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With reference to my above proposal, I, herzby agree to extra premium being charged at the rate of
Rs. per thousand sum assured per annum on account of*.
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| also agree to Permanent Disability Benefit being excluded from the Privileges under the Policy resulting
from the above proposal. ***
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Here insert the occupation as given In Appendix ‘A’ or the Physical impairment and ailment as mentioned
in Annexure 'A' of the Agent's manual.
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Note : Vernacular Declaration in Proposer's own handwriting is necessary in this form, if the proposer
signs in vernacular
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Note : incase of dispute in respect of interpretation of terms the English version shall stand valid.
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