ?
Have you suffered or are you suffering from any disease of breast, ovares or uterus?
(@) Fr iR arelten s / () Rwe MRk o o e iRy () e sRegiven Rt / () fAwy s 28t Ry g
(b) State the date of last menstruation (c) State the date of last delivery
(%) amqo) e TR e & 2/ (8) 79 a9 3 wHg Tiad & 0
(d) Are you pregnant now?

NGUN WA / 96U / DECLARATION

jrrrfﬁ‘ra”rw i amﬁﬁamaﬁmﬁmmgﬁwmmwmwmmam
T SO Bfee GiferiaTelel T iiarraTaraT Higi S=ad &ies 1) anfr wRda e S® Gimie TeeoiaHTeT] FRRTH]
4 SToTE) SRYET S S Y & oS R St ieRie estarE RS aiear SR () WIS Faaade 95t e
A Sfies TRRer feha A fofar ey S Sl TSRO e Enimed RodieT daet SR ST R () AEHSETS SR SRS
<Forell AR CEIET fawren e fdan arear emguarerier Giferdire QeooRaRTen ST S SR fivan A Sl e g R ween e
ame; febert faeifdr e e i fbe woaT B fibar dion e fbaT SR SRR o SR AN Tl o A e el Wi
¥ . G SR e & 5 SRR Ferer Ue IR e gite @ qof G e & e
¥ 391 WEwT § b & weperT 9 OO Qe T SR Srondid Sierd) & i 4 ¥ 2, R qun R S @ fr % 8 s
giferdt & greier o forg i & SR 2R sk afY 3 P oRicy e TR SR O g8 ST TUi: X8 2 S qen g wee o o @
TS A 6 7P o gy S @ o S |

AR ¥ 71 g7 Nk em £ o5 AR g1 whvom o R o iR geeier 1 I 3 €1 AR (9) =mawrg e TR &1 aRae B € ar 4
aﬁmﬁaﬁrmﬁ%wmmﬁfﬁﬂﬁﬁwﬁ%wﬁuﬁﬁqﬁaﬁuﬁrmﬁrm%m(?)aﬂ%ﬁmwmﬁ%@*ﬁaﬂmﬁ’m
o e o rafer ot g R e B SRR o A o R S & 1 v, <o o A1 vt 3 v ot w98 g0 R R
T80 & A} TR VPR (3 S & o F e e v iy s welt R g @ 3 R 31 v 3 v @ e Rt SOt e
A FET | A R F P YA B TR G QUf: ¥E B IO T 3 FEY F o1 Y T v o vy £ 9 @ A |
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| do hereby declare that the foregoing statements and answers are true and
complete in every particular, and agree and declare that these statements and this declaration alongwith my Proposal for Insurance
under the lapsed Policy shall be the basis of contract of revival of the lapsed Policy between me and Life Insurance Corporation
of India and that if any untrue averment be contained therein the said contract shall absolutely be null and void and all moneys
which shall have been paid in respect thereof shall stand forfeited to the Carporation.

And | further declare that if between the date of this declaration and the date of revival of the Policy (i) any change in my occupation
ot any adverse circumstances connected with my financial position or the general heaith, of myself or that of any member of my
tamily occurs or (ii) a Proposal for assurance or any application for revival of a Pclicy on my lite made to any Office of the
Corporation is Pending or has been withdrawn or dropped, deferred or declined or accepted at an increased premium or subject
1o a line or on terms other than as proposed. } shall forthwith intimate the same to the Cotporation in writing to reconsider the
terms of Revival of the Policy. Any omission on my part to do so shall render the revival absolutely null and void and all moneys
which shall have been paid in respect thereof shall stand forfeited 1o the Corporation.

i eI Dated at f&HTe on the AR/ Day of a¥ 200
Freferret warend / Wt o E<AER Signature of Witness
71 / A/ Name

I 11 7= / Hawy g g
Occupation & Address

fafier safdrt zanerd) ar sivrearen o9
ER T ERTER el S 1 e
Signature or Thumb Impression of the Life Assured
* R A T S oy foba fafive et Tt <enfier e SRyeer o fafte eafe <t Tan wanarren I IR FR AT
FRRERIT ST P oY T T ATl I ST e B N1 T IR < e sy dvafen FEeieTHeR fael e,

« gf2 5 B % IER § INER T EwER R F e o T F fby ¥ o SER B A SR & SR g axaferd F eif¥a =
F1fRe B 9 T weA ) e R T o iR S welifey @ g aeg The o % g IR R

"If in this form the answer to the guestions and/or signature of the Life Assured are given in vernacular then the Life Assured
should deciare in his own handwriting above his own signature that all questions were explained to him and that his rephies
were given after fully and properly understanding the same".

1. eSO A RO SR et ifeh. o ST oY R AR et oo 9 ey e o,

T SV BT HRATS AT 6 g ot S R | # e SR e § R 2 Qe ) St st

This declarations should be made by the person filling in the form g Ry 2 ik I gRT IE) P TA-w R Y
wlreTieheate o / STt B el "I hereby declare that | have fully explained the above

Address of the declarant _ questions to the Life Assured and have truthiully recorded
the answers given by the Life Assured".

A &N T AT Fxa A A 78 7 A Sferen FESIT

wer [eemeR { Signature
2. R faftrer axfdRy FReR o o / o PR oATe B - B &n st St e 1 A & e Ao R wfd
In case the life Assured is illiterate : e () g e ame sty fafa

fafe sfire SasTen SO Wi o R A MRS S AR ifioren e ffte sfde argy rafe! e sy
TR SR, o e e Wi R o A eE E R NS ASgR YOI SR Seedrer faff s s

ify & SO T AT el TR STSIT T & MR SHEf 3R,
MR ¥ oS 1 P R ¥ widiftew =afa g, R gwae - # oeTRgRT S et € 5 4 e Y e o & el
R ¥ & e B % P X W T 2, PR B AR ARG P e oo, T 3 T 2T & I AR R R
AR X ST R =Ra 13 TR} & IR BT I OGN G 1 § it SR el
The thumb impression of the Life Assured should be attested G % a0 8 I R Igé LI '»EI 2|
by a person of standing whose identity can easily be established, "| hereby declare that | have explained the contents
but unconnected with the Corporation and this declaration shoutd ~ Of this form to the Life Assured in ............oeeee
be made by him: {language} and that | have read out to the Life Assured
. . the answers to the questions dictated by the Life Assured
elrSeTieR el Wi / ot T T and that the life Assured has affixed his thumb impression
Addrass of the declarant to this form after fully understanding the contents thereof.”

T N TS ST faTE ST §A Wi RSO A e S
for 3% vum o HET e & o S g B sifest s e | wanerdt / swa / Signature

Note : Incase of dispute in respect of interpretation of terms the English version shall stand valid.
A.M. / 50,000 Forms / 08-2007
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