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( All answers to be filled in legibly . Answers must be given in words. Strokes of }ha pen or dots or dashes will not be accepted as replies.)
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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.
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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.
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Have you during past one year returned any policy of the corporation as the same
was not acceptable to you ? If so give details :
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Answers ' Yes' or 'No'

I ‘B’ STEHTE HYU) AU A
afe 3o ‘g’ # 8 A g faaro fafe
If' Yes', please give full details
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for Rrent v T ¥ HfSd T g8 SR 1 SawdEsal v 8, ) R @
uwrel fa1 & ? / During the last five years did you consult a Medical Practitioner for
any ailment requiring treatment for more than a week ?
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admitted to any hospital or nursing home for general check up, observation, treatment
or operation ?
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o frse dfe g % dRM @R F AR R 39 FE § FRea R ?

Have you remained absent from place of work on grounds of health during the last
5 years ?
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Are you suffering from or have you ever suffered from ailments pertaining to Liver,
Stomach, Heart, Lungs, Kidney, Brain or Nervous system ?

e, &7, At / F Yawed, HEAT, R, IS, qERE, TR a1 TR
PIURETE A A0 ST Bt A Jear Er Hi 2/ @ e , &7, Sod, AT
ot et g, e, B, aiafy, sienive, P @ R s M A MREE WEw
Tug fafga € ? Are you suffering from or have you ever suffered from Diabetes,
Tuberculosis, High Blood Pressure, Low Blood Pressure, Cancer, Epilepsy, Hernia,
Hydrocele, Leprosy or any other disease ?

ST G wrRe Svia far e ome @1 ? / @ e e aae # et e ar
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2 7/ Did you ever have any acciderit or injury ?
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a1 & ? / Do you use or have you ever used :

(i) wemr / HEd / Alehoholic drinks

(i) Temeres varel / 7ty geref / Narcotics

(i) e P TEH g/ I FIE 7EP 2 / Any other drugs

“(iv) eoreaTE) et dard / & off w9 # @rE  / Tobacco in any form

Y A PRI B I 7/ A s ey A Ry FAMA R ?

What has been your usual state of health ?
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Have you ever required or at present availing /undergoing medical advice, treatment
or tests in connection with Hepatitis B or AIDS related condition.
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In non-medical cases, please state exact Height in Cms, and Weight in Kgs.
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Are you pregnant now ? | Date of last delivery Have you had any aborul?r;é)rgrw:cs;g?sa or Ceasarian section ?
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Date of last Menstruation

ofere quf = / 9fY @1 931 A / Husband's full name

7= A/ ST =/ His occupation
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Insurance companies from where the previous policy/policies
have been purchased with address (if previous policies are from
Policy number LIC of India, give name of Branch / D.O.) Sum Assured Table & Term  |Present status of the policy
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IR AFROART ST, IR G TN IR A ST BRI A el Aileiiet FENIaT FRTesATe IET Hie 7 SRV el SFR 4 STehy, el 3R BaTaeiiie] ST I Fage
e/ et TR R RIS il Feod &l T S Bewrger = Mesfer & R e B e e W 1R S Aere@n SiHT B
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o siferaer 8 g8 W, A IR SRR, awiiedt saeed, s/ g, snad] sierm 3 1 st s R s & o fRe gE ) & o aren ifer srenfae e €,
CERgRT Enf oo 8 fab U9 safder ar Seir R 0T 39 W ) h1g a8, § e shtae St e o 0wl e 39 & forg s Ei |
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| e 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 if any untrue averment be contained therein the said contract shall be absolutely null and void
. and all moneys which shall have been paid in respect thereof shall stand forfeited to the corporation.

Notwithstanding the provision of any law, usage, custom or convention for the time being in force Dfrohibiting any doctor, hospital and /or employer from divulging
any knowledge or information about me conoamin? my health or employment on the grounds of secrecy. |, 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 | further agree that if after the date of submission of the proposal but before the issue of First Premium Receipt (i) 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 (i) if a proposal for assurance or an
application for revival of a policy on my life made to any office of the Corporation has been withdrawn or dropped, defe or acc at an increased premium or subject
to a lien or on terms other than 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 assurance invalid and all moneys which shall have been paid in respect thereof shall stand forfeited to the corporation.

