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A¯èþ�º�«æþ�
ANNEXURE

ÁÐèþ� ÔéQ yðþ�ÆðÿMæütÆæÿ� MéÆéÅËÄèÿ�Ðèþ��
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B�É«æþÉç³§óþÔ�ý Éç³¿æý��èþÓÐèþ��, òß�§æþÆé»ê§�þ&1
GOVERNMENT OF ANDHRA PRADESH, HYDERABAD-1.

´ëËïÜ ¯ðþ�. É´ë�¡Äèÿ� MéÆéÅËÄèÿ�Ðèþ��
POLICY No. ................ REGIONAL OFFICE

Éç³�´ë§æþ¯èþ ¯ðþ�.
Proposal No.

Ý÷��èþ iÑ�èþÐèþ�� ò³� ÁÐèþ� Éç³�´ë§æþ¯èþ
PROPOSAL FOR INSURANCE ON OWN LIFE

çÜÐèþ�«é¯éË� çÜµçÙt�Vé E�yéÍ. MæüË� Væü�Ææÿ�¢Ë¯èþ� Vé±, X�èþË� Ðèþ�sìü Ðésìü° Vé± çÜÐèþ�«é¯éË�Vé A�XMæüÇ�^èþyæþ� fÆæÿVæü§æþ�.
(Answer should be given clearly, strokes of the pen or dashes etc., will not be accepted as replies)

1. (G) ç³�Ç¢ õ³Ææÿ� (Ñyìþ A�æþÆéËÌø) �/ç³�Ææÿ�çÙ�yæþ�
Name in full (block letters) _ Female/Male

(¼) �èþ�Éyìþ ç³�Ç¢ õ³Ææÿ�
Father's name in full _

(íÜ) çßø§é
Designation. _

2. ç³�sìüt¯èþ �ôþ¨ _ _Ææÿ�¯éÐèþ�
Date of Birth ADDRESS

3. ÑÐéíß�èþ�Ìê/AÑÐéíß�èþ�Ìê/Ñ�èþ��èþ�Ðé
(Married/Un-Married/Widowed) _

4. Æé� Éç³¿æý��èþÓÐèþ��Ìø çÜÈÓçÜ� ÑÐèþÆéË�:
Details for Service in State Government
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(G) Ððþ��§æþsìü °Äèÿ�Ðèþ�Mæüç³� �ôþ¨
Date of first appointment. _

(¼) íÜ¦Ææÿ E§øÅVæüÐèþ�� (H§ðþ�¯é E¯èþ²^ø Ðóþ�èþ¯èþÐèþ��  õÜPË�
Substantive post held if any _ Pay Scale

(íÜ) Éç³çÜ�¢�èþ E§øÅVæüÐèþ�� Ðóþ�èþ¯èþÐèþ�� õÜPË�
Present Post _ Pay Scale

5. C¨ ÐèþÆæÿMóü ÁÐèþ� ÔéQ yðþ�ÆðÿMæütÆæÿ� MéÆéÅËÄèÿ�Ðèþ��Ìø ÁÐèþ� ^óþíÜ
E¯èþ²^ø ´ëËïÜ ç³É�éË� çÜÇ^èþ�_¯èþ Ò�§æþr °�´ëÍ ´ëËïÜ ¯ðþ�./¯ðþ�ºÆæÿ�Ï ¯ðþËçÜÇ Éï³Ñ�Äèÿ��
If already insured with the DIRECTORATE OF_ POLICY No/No's           MONTHLY PREMIUM
INSURANCE (to be filled after verifying policy
document)

Éç³�´ë¨�_¯èþ ¯ðþËçÜÇ Éï³Ñ�Äèÿ��
Proposed Monthly Premium _

6. ¯éÑ�¯óþçÙ¯èþ� ÑÐèþÆéË�
Details of Nominations _

(G) ¯éÑ�°/¯éÑ�±Ë� õ³Ææÿ�/õ³Ææÿ�Ï:
Name of the Nominee / Nominee's _

(¼) ¯éÑ�° �èþ�Éyìþ õ³Ææÿ�:
Name of Nominee's Father _

(íÜ) Éç³�´ë§æþN°Mìü ¯éÑ�±�ø VæüË çÜ�º�«æþ�
Relationship of Nominee to the proponent._

