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LIFE INSURANCE CORFORATION OF INDIA
ik forr- 3/ o SEeT-111 £ HUDNBAI DIVISIGN-LLL

(ST TS e P 1956 o TRa)
(Sitat & o sfufaem, 1956 % Ted Senfia)

(Established by the Life Insurance Corporation Act, 1956)

THAE dafdae FuTTR / W FEd Fufdas e
. PERSONAL STATEMENT REGARDING HEALTH
(m T ST T Uit Srararst/ wEsitas w14 Tifad 219 & fom)
(For a New Policy on Own Life)

faunig Fateg AT FrEE proic -

e wratey I T reicE
Divisional Office Branch Office PROPQOSAL. No.
TSI /g AT T 6.

atferat 1 1 3K Goha 9@

Agent's Name & Code No.
1. Wt faerr vl =i
TR S T IR I

Full Name of the life proposed :

(WE 3T / WE 3§ IN BLOCK LETTERS)
ot 9T / T T /Full Address :

EHE/ Occupation :
2. SR TEAETAT feATRTHaR/ SN e S Sy fafr d S G fepar | STCE SR SR SR *Ei"'g'as'
Since the date of your abhove-mentioned proposal : ik A EARUSIERL , 4T, mﬁEliE LT 3
F) T Tal ey @Re sifae w1 stevae STNR et | 39 T A H ;‘aﬁ“ﬂﬂ‘(@@r“ ./ ?’:'Tmﬁ
TETET T / SATSTRUUT 37907 3% Biar 77 Answer ‘Yes' or i TWWW’H P
L /ﬁ;T ¥ % L] 4L Ng 2 /i “Yeg give details of ailment,
HHY deh 3T E‘ml?r- @) date & duration, doctors consulted,
{a} Have you suffered from any illness/disease requiring efc.
treatment for a week or more? R

(@) 3TN Y} TERT IERAT, ST I STE Fel gl 7
T ST et Yo FafRe g, i g gt A = i | )

{b) Did you ever have any operation, accident or injury? Qs ccsvmnsansss

m fogererre, &-fwor, fafe, Gl fear w, o o fawer

I STe TRt e Sel gid 17
T ST T TR TR, T A SR o vt vae, |
meqﬂ'aﬁmgj C) e,

(c} Did you undergo electrocardiogram, X-Ray, screening,
bloed, urine or stool examination?

3. () =ATTeHT IR & FFaT METHSRTN o1 Saieaene faar famT shu-iehg here o weae e Tess s s 31t
FT 3T Sa W TR s 9191 FETd 7 STI9aRT ahaT wifert o qe=ter o forg fear o =6 strare wr e o 3% o feeedt
F FACE 19T feRglt FHT AT FRT Y

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

() TR S o fomar geser fer?
oy & forar mar @ |« i mn?
Withdrawn or dropped?




@)

)

2
ST T Rar Frem H el ?
Ffaftad Hfagy o TeT & MR W e f&Far mr?

Accepted with an extra premium or lien? .................

T gererel forar Ao ?
mﬁmwaﬁ\qmﬁmw%’

Deferred or declined? ..

Tt Stais o awa?at T snaﬂ
T ST Tt .
TS Y bt WS AT VIl 9 Wi foar T 872
ofe & ot faewor ifsg
Accepted on terms otherwise than those proposed?
If so give details

@mmmmmmﬂﬁﬁ— I T AT TEIS TAWNT qUFHe o
I T el &1 WieriIea Jeiterdrer 31t fa =i | =ify 3w “%f & # o Foey oo ifee

Hg 7 If answer is “yes’ give the following details.

AT ST S AT T IT ST STl Wi & | () fawm
TTeeT W sTaeT 9 A o 39 9 fEet e UE

g | faaEmr 82 Division .. ____

Is any proposal or any application for revival of a lapsed (iiy T
policy on your life under consideration of this or any HUEHA
other Office of the Corporation? Division

T o

e 9.
Proposal No.

qifaTE .

giferst €.
Policy No.

STUET AT Wi ANTEAT TR 2
1 A 3 T P T 22
Are you at present in sound health?

Hacs e TR Ea!
THae Hige waEs % faw

For Females only :

C

(@)
(i)

(i)

(i)

@)

(d)
o

(c)

ENCRISIE I RE CaLiiel
InfEd wETE i fafe §

Since the date of your above-mentioned proposal

e Wi Wt fafid e wi?

T AT WifaE 9 Frafsa w8

Have you been menstruating regularly?

SATYET T 7T FTer B 2

T e et mfare g &2

Have you had any miscarriages?

