TR Mgfa Agriss
ARG Stas a7 f=9rH
LIFE INSURANCE CORPORATION OF INDIA
Hag faur-¢ | ag HSeH | MUMBAI DIVISION-!

(YR JgfdeT AEHS® BIFaT 1956 R wRAi)
(Sita=t & e arfefram, 1956 gRT wHwenfid)
(Established by the Life Insurance Act, 1956)
w&ia gedt Jafaas &
W Hagt dafaas YoM,
PERSONAL STATEMENT REGARDING HEALTH

(Fera Snfr frdera ASHiaETe 98 TSoied! WolNiT=aT JrRauoiiaie!)
(FaeaRIe G faeT TRegaian & SMUR R A 4 SRl & Jee 2q)

(Revival of Lapsed Policies both Medical & Nonmedical basis)

W9 %.[%iH . F.No. 680
(.39 Rev. 75)

mifet &7/ f3eft Date of Receipt

39 55./9. Inward No.

e A1
Afepat 1 M

Agent's Name

Hag fawria srifer qiferdt .
Mumbai Divisional Office Branch Office POLICY NO.

1. f¥eR™ gof 71a / SR &1 1 AW /Full Name of the Life Assured

9ot g1 / 9R1 91 / Full Address

(I &R, € &R # IN BLOCK LETTERS)

I F 9F 79 By IR FTE .
Nature of KYC Documents Submitted Aadhar Card No.
AarEe #. | WS 5. T 1 %.
Mobile No. / Contact No. Email ID : PAN No.

T Aia TSI TGHoT JaT JFaf
HIg foRirerT &1 A INIh 1 a1 iy
Occupation Name of Employer Length of Service with him
IR Giferdil B SR @t feh | e SR M. | faRer freft smfr srafd,
Since the date of your proposal for the above mentioned Policy :- IR ‘B a1 98 ¥ | Rfrcae® T
(1) 3oT gt TN AR STSRY Bl fbar serd &1 ? A I ‘& & A7 1 ey R
(a1) T o A e M A I N TR T AT ? Answer 'Yes' or | gg 3afty, fafeeaet & M
(a) Have you ever suffered from or are you suffering from :- ‘No' Ry qmel forr T

(i) I, &7 fohar FUgwTaT PR PR ?

SHI, TR, I1 BHS BT BIS 3 SR ?

Asthma, tuberculosis or any other disease of the lungs?
(i) Sod Yo <19 fhar gegrean HvaE) R{er ?

I9 & 919 A1 g Bl Pl I SR 7

High blood pressure or any disease of the heart?

(iii) STexaT fobar die, I fdhar witer i B! R ?

A SR av1 (e o), a1 ¥e, PR a1 fRiceha! 3/ 31 9y ?

Peptic ulcer or any disease of the stomach, liver or spleen.
(iv) TS, gReenieh fhar g=mrt Weeh S fAeR ?
TR, AR @ el (WRCT) A1 AR Jiaed BiE T ?

Any disease of kidney, prostate or urinary system?

(v) WYAE, A= UUGRE, HEHIT fohaT FESRNT ENIREAT BV fABR ?

qYAE, A SaRA1, IV I, T A FS ?

Diabetes, hernia, hydrocele, Cancer or leprosy?
(vi) Y&TETd, STURAR fhaT ASSTcien HIoTmEl bR ?
Frepar, AT a1 TR Hed HeE B1E oy 7 ?
Paralysis or epilepsy or any disease of the nervous system?
=

If 'Yes' give details of
ailment date & duration
doctor consulted.

(31) (a) () ——

(ii)

(iii)

(iv)

(v)

(vi)



(vii) () T SARTIIC! Tl HCISAE A Pleb STAR TN ATt AT DIURITEN AR ?
(31) 3 IS R R T e & A T T STAR B SGISH Y& & 2
(a) Any other iliness requiring treatment for more than a week?

(3T) SMITER TN SRAHAT FIA MR i fobal AT TNRT e at
SEH FTel! 378 BT 7

(3) o 39 1 B A1 PR g 2, S GHCTIRG g 8 41 39! |ie ol 8 ?

(b) Did you ever have any operation, accident or injury?

