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PERSONAL STATEMENT REGARDING HEALTH
(bt iy Redera Amiarde ERAN GRS 3
(Fareeaie G fom wareeudien & SR R S Sy & g 2g)
(Revival of Lapsed Policies both Medical & Nonmedical basis) S T
i ¥epaf &1 M
Agent's Name
Has e st qifer .
Mumbai Divisional Office Branch Office POLICY NO.

1. f¥ermr oof < / SR @1 %R 9 /Full Name of the Life Assured

(YT s1emId, e o7eRi # IN BLOCK LETTERS)

Qi 5 / 9R1 9% / Full Address

AT i AT UGl e arafdy
FEH [Eeca kol I T a7 ey
Occupation Name of Employer Length of Service with him
ORI diferedt 2 weee & Rl & . e S e, | ferawor fereft amfey ey,
Since the date of your proposal for the above mentioned Policy :- TR B A CE: R 5
(3) ST GéieTdehT e e ST SXe fEhaT amaid @y ? 2l ﬂf?‘ﬁf‘a’r?‘mwﬁm%ﬁ
(27) o a9 ) o A F & o MRT R fiRT 2 2 A“SW?JI'TES'OT v afyy, fifseast & anr
Jo

(a) Have you ever suffered from or are you suffering from :-

(i) w1, et febar g sporamd e ?

&, TR, T B B P oy G ?

Asthma, tuberculosis or any other disease of the lungs?
(i) S=a e S e gaaren S Rew ?

S e T T g5 DY IS 3T ) 7

High blood pressure or any disease of the heart?

(iii) STevT féhe e, I fobar wier ariar e fRew ?

&fﬁww(&f@mw),mﬁaﬁwmﬁﬁaﬁmmﬁnﬁ?

Peptic ulcer or any disease of the stomach, liver or spleen.

(iv) FAMTs, qezerielh fbar g=mmt G Do fer ?
T, R & 3 () 31 ey e @ < ?

Any disease of kidney, prostate or urinary system?

{v) wgﬁg,mm,mﬂ%ﬂmmwﬁm?

AYHE, i I, T g1, e I S P
Diabetes, hernia, hydrocele, Cancer or leprosy?
(vi) WETEITET, 319V o Hsircicren spioram) R ?
AT, AT 2 <Ry et Hadh v sy A ?
Paralysis or epilepsy or any disease of the nervous system?
1

() @ 0 —

{1 | S

(iif)

()7 P

(v)

) [

oy st fora |

If 'Yes' give details of
ailmen} date & duration
doctor consulted,



(vil) (37) S SIS T STeaeIget S e ST ST el 1% BIRTA SR ?
(1) 3T Y St el o e ¥ Sifdies W T SR Y eI B
(a) Any other iliness requiring treatment for more than a week? (viii) (31) (a)
() AR TEE! TSEAT el e Hi e eIy TEEr 9 a1
T et 3778 Bl P

(3) o 9 & ) e P g8 2, 99 geBRT g WA A N e [ .

(b) Did you ever have any operation, accident or injury? (3m) (@) (b)

(3) e Fe Reeaed (ECG) e, afer wder, Rsf, vam, |-
e foban wt &y et el 1 P

() T M B FaRIBISARI, YR a1 e, e, T3 1 7l &l
TR\eT BT B ? ' _ .

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

(£) e Feamw (gaier, afer, oo, W, TR e got) &= g @
TSRO TN AT a1 ? Hegewil a4 1T Heg=l ROl &)

(3) oo qRaR & B1S 7eg g & 2 A1 HI Ry & ? (A, e, afey, o,
S, T 1 999) 9eg & e g, T od 9oy &1 o Sed |

(d) What deaths or iliness have there been in your family (parents, husband,
wife, brothers, sisters or children) Give age at death and cause of death. |(¥) (3) (d)

() 0T ey, ATee vaIe fehan oy Teww Siwe S I febar St 31 1
T ST T A oy ey R < Soar s ?

(3) T 3 IR, IS 54 I bt 3y e g T e bt 8 2 AT H AT
a2 7 o g, O rwes 7 aRifes e w3 ot § I A R |

(e) Do you use or have you used alcoholic drinks, narcotics or any
other drugs? If so, what & the quantity consumed per day. (3) (3) (e)

() 3T SR Gerel S fohan diferirean greosia-re S
TENEEE & e o HrieaES fRbar 3 fan S el el
S T ? IfY ST, "

(w) 1 BRI % 39 rafer ot 1 Rl o ehrifer ar oreran ferdt g drenet
3 vt o T A 3T TG T TR & el 2 P e T

(fy 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) < ARY e far Feen 2/ of forn T AN ?
Withdrawn or dropped? (i)

(i) e B fohar dieT SiIgs /e e ¢
SRae M o T80T & el <& (o T ?