3TqUT 37T Tefa SR w2

T AT W FH e 2
Are you pregnant now?

T M BT i
e aiae ot =1 fofy Ta -

State the date of last menstruation :

T S fesTe .
et noy &t fafa =& -

State the date of last delivery :
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YU 9 / DECLARATION

| BT I I ST A fergr oy
T TS Sl G ATeT ST A= St STOT e ey et et e 3mife & shomresy mrgar ferwarear weararae, 9t anfty st
ST HETS S RITeATeer STl W TR ST SR et W S Ry STHears) e Siet a gag s FRyaeys E gea

STIVT BT SRS T 0 TSR 9@ Brdie.

¥ _ TAEEIRT S e / e & o e
oA T I T 318 W WE ¢ o R 9 A & gewa § qun e et / wet § fof 3t o v ¥ @ 98 N oit

% ST HY T IR S ST (T % wem ST & S B ST af T 18 S1ged sy T ST |t g ST quiaen

TE BT S qT I T H YT T W g e g stay @) off S |

| do hereby declare that the foregoing

statements and answers are true in every particular, and agree and declare that these statements and this declaration along

with my proposal for insurance 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 absolutely be null and void and all moneys

which shall have been paid in respect thereof shall stand forfeited to the Corporation.

LIE| | fertier e 20
@ fee e 20
Dated at onthe day of 20
TR s

it & TR

Signature of Witness :

qq / 9 / Name :

=E|Y I 4T / [ U I
Occupation & Address ;

TEATER T Tared] fopar ST 39T
sHifire wafeT @ seame A1 ST feT

Signature or thumb impression of the proposer.

1. TR WS S S ST / o s SAeRt Wi ST ST AR RTaeh i q oA WA SCeT Ao
T ST TR S <t It T el T T ST QUaid STl ST et ST 3 Qof queearia el et s
TSI AT SO AR JRICTTHIoT Syogs et mfesy,

A T/ HTH & T o I AT / A1 faq AT o e =) & SFama 3aT Wi § ¢ ar Sifae e S oI gt
& I ST & FEAfery 3 7 s e fen i 3 o) wee g R e & ok s e 3w o gt e o
3 & T7E T o 1 feu & | A ey A ae Wi et yeETer safed o ERT @ S 9 |

It in this form the answers to the questions and/or signature of the proposer are given in vernacular, then the proposer

should deciare in his own handwriting above his signature that all questions were explained to him and that his replies

were given after fully properly understanding the same. In such event, the following declaration should be made by the
person filling in the form :

. o arer st A Y A ST T T

E[mm-‘ | e ot STTee ST AT fadiel IW @) Aeaw

Name in Ful: #, g S T § o i e st 5 swe e

O'CC;"pat'ion: TEATHi TeE fau © ST 39 3Ry fou T IR wd e ¥
| hereby declare that | have fully explained the above questions

T/ @ to the proposer and | have truthfully recorded the answers
given by the proposer.

Address ;

W / TR / Signature



2. SIS e oTder Y
T 1T ST S| TR e s qrenfora
e TS I STt STt WewT vorw wur fen ARt
Y AT ST J A § =y e wifgs.

2, Zﬂ%_', e e St % :
ffier e =T 3iar e forell t wfafea wfEa & g
THITUTT BT SGT (S9! UeaT ST § & A g ey
A 7% Frm & Tafea 7 9 X o8 Smon 3= g
B! ST T |

2. Incase the proposer is illiterate ;
The thumb impression of the propser should be attested
by a person of standing whose identity can easily be

established but unconnected with the Corporation and
this declaration should be made by him :

ot e / 90 A

Name in Full ;

2R D

Cccupation :

Uy / qdT / Address :

4

g7 a7 B A AT A AT TR
TR HASTIT

(AU TifTaeTe! ST
A TSR ST FEaeRT & Ao Ssiend iver §HeigT
AT B TS YT ST 39T A [TeT TR

&, TAgET T g o 89 5w o faae it st
Ca) ' TS & g fear
? 3 i =fET 0 aae T8 vyl 3 ST U] UE HW
T fau @ e fir s9fEa o 5 rd 1 Sy et freme
foreeT &1 T T ¥ 9HF O % qE A E

| hereby declare that | have explained the contents of this
formic the proposer in
(language in which explained) and that | have read out to the
proposer the answers to the questions dictated by the proposer
and that the proposer has affixed his thumb impression to
this form after fully understanding the contents thereof.

T / TSR / Signature

T @THWWWEWWWWWWW
for T8 T &t w A e & fAe st o g sifam T s |

Note : in case of dispute in respect of interpratation of terms the English version shall stand valid.
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