Dated at f&=1 / on the day of / ATE 20
wnefigrre et / weft & gwer / Signature of witness

7@/ 7 / Name e w1 SeTearen T wé o sieran g
&a1 / =5@9™ / Occupation M & for wefaa wfdw & awmer @ sier Fem
Signature of Thumb impression of the person
9 / 9e1/ Address whose life is proposed to be assured
1. S93 VROT ST SO (SR Foee e ey, A & el e el o A i o e siaren QUi e e s sy
TN SR WU MReTe! IS a1 e el e o | SRR feeelt ITR Weger Hiael s,

IR TRl SAfa T BSOS (FRETEATS @ 7T ¥ SR el > - eegr i e b A sreetraes oY SuRYaR s el s R E ofR 9 g
o # o ot fn @ o gvemer R @ o A M ™l ) e wE o §

Declaration by the person filling in the form (in case form is filled > " | hereby declare that | have fully explained the above questions to the proposer and |
up/signed in a language different from that of the proposal form) have truthfully recorded the answers given by the proposer "

Horseate g g g / Sevnesdl #1 9 9 9691/ Declarants Name & Address

et / &%aR [ Signature




# A2 we F o 1 4/ Sad (e, ga1, @) g+ 8 0os o1 Seanasia et aiRd gen
o) A TR ST & sfae HRRT 6 aRvms @ S e s g
4 78 s e § @ s /s (7M1, 9%, STaw ) | § HOA qur e 3 @ w7 gg o

TUH THTE & 3N A R & o aRemy #Y s S g

I certify that the contents of the form and documents have been fully explained to me by (Name,Designation,Occupation) Mr./Mrs.
and | have understood the significance of the proposed contract.

fawremet e il warerd @ Revean siraaren @@ / AW % NG TN STaR B ENER 41 99 & 7S B AT

Signature or thumb impression of the person whose life is proposed to be assured

2. OR AT [ARER et TR SCIaeI=AT STl oW, Wl e o g e St e 9 A ATl e 3o AR seras | e sfe aien

FE e 9O SN HEHeaeh v e aren s afae wedi > T OO T e ST S et HotgR QUi SR SRS
et aifest o & e o A et g, Farfreeg, =fdrr i+ stamran o wwefer o

af3 sRAF 39E & T HTEe @) sier R, f 09 wfiftea » W vaeEr et e § R A sarae ok / a1 el @) s % e ot o Ry
T o1 et GEeir weeren 9 8 e @ o o P A Wt T g amored i o ool e R # ok searas / el ¥ 9 et
7 8, T ) S e gen 9 9 uwon off e 9| THE & 18 & YIS TR 391 Sier P amar g |

In case the proposeris illiterate, his / her thumb impression should " I hereby declare that | have fully explained the above questions and contents of the
be attested by a person of standing whose identity can easily be » proposal form to the proposer in language & that the proposer has affixed

established but unconnected with the corporation and this declaration the thumb impression above after fully understanding the contents thereof.
should be made by him.

HIgviEegte Aig § o / St @1 AW g g

Name & Address of the declarant

e / BweeR / Signature
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e ‘meeaqyl ' w0 a1ef HEmHE@IEn e Gevvaraie! fanid wvvare eRe Wt swreeh, avHE e AECgS WA SR X S e A 9 e A

T dract 78 T R & @ dan g o R orear § w@re aRer a1 gu @1 AR & @ R R gon aaee a1 o awaie i & gl e T e
R & weiefier @ an % MY s srava B gu R 9N Ten ) Fur Ty i 78 e s o @ gR A R o SR S aaee 39 WG ARER @) T8 ) ST o1 9 98
U eI & W AT Sl SR SITees & S e Y B X 1, T e el seant o 3 o ad e ¥ IqYerer rona T e aee e a1 g8 o ) e deeat
S 4T & faeit 1 Bt Sy s T8 Piaior e e |

el “Fecagel ‘a1 Fref P 1 Sifam Sar 2 Rmies #3) t afted) ey vedareh, smavas 3k Eagl ST e B I ar i A s |

No policy of life insurance shall,after the expiry of two years from the date on which it was effected, be called in question by an insurer on the ground that a statement
made in the proposal for insurance or in any report of a medical officer, or referee, or friend of the insured, or in any other document leading to the issue of the
policy, was inaccurate or false, unless the insurer shows that such statement was on a material matter or suppressed facts which it was material to d

that it was fraudulently made by the policyholder and that the policyholder knew at the time of making it that the statement was false or that it suppressed facts
which it was material to disclose.

