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LIFE INSURANCE CORPORATION OF INDIA 3 A/,
WSS & Gael H ATeaTa ehd= : Inward No.
PERSONAL STATEMENT REGARDING HEALTH

(A Ud foe 1 TRes qiE & SHR I e Serdt #® gEEad 2d) Tyt = 7| 1yt e
(Revival of Lapsed Policies on both Medical & Non-Medical basis) Agent's Name : Agent's Code :

wUeet water, Division Office : v wwier, Branch Office: | ifereit w@a, Policy No.

1. SRR %1 90 AT/ Full name of the Life Assured
it/ girmfa/g/fafEa Mr./Mrs./Ms./Mx.

2. fef/Gender : FU/Male | T/Female [2EsiEv Transgender
qdi-1/ Address 1
ot -2/ Address 2
Full Address

Tdl-3 / Address 3
$-Tel/ Email Address _ | ®T/HaTEe H./Phone/Mobile No.
A STEER/ Present Occupation

s &1 A fordrorer o e B sty st IR
Name of Employer Length of Service with employer

3, safeaTT weRa ' IE s ' A | A e & gt e R
Personal History: Answer 'Yes'or ‘No' | If 'Yes' please give full details

() @ & fset i are o fRd =il = fau fafrere 3 v g 9 sty =1 fefwemms fm e 2

(a) During the last five years did you consult a Medical Practitioner for any ailment requiring treatment for more than a week?

(@) 1 3 Hf g e friem (e )/ ffw / v % fo fE s nd am | w6 e 2

(b) Have you ever been admitted to any hospital or nursing home for general check- up, observation, ireatment or operation?

(1) T AT (99e e Wi § WA F SR W S § sEn o ¢ 7

(c) Have you remained absent from place of work on grounds of health during the last 5 years?

(%) a1 379 it forme, U2, 9ed, Bhe, TR, A A1 e T | Hatem i | viten w g 87

(d)Are you suffering from or have you ever suffered from ailments pertaining to Liver, Stomach, Heart, Lungs  Kidney, Brain or Nervous System?

() 41 37 AR, 9, 5 S (71 T <, S, (1, BT, ST ST, 4% AT 1 (el 74 A1l & i 8 B/Ea a1

(e) Are you suffering from or have ever suffered from Diabetes, Tuberculosis, High Blood Pressure, Low Blood Pressure,
Cancer, Epilepsy, Hernla, Hydrocele, Leprosy or any other disease?

() 71 ATH F TFE THR FT IRF (G5 = T w2 7
(f) Did you ever have any bodily defect or deformity?
() =1 9! et gee / W ot & 2

(g) Did you ever have any accident or injury?

()T ST TUTE s ot 79 UEH § WAl 13 Aewh 4 Fells, ST J1 G (a1 & 1 ¢ @ 87

(h) Have you ever required or at present availing/undergoing medical advice, treatment or tests in connection
with hepatitis B or AIDS related condition ?

() T AT F4 Frfafaa o1 gaa fma &2 A afe &, 5 0 e 1 A U e
() Do you use or have you ever used 7 YES/NO 1f"Yes' plaase specity quantity and duraion of consumplion

A& 94/ Alcoholic drinks

e e/ Narcotics

$IE 379 ANy other drugs

dare fadt ot ®9 9/ Tobacco in any form

(3) AT9HT TR THE; HE @ ¢/ (i) What has been your usual state of health? %= Tel Good/Not Good

(&) %0 39 SE WA 3 AR FHrerda e & [ Hadl e e o &/ ft ¥, it feraroon <ifsrd -
a7 s R A framd 22 YES/NO if*Yes, give details

(i) Is your life now being proposed for another assurance or an application for revival of a policy on your life or any L2 P 0";.} c:yl Ei{,;m” an Isa' i Ngul_”

other proposal under consideration in any office of the Corporation or to any other Insurer? If yes give details. 2 %@T / Branch

3. / Year

(%) 1 19 Sfe T 91 TEa e T v & e smaiem s fadt dm /M =fE &1, @ famro <ifed
FOA g7 et ot - YES/NO If‘Yes', give details

(I) Has a proposal (or an application for revival of a policy) on your life made to any office of the i P!o"ﬁ cyl | J'FJ;O‘OH posEEI EIaEI !N'go"’

Corporation or to any other Insurer ever been:- 2. 9@/ Branch '

3. 99 / Year

(i) =rom femn T # / sreen gfa fF o € 2 (i) Withdrawn or Dropped?
(i) e Wi / o & 919 @iga e T @ 2 (i) Accepted with an extra premium or lien?

(i) wfim / 5w/ T fFm T & 2 (i) Deferred or declined?

(iv) weafaa vl § f=r vl witsa foan a1 €7 (iv) Accepted on terms otherwise than those proposed?