(yìþ) ¯éÑ�°/¯éÑ�±Ë Éç³çÜ�¢� ÐèþÄèÿ�çÜ�Þ
Present age of Nominee/Nominee's _

(C) Ðésê
Shares _
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iÑ�_ Ðæþ�¯èþ²ÐéÆæÿ�
LIVING

 Ðèþ�Ææÿ}ìý�_¯èþ ÐéÆæÿ�
DEAD

7. Nr��º ^èþÇÉ�èþ
FAMILY HISTORY Ðèþ�Ææÿ}é°Mìü VæüË

MéÆæÿ}ýÐèþ��

Cause of
Death

Éç³çÜ�¢�èþ
ÐèþÄèÿ�çÜ�Þ

Present
Age

Éç³çÜ�¢�èþ
BÆøVæüÅ
ç³ÇíÜ¦�°
�ñþËç³�yìþ
State the
present
health

condition

Ðèþ�Ææÿ}ìý�_¯èþ
çÜ�Ðèþ�èþÞÆæÿ�

 Year of
Death

H ÐèþÄèÿ�çÜ�ÞÌø
Ðèþ�Ææÿ}ìý�^éÆæÿ�

Age of
Death

G��èþ MéË�
BçÜÓçÜ�¢Ë�Vé

Ðæþ�¯é²Ææÿ�

Duration
or

Illness

�èþ�Éyìþ:
Father

�èþÍÏ :
Mother

¿êÆæÿÅ/¿æýÆæÿ¢ :
Wife/Husband

í³ËÏË çÜ�QÅ :
Children No.

iÑ�_ Ðæþ�¯èþ²ÐéÆæÿ� :
Total Living

Ðèþ�Ææÿ}ìý�_¯èþ ÐéÆæÿ� :
Total Dead

Ýù§æþÆæÿ�Ë�/Ýù§æþÇË Ððþ���èþ¢� çÜ�QÅ?

(Éç³�´ë§æþN° Ñ�¯èþà)
Total No.of Brothers & Sisters :
(excluding proponent)

iÑ�_ Ðæþ�¯èþ²ÐéÇ Ððþ���èþ¢� çÜ�QÅ:
Total Living

Ðèþ�Ææÿ}ìý�_¯èþ ÐéÇ Ððþ���èþ¢� çÜ�QÅ:
Total dead.
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8. (G) Ò� º�«æþ�Ðæþ�ËÌø (iÑ�_Ðæþ�¯èþ² ÐéÇÌø
Vé± ^èþ°´ùÆÿ��¯èþÐéÇÌø Vé± GÐèþÆðÿ�¯é E¯é²Æø Ðèþ��Ææÿa,
Mîüâèýå Ðé�èþ�, Eº¾çÜ�, �æþÄèÿ�, MéÅ¯èþÞÆæÿ�, Ðèþ�«æþ�
Ðóþ�çßÐéÅ¬, òßÐèþ�í·ÍÄèÿ� ÌôýMæü H§ðþ�¯é C�èþÆæÿ Ðèþ�Ôé¯èþ�Væü�èþ
ÐéÅ¬�ø »ê«æþç³yézÆé? AÆÿ���ôþ ÑÐèþÆéË� �ñþËç³�yìþ.
Have any of your relationship living and _
dead suffered from insanity, epilipsy,
gout, asthma, tuberculosis, cancer,
leprosy, diabeties, hemophili or any
other hereditary decease, if so give details.

(¼) Væü�èþ Ðèþ��yæþ� çÜ�Ðèþ�èþÞÆéËÌø �æþÄèÿ�, NçÙ�t ÌôýMæü
H§ðþ�¯èþ C�èþÆæÿ A�r� ÐéÅ¬ VæüËÐéÇ�ø MæüÍíÜ Ò�Ææÿ�
°ÐèþíÜ�^éÆé, AÆÿ���ôþ B ÑÐèþÆéË¯èþ� �ñþËç³�yìþ.
Have you lived during the last (3) years _
with any person suffering from tuberculosis,
leprosy or any other communicable disease,
if so give details.