Accepted with an extra premium or life? (ii)
(ili) G Seperel febar =T 7/ <eifiie a1 srdiger o foar T ?
Deferred or declined? (iii)

(iv) ST SR 1 Seiiar H Sl ?

ST STt o Sielal T ST 9% Ld1gpe febdr T 7

Accepted on terms otherwise than those proposed?

R T TRy 2./t g o fewer S |

If so, give details

(9) Wmmmmmwmwwmmmm%mmm 9T 1 AR [IAR

'ﬁaara’ﬁam?fwmwmmmﬁmﬁﬁﬁﬂm%m.wmﬁaqﬁmmaﬁmq@i
a1 qemr & o 37 AR & RUSTER AR E?

Have you ever required or at present availing undergoing medical advice, treatment or test in corinection with Hepatitis

(iv)

B or Aids related conditions. YES / NO
e STt GTel fanT SR feha W Isetedr diereited TR ‘ER SRYeT T GO TS &l
T WEME@rE @ fhar o SrEieTs S Ffe wor ‘& & o e s el |
R R &7 if answer is 'Yes' give the following details :-
Tt o o S SpTaeRT A1 feh o Spratera ¥ e & forg P (i) ST A1
o1 ST S T ST e & Srera et 3 geTeie By P ﬂpﬁla?‘;m
e o AR 8 7 ' . FI0p088). NO.
Is any proposal or an application for revival of a lapsed (i) s pHleE
Policy on your life under consideration of this or any other oiferr 4.
offer of the Corporation? Policy No.




4. muﬁwmmﬁ?lwmaﬁmgﬁw%%?
Are you at present in sound health? ]

5 T ] <A i Y b §Te Sl TR AR TR b ? I AR -
2 T S <Ry S R & o e v ot e foa & 7 R e e faeeer fafer -

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

e, | I (i) e ity R e/ g R
Amount Rs. Date How paid
oS TEE - T A AnHEee JRe el (T . 63 7)
fagr . foT TaTen whEn AT % e gEe (R W, 6 3R 7)
N. B. .. For Revival under non-medical scheme (Question Nos. 6 &7)
6. (i) o 9 foren (resnREm) A (if) T (Ui HISATES) ' - faIm
S Far (R S &) AL o (SR FIS! P ) fp3m

State your height (without shoes) ——————cms. Your weight (with thin clothes)- kgs.
2 R ENER AT AR S s/ R geeNfae wd dfereirer A e 2 :

ﬁ%mﬂﬁﬁlﬁﬁaﬂﬁawéﬁﬁma?ﬁmquﬂmm%maﬁlgﬁﬂﬁmﬁﬂ% :

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

iy SraferT T/ e . iRl SIS faffe <epe offerdr TerReri
Hedl SBraTerd T I/ AET 5. iferdt e e Ry giferi bt fRerch
Name of the Divl. Office / Branch Policy No. Sum Assured Status of the Policy

8. WH%ETHEWMIWfWM#SWI For Females only :-

(o) orer diferfiean SRRTTarpT=AT e aIRgT,
IRYer diferd & w1 Rl 4,
(a) Since the date of your proposal under above mentioned Policy.
(i) amueh =i ared Frafie e & ? (iii) T B T S 3N B ?
T S AR o PR ST er e ? T SHTIBT BT THITT G 8 ?
Have you been menstruating regularly? Have you had any miscarriages?

(ii) ST =, il febar e el el SR e SEic ol 7

T ST e, T A HieRT e e 3 & e @ 3 e e ?

Have you suffered or are you suffering from any disease of breast, ovaries or uterus?
(a)mmmmi(a)mmwﬁmm () e wRggiven Roeties / () firwet siem ot oy ferfRae
(b) State the date of last menstruation (c) State the date of last delivery
() o e RIS 3Ei @i ¢ / (<) o o9 %7 e T & 7
(d) Are you pregnant now?