4, Tar Taree qlien Aeel | H9E gEl wa us H) (a5E) sare (e sm) T (FHL) a1 (fwemm )
4. In non-medical cases, please state exact height in cms and weight in kgs (Without shoes) Height (Cms) Weight ( kgs )




s.mmmfﬁmﬁﬁﬁmﬁﬂwm%mmgﬁméqmﬁamﬁmm%:

5. Please give details of your insurance policies under proposal/revival from LIC as well as from other insurers :

TUZE /FITET/Name of the Divisional Office |  Uiferelt /waa weEam et / amafy & o e A frafa s e 2 R A
Tl %1 AW / Unit Branch Office Policy No. Plan&Term | SumAssured | pojc. StatusiDue Date of Last Premium

Higew waraeht & AT / For Female Proponents only :

1 39 38 T T € 2 foret waa =t fofar: (ad-we-fem)
Are you pregnant now? Date of last Delivery (yyyy-mm-dd):

1 e FE iU A RsfEE SR e €/ At # A e S

Have you had any abortion or miscarriage or caesarian section? If so give details

7 A F O o B O, T A e o 1 B e 0 ¢ 7 9 o e A |
Have you ever consulted a gynecologist or undergone any investigation,
treatment for any gynaec ailment? (If yes, give details)

=Tt gRT Swun/ DECLARATION BY THE LIFE ASSURED

H TR, g1 i FAAVET § o ST W TE 991 W WO % SHEE ® e 5 T # adn gl e 9§
g uEA gl & 1B W o s wwd A R # 3t A o A g g € v sifta wwva € fm 99 sl ot @ b e $ -y 3 g e
Hrg Y qe urEr sfaa v forg # oue srefia Ol ® e dardt g w0 en g 2 af s 3 # wee e T | S sfafee 10 #
AT 45 (T HEF T HTIEA) F ST A A g |

| the 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 dealt with as per
provisions of Section 45 of the Insurance Act, 1938 as amended from time to time.

et ﬁ%m@mﬁmﬁ.% il 7 e g g oft et ot Fafinoen, sreqare, srriifies e, i, g ) Sfez =0 5 it
% T L T, TSR S Saa, 4, Sfds ST 3 W i e &, 8 SumEe, S UA auyiE A1 wIE o s foren et sy | fea
fafem @1, =7 forelt oft o form 0 sfurpa oea =1 wifam iR, PRl WA 1 ST, vivE Vg 1 T T e P o e B an 8 s 4 @ fere w e
iR # 7 weaf ¥ / %0 4 06 g eon # fif ol oferdt & grdert & el aft 4L wram ¥ i ofd 6 wm # @ G i fuft s F s 8w R
oftar et Teer % wanen & s & Fid fafta ferfi soo 61 o @ 1 af fom 3 et e = e foean mrn S s A e @ e $ ge @
foru, femn T W AR T e #, @ A = o T §  w  wfie A e gf WieEn w1 A T (Lein) & SR T R A T ave watEd w6
SFeral 37 el o TR fo e & o # it gt st v o faan S # fom f =) fafean w1 8 s HE/HEN| T T W AT S
Terelt wehR T STEEHT B T e, S St 1938 F SN 45 9 TG THE TEEAA) % S FEEwE F A o o

Not-withstanding the provision of any law, usage, custom or convention for the time being in force prohibiting any doctor, hospital, diagnostic center andfor employer, reinsurer/
credit bureau from divulging any knowledge or information about me concemning my heaith or employment, occupation, insurance, financial etc. on the grounds of privacy, |, 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 orinformation, shall at any time be atliberty to divulge any such knowledge or Information to the Carporation, and the Corparation to divulge the
same fo any Authorised Organisation / Institution / Agency / and Governmental / Regulatory Authority for the sole purpose of underwriting / investigation / risk mitigation / fraud
control and/or claim settlement. And | further agree that if after the date of submission of the health declaration but before revival any change in my cccupation 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 if a proposal for assurance or an application for
revival of a palicy on my life made to any office of the Corporation is withdrawn or dropped, deferred or accepted at an increased premium or subject to a lien or on terms other
then 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 contract to be dealt with as per provisions of Saction 45 of the Insurance Act, 1938 as amended from time to time.

TIM/Place TAF/Date wocvcerresssrsre ABMONN wovvvvresssssiesn TR 200000
Eft & EENHUSignatire of Wi

L T T e e U SRl L0 A A P B S o 7 P PN A Ot S ST PP i

HEEE/F G/ Contact Number
i wafaa & w21 syt FRIFl/Signature or Thumb Impression of the Life Assured.

af ifir =afa sifefia €, A Sue sipen framt fd G sfafea saf & g i 2 it St veam ame @ =)o awd 8 ST T

g @ gafem = 9, 2R 7% Sion 3 % g T S it |
In case the proposer is illiterate his/her thumb impression 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.

# wEg BRSO FEvE § R W ww e w5 e sifra o rar & HoEn o € SR sifa = 50 9aem ™ wE S
I g G o & e it saf 3 5R Wi W T e e fe S gl ot | weg oR @ AR e 8
| hereby declare that | have fully explained the above questions and contents of this form to the proposerin ................... language and that the proposer has

affixed the thumb impression above after fully understanding the contents thereof .

wfaftan =afa %1 99/Name of the Declarant
9 Ydl/and Address

BEAIEYSignature
T : e w feuedt W i wwheor W g o

V.P.-500 Padsx50/10-2022



