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1. Name3%
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5. Employee Office Address a&kn srovech Qtase 6. Date of Birthgs g8
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7. Dateof First Appointment 2xé dsirsgd 88 DIDIMIM|Y|Y|Y

8. Marital Satus dsrtrdher [ wQaeirdher [ Dot [ Jurdber
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13. Haveyouinthepreceeding (3) yearsbeen absent onleaveon |Yes/ed% | | No/ s, | |
Medical Groundsfor morethan (10) daysat a
time? If Yes, give Details
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14. 1. Haveyou ever suffered from any of thefollowing Diseases:-
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Heart Ailment woga [Yes/eod | | No/ s | |
Kidney sr@oko [Yes/eh% | | No/ s, | |
Cancer s<%)6 [Yes/o| [ No/ s | |
Lungs &:28 8&hes [Yes/eh% | | No/ s, | |

2.1f Yes, givedetailsof Diseaseduration and Treatment received
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15.Areyou physically challenged person. If so, enclose Certificateissued by [Yes/eh% | | No/ s, | |
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“ | do hereby declarethat theforegoing detailsand Answer shave been given by meafter fully under standingthe
guestions, thesamear etrue, full and completewhether written in my own hand writingor not in every particular and that |
havenot withheld or concealed any cir cumstanceswith regar d towhich infor mation hasbeen required from me. | agreethat
theforegoing statmentsand declar ation shall bethebasis of the proposed contract for an Insuranceand that if it shall
her eafter appear that | havewillfully madeany untruestatment or havefraudulently concealed any circumstanceswhich |

ought to have madeknown then all the Premiawhich shall havebeen paid under thesaid contract shall beforfeited and the
contract render ed absolutely becomesnull and void ”
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| Certify that theserviceparticular sstated abovear ecorrect and proponent’ sSignatur e hasbeen affixed in my

presence. the First premium recoverd for fresh / subsequent InsuranceisRs. inall

Rs. (including previous and present Premium) from the pay of Month and
year, vide token No. dated
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