HguT U= / SNUN / DECLARATION
@mmmﬁmﬁmmaﬁamwwm@mmaﬁm

qi

ey Slreon 9= mmmmmwmmmwwmwmm
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wmﬁmmﬁmmmmwmmﬁmma@mmmmm@w
mmmmmmmmmﬂqu@mmmmwm%mmm
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TR 3 e e Sifer & ane 2 R af g o SR T ST SR A T e qofe: g 2 S e S Jfe § 31eT B
T R T IR A GIRT ST ) oA S | :
ei‘rqffq—s*gr-r:ﬁﬁamgﬁaﬁsﬂmaﬁﬁfﬁwmgﬁaﬂﬁ%@éﬁﬂﬁ(q)wﬁﬁwﬂmmﬁaﬁq?ﬁr%mﬁ
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3




I do hereby declare that the foregoing statements and answers are true and
complete in every particular, and agree and declare that these statements and this declaration alongwith my Proposal for Insurance
under the lapsed Policy shall be the basis of contract of revival of the lapsed Policy between me and 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. :

And | further declare that if between the date of this declaration and the date of revival of the Palicy (i) any change in my occupation
or any adverse circumstances connected with my financial position or the general health, of myself or that of any member of my
family occurs or (i) a Proposal for assurance or any application for revival of a Policy on my life made to any Office of the
Corporation is Pending or has been withdrawn or dropped, deferred or declined or accepted at an increased premium or subject
to a line or on terms other than as proposed. | shall forthwith intimate the same to the Corporation in writing to reconsider the
terms of Revival of the Policy. Any omission on my part to do so shall render the revival absolutely null and void and all moneys
which shall have been paid in respect thereof shall stand forfeited to the Corporation.

feAifea <™ Dated at &A% on the afe=n/18 Day of ¥ 20
TeferTer w@er) / el & E¥eR Signature of Witness
A5 | 7" Name

G AT g1 / HEa g o
Occupation & Address

fafte safdr e a1 sferen I
SHER T BRTER ST SIS P e

Signature or Thumb Impression of the Life Assured

SR T e TerE SR anfoy/ fan Rt e warerd enfe ane sriier oR Faffe safd S e e ave SIely X e
ETeRie S PR o T T e A ST el Bt 3y s S < geiey sy draRean R e .

+ g o o & SR 9 SNER T EER B & e g un ¥ by ¥ o SNSRI S eveR & IR A Exciterd # BN Al
Z1fRe 5 o Tt weAT o1 e R T o SR SR Wi @ O oRE el o & 918 SR Ry 9|

* " in this form the answer to the questions and/or signature of the Life Assured are given in vernacular then the Life Assured
should declare in his own handwriting above his own signature that all questions were explained to him and that his replies

were given after fully and properly understanding the same”.
A & e S el O A ey e afdeen e

T R HTSR R SR s e S, R e P e s e Sk A e et e
R AT AR I ST, 4 gy ST e & R 31 e o i e Y e
Thls declarations should be made by the person filling in the form T R T 2 8N T g1 IR @ -l R 1

ST g [ Eene S el “| hereby declare that | have fully explained the above

Address of the declarant questions to the Life Assured and have truthiully recorded

the answers given by the Life Assured".

e /ewaer / Signature

2. o fafire safd Frar oo TR / I fER SFTe § - A & o) Eifte R @1 A & A aog Rt sfdaw
In case the life Assured is illiterate : (V) T o o ey fafer
R safSTeT sieuET U WS ST S e TS oY G wifieren e fafie sfa argn anafded e s
R arer, S RS AR e S R ol WEe qde AR Ao O ST SReare e s s

anfr & Srorsr o e et aiiEel. STGRITET T &l Y9STER Sace 8.

fer ¥ oS @1 Prar Rt ¥ sftiftesr safey gy, R weam # veregRT St e & fF 8 SieR @) v B & el
T A D e B R & e A D), 9 @ TR ART P e s T e R @ SR iR g R
iR T eyon Ho ARy | T Al & SEI BY I YGey AT ol § e e Wity

TS % 9IS & B IR T IS T e e § 1

The thumb impression of the Life Assured should be attested

by a person of standing whose identity can easily be established, "I hereby declare that | have explained the contents
but unconnected with the Corporation and this declaration should ~ of this form to the Life Assured in ..........ccoeeene
be made by him: (language) and that | have read out to the Life Assured

: the answers to the questions dictated by the Life Assured
SIIIeheTel T / SOt 1 e and that the life Assured has affixed his thumb impression
Address of the declarant to this form after fully understanding the contents thereof.”

TEA & AT U g SgHaeH 7ol AR TREReT T HRE S,
for 59 vos B B AR F fo ST uie & sifem A e | ey / gwer / Signature

Nole : Incase of dispute in respect of interpretation of terms the English version shall stand valid,
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