(3) smuen e fagceaeE (ECG) Hrea, afdwor qien, e, I,
et fahar Aet & 9R1eT el &1 ?

(37) 1 S B SRIBITSATH, TR a1 B, Xaw, T3 °1 7el Y
TRYET FRATS & ?

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

($) Smueu Pear (TS, Ry, Tel, WIS, afeo fober gor) & geg
SATSTRYVT el e i ? FogTA 99 MM Fegal HIRoT &)

(%) sy IRaR F BIE 9oy < & ? (A, R, ofdy, o=ht, Wi, 989 w1 9==)
TG & 9 31y, i vd 7eg 1 pRoT g |

(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.

(I) amqvr 7, ArEe geref fohar s aoaw 3wy Ol @1 fahar Bidet 3 &
TR I T 1 Ao wifey et < Sogr= gy 2

(F) <91 39 IR, AIEe 5a 31 i o Teielt avg T Jad deal & 2 A i
forar 8 ? af} ‘2", ot fbxet ? wfiifR faerh ama & ot € 3 o+ ford |

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

(%) I GRS GETal SR b Giferiean gaessiiaHran T
HERETe & fhar 3 SrilaTd fohaT 3= famT dueiiers &elt dhetl
I T ? 3T e,

(%) a1 Fvm & 5 Brferd @ ar =l o1y Frierd @ reraT et g et
BT IR o T S T IR A1 Wit & JTeier 8 s Jaed 9 S,

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

(i) < GRY Brcien fohar aeen ?/amaN o form T 8 ?
Withdrawn or dropped?

(ii) eI F%I fohaT ST G A e ?
SifciRet Sftm a1 T8 & Jrer Wiga far T ?
Accepted with an extra premium or lien?

(iii) ¢ Thcre fohar ATHRe 2/ a1 gl o far T ?
Deferred or declined?

(iv) TR ST 3 IeiiaR /Y SiTet ?
TR 9Tt o STeATaT ST Tt 9} Tt fomalm T ?
Accepted on terms otherwise than those proposed?
T ST CIehRYT 1./ AR & o faxor v |

If so, give details

(vii) (37) (a)

(am) (3) (b)

(3) (¥ (©

@) () @

(3) (@) (@)

(g) MO Bl Jehet el febar Uew Heeh derhRr Soen, STAR fobar ot Fwrdt ARl 8Kt 1 foham e Saer 41 iR SRR
O 3TN 1 ? / T 3aent A Agaaed A1 TSN & Hay A ffdeas | R, mﬁmmqﬁaﬂaﬂ#aﬁwq@r%

1 g H 379 37 QuRA F U SER AR R ?

&/ 78

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

NI PSRN GaEral T serra fdhar a8 Teetedn diferirean
YBSSiIaHTa U AEMearel & fhal 37 praferandhs
frarTe= o &1 ?

T o & 3 prter a1 fh) o praterg | 9 & forg @18
3 SR ST f T T @1 & S7era et 3 e ag P18
e 97 faaRmEN 8 ?

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

IR B STl TR eI TRl 2.

I} STR ‘gl & F e fdamon fasig |

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

(i) 9<Id HHIP
EESICACH
Proposal No.

(ii) iferdl ¥
qiferdY .
Policy No.

D



4. SRR T AT SNk AR Hi 2 / TN BT TR T FHI I & ?

Are you at present in sound health?

5. 37907 QAT Y&hH ST I fohaT S%Tel AehaTa! T Rl 38 &l ? ST fdaRvl & -
T M9 N P IR 7 3 & A1 Fopran AT 1 YT b & 2 afR & o Rawor R -

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

i) Yape ./ IR (i) fe=iw (iii) T W=t [ T faeh

Amount Rs. Date How paid

favm ge - far due AERIT ESIEEE (I9 6. 6 J 7)

favm - fa @ wdlien 9T & e JEeH (T 4. 6 3MR 7)

N. B. :- For Revival under non-medical scheme (Question Nos. 6 & 7)

6. (i) 3mgel S forgr (Tre=mNREaR) J A (i) T (TS HISAIE) f5.Im
9T St (91 S ) I o (IRIP HUS| &b A1) .
State your height (without shoes) ———cms. Your weight (with thin clothes) kgs.

