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LIPS INGUAAACE COMPORATN 0 WERA IPWEID N «.vo. svverovcsbeesen sesmmesiosbatsssomnsecs srnron
(Established by the Life insurance Corporation Act. 1956) L

PERSONAL STATEMENT REGARDING HEALTH
(Revival of iapsed policies on both Medical / Non-Medical Basis)

POlEY NO. ...ocvivusrsmessirismsmsssassessisonssans VO Eranch Office: S———
Divisional Ofice: .......ccervrrerreresneces G Agent's Name ................
1. Full nama of the Life Assured ............... pusssii s SR S PresentAge ........... svassrsssnearesens -
(IN BLOCK LETTERS) '
FUI @OAPEBS «.....vereeeseaserssssiacossensmesesstsastassissosssssuestasrssasschassinsaratsst: S48 EAsLEL 4201408 IE00 S04 SOPEELESREREESHSLLATRAER SRRSO R 011020000
OCCUPANON .....cvvreeeenecrecrarincinee. NOME OF EMPIOYRF coocvvicniiiiniiiin it Length of service with him ...............
2. Since the date of the your proposal for the above Answer | If "Yes®, Give details of ailment such as
menbdoned Policy Yes or No' | nature of illness, date of onset, duration
of illness etc.
{a) Have you ever suffered from any iliness / disease
requiring treatment for a week or more for
Asthma, TB, BP, Uicer, Kidney. Prostrate, Urinary ForGcse Use Only
System, Diabetes, Hemia, etc.
RO wconssnnserioss Ys.NMG /S / M
(b) D«d you ever have any operation, accident or
injury? WL Range ............... 0 ..ovecerrenen. KG
{c) Did you ever have undergone ECG, X-ray,
Screening, Blood, Urine or siool examination? DGH i ordec Ravivel authorieed
(d) Whatdeaths or illness have been in your family?
HGA /AAQ / Sr./ B.M. Date :

3. (a)Hasaproposalormawﬁcalion!ormvivaiofaPdicyonyourlifemademmworanyomerofnwofhe
Corporation or any insurer everbeen:

(i) Withdrawnor dropped? .............cemnnnnsennnnses (i) Accepted withan extra premiumor ien? ........... e
(iif) Deferred or deciin@d? ..............c.ccocnmsccnicenssansons o (V) Accepted on terms otherwise than those proposed.......

HSO, GIVEOBLAIS .........cccnseurinnnicsnisunes satsenenssscaremssuncsssssenssasasssasssistassssastisasunsany P .
(b) if any proposal or an application for revival if answer is ‘yes’ give the following

of a lapsed policy on your life under detaiis

consideration of this or any other office of the i.ProposalNoO ..........vvceenerans

Corporation? ii. PolicyNO .........ocovuirnonnnee

4. Areyou atpresent insound health?

5. Hmyoupaidanydepoﬁorammofpmﬁum?lfso,gﬂedﬂaﬂs.m.m .............................

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



6. (i) State yourheight{withoutshoes)................cms. (i) Yourweight (with thin clothes)... .................... Kgs

7. State below details of all your Policies issued and / or revived under any of the Non-Medical Schemes of the
Corperation.

Name Ggmc?'u%ggﬁ / Unit Policy Number SumAssured | Status of the Policy
For Femaia lives only
8. Since the date of your proposal under above mentioned policy :
(i Haveyoubeenmensturatingregulanty? . ... ... .ccomiinns {ii} Have you had any miscamage/s? ..............
{ill) Are YOU PregnantAOW? ..o cmvreies crecresienarases {ivjState the data of last inensturation............ ..
{v} Statethedate oflastdelivery ........cccceoe v erenn ey {vi)Have you ever suffered from any

diseasa of braasi, ovaries or utreus. .

{viijHave you ever consulted a gynaa(.oiogls% or uﬁdergone aay investigahr)n treatment for any gynaec ailment?
{if yes, give details) ... - . TR

DECLARATION
i.. ..do heraby dedars ihat the foregoing statements and answers are frue and
oom;ﬁete in everg parﬂcuiars and agree and declare that these statements and this declaration along with my proposal for
insurance under the iapsed policy shall be the basis of the contract of revival of the lapsed ndlicy between me and Life
inswrance Corporation of India and that if any untrue averment be contained therein the said contract shall be absolutely null
and voi and all meneys which shail have been paid in respect thereof shall stand forfeited to the Corporation.

And | further dectare that if between that date of declaraticn and the date of reviva! of the policy (i} any change in my
occupation or any adverse circumstance connected with ths financial position or the genaral health of myself or thal of any
siember of my family occurs or (i} a proposai fur assurance of any application for revivai of Poliey on my life made w any Dffice
of the Corpoabtion is pending or has peen withdrawn or dropped delfered or declined or accepted al an increasad premium or
subjadd to & tien or terms other lhan as proposed. | shall iorthwith intimate the same 1o the Carporation in writing to reconsider
the terms of rovival of the Folicy. Any comimission on my part i do so shail render the revivat abisolutely nuit and void and alt
maonrey which shall have been paid in respect thereof shali stand forefeited to the Corperation,

Datedat.. .o OAG i dayof L 29
SIgnature SFWHNESS ..ocoou i e e e

Signature of thumb impression of the Life Assured

tin thiz form the answers {o the question and/or signatura of Life Assured are given in vernazular then the life Assured should
deciare in this own handwnting above his own signature that all questions were explainad to him and that his repiies were
giver after fully and properly understanding the sarme.

{1 ;:::ideclam{}on shouid be made by the person filling in the (1) 1 hereby deciare that I have fully explained the
s y abovs quastions to the proposer and | have
Name & Addvess of the declarant iruthfully racorded the answers given by ihe Life
Incase the Life Assuredisilliterate . {2) 1 hereby deciars that | have explained the contenis
{2) Thethumb impression of the Life Assured shou!d be attested of this form to the Life Assured in ..
established, but unconnected with the Corporation aind this {language) and that | have read out 1o the Life
declaration should be made by him. Assured the answers to the questions dictated by
the Life Assured and that the Life Assured has
Name & Address of the deciarant affixed his thurmb impression to this form after fully
understanding the cuntents thereof.