Note: "Material " shall mean and include all important, essential and relevant information in the context of underwriting the risk to be covered by the Corporation. !
R siftforaw 993¢ = werm 89 =y | AT BT 983 L ) UIRT 89 HT AR/ INSURANCE ACT, 1938 UNDER SECTION 41

1. P f Fome saferren HREi waer e BT IUTeTel Sirarrer seia e R 8o fbar wur e et fobar & wre Sa0t @IS Helr %O S a1
amTaseTT 37 sfterren gofear seie-arer fia N BRI G A0TR A1E febenr ootz iferet S e Feemwor e a1el! Yo SAPROR 8. 7= 5
Fo e sepiRe sifederesl e el aeifdciear & & araTe Sreier. A Qofe=) W - w1 SIRSTaR Saerea sifeitadiel wiepeeet SIS & SUHHTe ;
SHATTHR BUTAAGE TSR SR e sreifer R oy Preidher oo 31 B qofer g e s aréiovr ooy Ry Frager Speien o TRERT Goie 3Rl TR, i
P ) farer Y, et A1 aieda 39 W, Rl a1y =af Y vl & AR R, e Prerer, TR 3 a1 s ¥ R ST 3wt 3 v ferd T A @) o v 3 g
T BT R A FO A 9 qifere ) R 1w e 9% 56 ge 3 @ sy a8 &1 7 8 R afi @) S SR, Swet Tdieor v st aiRel @) o @ &
o o i ge o &Y rgefy 2, Ryar a8 g & < Dl 3 weefere Rt @ el & qed Wer # | ww dnr sfieat grr A9 & e 91 R v e §e
e o et e Y, $ 99 6T % s, Qi 3 g T8 A S R ok diend % <R % R, a8 R 319 3 A 3 qured e e B o0 § sl e ¥ |
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 part of the commission payable or any rebate of the premium shown on the {
policy nor shall any person taking out renewing or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the
published prospectuses or tables of the insurer. Provided that acceptance by an insurance agent of commission in connection with a policy of life insurance
taken out by himself on his own life shall not be deemed to be acceptance of a rebate or premium within the meaning of this sub-section if at the time
of such acceptance the insurance agent satisfies the prescribed conditions establishing that he is a bonafide insurance agent employed by the insurer.

2. BN HoHTeAT SRSt W FN a1 9T F Heurw v, araer v 49 8 e, ;
#1§ W =l it 7 @9 & vt F ygure A e & 99 woo B 7 F Af  Fvata g | '

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

ST FeR o STEreT oW/ SR % Bvie I1 S I 9T /Signature or thumb impression of the proposer

Faw dufy auraiag srraen A st | Faa w@red shem gy 99 i / FOR MEDICAL CASES ONLY !
A S IO e @Y, SRR QO SRR e WY .90 3 T Qe S SeR W el el sreeamdt ageh du v A wuRerdia @ e (Rven/ s
SfTaT GfareT S/ # v avven § s s 1 78 SR 1 35 B & T 90 T I a1 3 HE & i IR -0 Ord T & IR Ui S e 6/ S afer

e = 17’/ 1 certify that the Life Assured has signed/put his/her thumb impression in my presence after admitting that all the answers to the Questions Nos. 10
onwards of this form have been correctly recorded. "

ST e ST w8 fhar simaaran s/ & frg sefae Fefdy aarrlt RO ) /Rares v & e /
& EIER 1 3t 9 / Signature or thumb impression of the proposed Signature of the Medical Examiner

f3.5/f9/ N.B. : %) féban sireren s deifda aureht aon=arear SufRerdia ) siavas . / ENeeR S a1 srjal e e e qha ot uRerd &

rfegl / Signature or thumb impression should be affixed in presence of Medical Examiner. 1
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TSl MY 3garer | A sl sgare |
sfaf #t Miosir R | e it Rard

AGENTS CONFIDENTIAL REPORT / MORAL HAZARD REPORT

Tor! W% %. / aiftvaperl wide @ / Agency Code T siftrerst 9, . / e fve W@ / Dev. Officer Code
Qofe i anfoy T/ i @1 stk war/ MY e [ e/ q¥ar 3. | sTgEed Sem
Agents Name & Address Club Membership Licence No.
Tt Rt [ s R .
Date of Expiry i
|
wIfae vahs [ g i !
Sum Proposed : |
Wt 1d / Sae @1 A1 / Name of Proposer 979/ &g /Age i
:

1) (3F) 10T ST FEIRG e ? /e s ¥ T s B o R 2 )
How long do you know the life Proposed ?