7. EMSHTH HORIE e dromaTeier Seiedl T / fdhar greseifae 9a Siferdiar Hifae & :
Ay Tt aiferiRll a1 faor § i e o f3eT TR gRten Ao & Siaia SIRY / gt @ TE §

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

Rurig srie™™ e/ . giferdt shHich fafd varpy giferiraT FerfRertt
Hedl BRTerd 1 M/ 3G . Giferit Tw=m aar giferit ot Rerch
Name of the Divl. Office / Branch Policy No. Sum Assured Status of the Policy

8. hdel Afeel SRaGBY fARERNIS! / haer (i & fore / For Females only :-

(31) 9T Siferdrean FiTaehTAl famiemaR,
SR diferd! & UG @l f[if 9,
(a) Since the date of your proposal under above mentioned Policy.
(i) Il TR rest A 3Tme @i ? (iii) SMIT B THUTT ST 3N B 2
T D! A1y o T A ver g ? T T Pl THIT o & ?
Have you been menstruating regularly? Have you had any miscarriages?

(if)  3mgor T, i faar e et PiorTel JTeIRM difed e @i ?
1 39 T, fEwarert a1 muiery dde e A AfeT W 2 e & 2
Have you suffered or are you suffering from any disease of breast, ovaries or uterus?
(3) e wifes aredran s / (F) sl Ak et ot freh forRag (%) e wgeien foeties / () et wra &1 fof¥ faRag
(b) State the date of last menstruation (c) State the date of last delivery
(T) SMvT FeAT TR 3Meid i 2 / (F) R 39 37 F7g el 8 ?
(d) Are you pregnant now?

YU UF / SSUT /| DECLARATION

@ N Y B el 3 et e oy IR & e el @y oy ot e SAifoy & e
30T N g SN AT Giferi@Teiel o SoNa-IIISaT I SRId &g H 37f] MR Sgfdn Aemss erindict grossiiadredn SRRl
I TECHE ST SR 7 TS fET SRiey SRiet R 81 SRR WYUIaraT YeaTciel 3Xel M7 elRIGEIRT HReled d YHH A S@Ihs ST<l sRild.
i o SRYE S FRe Y & ST i T diferiean gaResiaATan i died SRR () AR FIERid 9qe b
i anfie aRRerd fdhar A fobar w19t P T ARV T84T ived R 981 T Ml TR () AEHEH=AT HIURATE! SRS
Forel HIEN CwEe] fawren SR fdhar A Sgsaiet Siferiiean JeSiiaATal SR ggd 3e fordT ARY Skl e 31 fhar aese e
312 fobar facifad berm e 3mg fhar Surer gwgm fohar dron g fbar semifae SIETERIST 3 TiaR /IR SiTell &R A1 RIS &l Aifaelt
TEHS®N oIedl X% iferiredn ISian JAGaR HRuAr faHf BRI, AIgThg e PIURIE! 897 S JToseiad Uil Igariel
BN 3T AT WReIeT T YT FEHSBIBS ST BIilel.

B TaIegRT S &l € fo SIRITT Heheie Td ST TS gftc | I0f 09 e & e
ﬁwﬁmg%ﬁwmamawwmmm$mm$m W A WRAR S S 7 & € e
oiferdl & g & forg Sifdar & SR 811 3iR A} $9 IS ST B TIT SIRAT < I8 SifdaT qoi: I 81 SQAT a1 $9 JaY 7 ST
TS AR & IR R GRT STt R ot S |

3R # 78 g: it = § & 3l 531 sion &t Ry od aiferedt gereier o6t R & S R (9) g 3 =t wR &1 aRecd= 8 8 a1 3
3 fefep Rerctt a1 AR s 1 IR # foheft 0t =fehy & iy # AR Rerch Seu=t 81 Sk 2 a1 () PIE 1SRG 1 Gifere! & Jiaier &g
4 o=t Tt praATera Y U BT TR I TS S A9 o ford ST 8 AT XE, I A1 A It & Sfear 3 ¥l R 96 g1 St SRR
T80T & TR R PR foar S 8 o H i1 Wi 1y S il ol ) gAfdaR e & forg 31 fawa & fvm o1 et forRaet wo=t g
U M | W RP F PIS YA B R T QO T8 B ST JAT § A9 H 371 Y TS G o A A S FR o |

=Ben




|
complete in eve

do hereby decla

of India and that if any untrue averment be contained therein the said

ry particular, and agree and declare that these statements and this d
under the lapsed Policy shall be the basis of contract of revival of the lapsed Policy between m

re that the foregoing statements and answers are true and
eclaration alongwith my Proposal for Insurance
e and Life Insurance Corporation

contract shall absolutely be null and void and all moneys

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

And | further declare that if between th
or any adverse circumstances connected with my financial position or t
family occurs or (i) a Proposal for assurance or any application for
Corporation is Pending or has been withdrawn or dropped, deferred or

to a lien or on terms other than as proposed. | shall forthwith intimate the sa

terms of Revival of the Policy. Any omission on my part to do so shall

e date of this declaration and the date of revival of the Policy (i) any change in my occupation

health, of myself or that of any member of my
revival of a Policy on my life made to any Office of the
declined or accepted at an increased premium or subject
me to the Corporation in writing to reconsider the
render the revival absolutely null and void and all moneys

he general

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

fe=ifepa T Dated at &7 on the

Hfe=/41E Day of g 200

FefeRmE e / el % EXIER Signature of Witness

<19 / 99 Name

Y 3N ol / A g uel

Occupation & Address

SR &1 e S S 3o/ b fafia
SeTeRTe B R B T e e I ST

qﬁwwﬁ%waéﬁmmmm%ﬁ%mmwﬁm%‘
w%ﬂﬁ?ww;rﬁaﬁwﬁmwweﬁ?

should declare in his own handwriting above his own s
were given after fully and properly understanding the same".

i e e e e o Rt
AT BX Ny o SR A gofeY 3foy

IF Wil 7 T <RE T

"If in this form the answer to the questions and/or signature of the Life Assured are g
ignature that all questions were explained to him and that his replies

fafg e Taer a1 SFTeIr 39
SRR 1 SRR T S BT I

Signature or Thumb Impression of the Life Assured
SR < A e AR SR e =T
Arfe FHoTedreR el el

éﬁmﬁmﬁmméswmmﬁmam
A ¥ 9 IR U A

iven in vernacular then the Life Assured

Gl

ﬁamﬂsﬁﬁamﬁﬁtaﬂamﬁﬁamw

B i 4 i oy e o T R e SR A R e e

- ) g 1 "g,z'_ , ﬁmﬂﬁﬁaméﬁﬁ%maﬁmqﬁﬁmﬂﬁ
This declarations should be made by the person filling in the form meﬁaﬂ'\’ % g7 TR B A R |

SyUITaTE g / ot 1 9

Address of the declarant

questions to the Life

at | have fully explained the above
Assured and have truthfully recorded

hereby declare th

the answers given by the Life Assured".

erd) [e<aner / Signature
0. o faffre afaR FReR oiel o / AR Ve TG R - & S ST e B A e iR i ST
it case dhejite Asstired Je-illerates = [ r7 [ & LS T LA N e s (iver) g e 3ie S fafRe
ﬁﬁamﬁawmaﬂﬁwmmmﬁﬁﬁqmaﬁ e R SR R e arge e Sd ST
SRReq e, S T Wi e oo R sl e Ted et AT oY T SeRee At S
oY & el w1 ARk et e , SHTGRIT 3T & SR, S 3Te.
SR ¥ oS o P fnh B s feR g, R e ﬁwaﬁamiﬁﬁ#mﬁwrﬂﬁ%aw
e A B G B TR P & Wil 7 2, S Y S A i oA mﬁw%m%aﬂ?é’lﬂmm%&
SR 32 o B =R TRy S 5 S B S e A e & el e et
wﬁ%mﬁrwwmﬁa@wﬁwﬁm%l

The thumb impression of the Life Assured 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:

SsunTgeaten g / ST bl g

Address of the declarant

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

Sehll :ammmmmmmmmm.
fq -3 T A I @ & g sl o & o /T S|

Note : Incase of dispute in respect of interpretation of terms the English version shall stand valid.

erd | exaner / Signature

JAPPL - Qty. 50,000 - 3/2016

el