!
|
() o rearel / fereared Arcar wdftre amere @1 ? / @ amg 9w / 9w Reder @ ? 7f2 & o faawo St/ i

Are you related to him / her ? if so, give details.

(%) weenfas sferer Serfores ars S AR ? / v o el A E 2/ y

What is the educational qualifications of the life proposed ? y
2)(1)  gi ST e Sedwre aquiet e / At e 1 R & | s [ | geaide @l /o wfaa | 3w/ R i
Give details of Annual Income from Proposer S / Life proposed Remarks

(31) = A€ / A & / Employment

() ©iET, =Ewm, / ANR, @@ / Business |, Profession

(%).Re sifdraet g / g sfwam Fga / H.UF. i

N FANEENENIT | SR

(®) o= =i (qudfist an)/ g S (&1 B3/ Other Source(specify details)

T/ H/ Total '

2) (1) IRV STTARIAEIT DTN GRIA YT SUTHAT ST T 2/ TR 76 T 307 35 A o sy e
%gel ifd T ? / What proof of income is verified by you in respect of income stated above 2

(&) do=1 A b FPravarea Restet st / v & Ao o, werep & 2 Py g R gan sHm

93 2 ? Whether it is salary sheet or certificate issued by the employer ?

(@) s srepteees Rcrel & JwT o oM %1 ? SR SR Reer wUTh @I Fi Y o ?
T A ARG STt R gaim swror o & ? e v 3 R gan vorrd st e wee
1 8 ?/Whether it is certificate issued by the C.A.? What is the Permanent A/c. No. alloted by
I. T. authorities ?

() sy faawor afesrean afty o S @1 ? TR WY Fiw w1 e 7/ TR fawe o
A g F o ? el ora whd wEm A 7/

Whether copies of income tax returns verified ? What is the PAN ?

(%) wwafae exfsen anfdies Rerdtare smqor aferr: SweT smare @1 snfy e s T
1R T ? [ o 3 e e R sriae dedt @ fftv Rerdt % O ¥ woe & 2
U SR 1 A THL B @ 2/ Are you personally satisfied with the financial standing of
the proposer / life assured and justify the current proposal.

3) (31) SR SIrgETe WMo A HM AR ? IR ST B RO R AR Fe B2

What is the general state of health of the life proposed.

(7) /o v ke, e, gy febar syavre, aréiies wwae it Weare arRE Rerd
I8 BT 7 [ S wipfore Rl & 1 2w g B Rk & s e @ weRe
faer i B¢ e & ? / Does he/she have any physical deformity, impaired sight or hearing,
Physical impairment or Mental retardation 7




3) @/ R oEn SeIRYer s giedrs fbar ward) eeafan e deafd qorh e S a e @ ?

() AP B N TSR & 6 78 T8 et w71 vire | N & a1 I g SoRer g¥ 8 2 an srearer ¥ well 25
TQ A1 HE Sraes W g8 8 2 / Do you have any knowledge of his/her having suffered from any illness or injury
or undergone any operation or medical investigation ?

4) WS b wefaa st aie sdren siferiten weRediaga s et wwt Hef R 1 o e A=
e et Giferelt o giTerel AT ENfAAY STl WHTE Filel SR 1 ? [ T 1Y S W 71 ey e F g
oiferdiie Rerch & ar ¥ frar-fwed R ik F1 s e & 6 21 ff oifesh fRed O ol & i Femia
(@) =@ g% & | /Did you discuss with the Proposer/Life Proposed the status of Previous Policies and are you
satisfied that no policy has lapsed within the last three Years ?

5) &1 SRS A= P W (fbar giferdrem gesianran swam) afadiiar e, ArRer e b
waTfae TS o wreltex AT ETe SR STHOTR hed =T AT @l ? T AT HRAES & BIg 1w (A
aiferft & Gereler )% AR & TR & O sl ardigpd, 1 e & 7, a1 SR & Sreran 3 we W Wi
T 2 | /Are you aware of any Proposal ( o revival of any policy ) of the life proposed having been deferred
declined dropped or accepted at terms other than those proposed ?

6) eI e snawae anffe fdar amfors Rerd wrear / foen dufae wad fhar sy PIoRhd) aRRercd
ot Sfem I & HAYTT ST ol A BT 2/ T IR WA & AT, H1efeh g1 [
Rerefl % aR A THHR & 41 I ot Fof st ar o fanedt ot grerll @ aem & ARy W €@ WY | / Are you
aware of anything in the occupation financial or social position of the life proposed, his /her personal habits
or any other circumstances which might be likely to add to the risk ?

7) &N arTrea 64 e ST I AT SRR dedie QoT0) WA et Jed 1 7/ $ Arer & w wel aer e
ST AR @ T8 TNE wHen R & @ 7/
Have you explained fully the terms and conditions of the plan tc the proposer ?

8) far dufdy wasorie wa qéter mfeeh an./ famn Sfaed &m & siafa, Fr s RRIT1 / Under Non-Medical cases only, give :
) aireEuard @or / g9 & 9 / Marks of identification

9) faf¥ee ardlie Ay / W& o8& A9/ Exact Physical Measurements

Ll o Férem graeia drerEn BR mmmwmm YA O B 8Y
Farg Weight e 1 ORI 9% 3 zam 9ROl &1 R WA O e E W
Height Girth of Abdomen at Navel Level On Expiration Girth of Chest at Nipple Level On Inspiration
. A/ Cm. 3. | Kg. . #./ Cm. ¥. 9./ Cm. . %/ Cm.

M g e S e 2 et R A MR Ny RearaaR @ o ey e/ # 98 dwor @ § 5 giferdi Raver 3 s S Rears
F IR T 3R W& 2 |/ | hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief. :

& | e i wfEm wIE & 200
at On the day of 200

woiedl waerd / it @1 B¥aieR / Signature of the Agent

(frerer anfrepTgr qof &0 ) (. ow/ w.u./ @ 9. 9. 3 9o )
& faere sl e Agh @ geel s oy f Taa Heredn dindie 1 e St Rvd wEh @ yee o s i W e dedie
FraR A e et @ e Rem Argar AR st fEmgeR w9 IR A R HRa B e Rur wg ARGTER it Rvargar @@

anfdy aev SR, 3oy iﬂ'ﬁ} TR, / o A

farepre arfrerl gy gof s g . N/ WA T WA G i ’

R R A B W B TS YA & MR R Y 2 vEE & e § Ak gmmmmﬁﬂﬁﬂfwﬁwﬂqﬁﬂqﬁﬁ*w&*
g o el & b et faaeor ) Siar siR Rvary ¥ orgaR W ‘;&;"ﬁﬁmiﬁ@mﬂ forawor 39 S 3 e & SR W
IREA R |
(To be completed by the Dev. Officer) (To be completed by ABW BM/Sr. BM)
| am satisfied with the identity of the party and on the basis of my independent I am satisfied with the identity of the party and on the basis of my independent
enquiries . | hereby declare that the foregoing statements are true and correct enquiries. | hereby declare that the foregoing statements are true and correct
to the best of my knowledge and belief. to the best my knowledge and belief.
f3em1 / %1 / dated at fid / On the fdamr/ <t /datedat A%/ Onthe
afg=n/ =18 %/ day of 200 #fg=n/ =18 %/ day of 200
=1 anfor ger / argvE (auia)/ M oiR 9g 1 3t ge / argva (awfa)/ M SR 9
Name & Designation / Standing (No.of Years) Name & Designation / Standing (No.of Years)

<aeid / EER / Signature <aeidl /&wer / Signature

e : & AR PITAIE) (A4S IEHACA SUT HINEiTel SehRvT ATl o) . / o : 5% wow 9 vl we & g Sl oia & sifew /e Sen |
Note : In case of dispute in respect of interpretation of terms the English version shall stand valid.

WO / WaR "E&A / Form No, 3251 8 M. P. P. 1,00,000- 10/2009
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