9. (G) Éç³çÜ�¢�èþ� Ò� BÆøVæüÅ� »êVæü�Vé E¯é²§é?
»êVæü�Ìôý° Äðÿ�yæþË ÑÐèþÆéË¯èþ� �ñþÍÄèÿ� ^óþÄèÿ�ÐèþÌñý¯èþ�.
Are you now in good health, if not give _
details.

(¼) Éç³çÜ�¢�èþ� Ò�Ææÿ� A¯éÆøVæüÅ MéÆæÿ}éËò³� yæþ�ÅsîüMìü
àfÆæÿ� MéN�yé E¯é²Æé?
Are you now absent from duty on the _
grounds of ill health

(íÜ) Væü�èþ Ðèþ��yæþ� çÜ�Ðèþ�èþÞÆéËÌø Ò�Ææÿ� Ððþ�§æþÅ MéÆæÿ}éËò³�
JMóüÝëÇ (10) ÆøkËN ò³�Vé òÜËÐæþ� ò³� Vðü�Ææÿ�çßfÆæÿÄèÿ�ÅÆé?
AÆÿ���èþ B ÑÐèþÆéË �ñþËç³�yìþ (Ððþ�§æþÅ «æþ�Ðèþç³É�èþ�Ë¯èþ� f�èþç³Ææÿ^èþ�yìþ)
Have you in the preceeding (3) years been_
absent on leave on Medical Grounds for more
than (10) days at a time, if so give details
and enclose copies of Medical Certificates.

10. GM�üÞÆóÿ, GËMøtMéÇzÄðÿ�ÉVéÐ�þ�, ^ðþM�ü&B�³ BºjÆóÿÓçÙ¯�þ,
ÆæÿMæü¢ ç³È�æþ, ÆøÝùPí³M�ü ç³È�æþ, _Mìü�èþÞ ÌôýMæü Bç³ÆóÿçÙ¯�þ MøçÜ�
Ò�Ææÿ� Gç³¶yðþ�¯èþ H§ðþ�¯é MìüÏ°M�ü, BçÜ�ç³É�, Bí³ËÐ�þ� Ìôý§é
Ôé°søÇÄèÿ��Ìø E¯é²Æé? B ÑÐèþÆéË� GÐðþ�¯é E¯èþ²rÏÆÿ���ôþ �ñþËç³�yìþ.
Have your even been in a Clinic, Hospital, _
Asylum or Sanatorium for X-ray, Electrocaridiogram,
checkup observation, blood test, fluroscopic
examination treatment or Operation, Give details if any.

11 (1) D ÉMìü�¨ õ³ÆöP¯èþ² ÐéÅ«æþ�ËÌø §óþ°�ø¯ðþ�¯é Ò�Ææÿ�
Gç³¶yðþ�¯èþ »ê«æþç³yézÆé?
Have you ever suffered from any of the _
following deasees?

(G) Ððþ�§æþyæþ� ¯éyìþ Ðèþ��yæþË� ÐéÅ¬
Any diseases of the brain or nervous system_
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(¼) Fí³Ç��èþ�¢Ë� Ìôý§é ÔéÓçÜÉMìüÄèÿ� Ðèþ��yæþË� ÐéÅ¬
Any disease of the lungs, respirative system  _

(íÜ) Væü��yðþ ÐéÅ¬, ÆæÿMé¢°Mìü çÜ�º�«æþÐðþ��¯èþ ÐéÅ¬
Any disease of the heart and Blood. _

(yìþ) E§æþÆæÿ�, õ³Ðæþ�Ë ÐéÅ¬:
Any disease of the stomach and intestines   _

(C) ^èþÆæÿÃ ÐéÅ¬
Any skin disease _

(G�·) òßÇ²Äèÿ�, òß�ÉyøòÜÌ�ý, ÐéÇMøí³Ì�ý, í·çÜ�¢Ë Ìôý§é
 òßÇMø¯�þ ÐðþÆÿ��¯�þÞ ÐéÅ¬?
Heraia, Hydrocele, Varicocele, _
Fistula or Varicose veins.

(h) Ðèþ��É�èþí³�yæþ� ÌôýMæü Ðèþ��É�éÔèýÄèÿ��, Ìôý§é H§ðþ�¯èþ çÜ�Q ÐéÅ¬?
Any disease of kidney or bladder or any_
 veneral disease.

(òß^�þ) MéÅ¯èþÞÆæÿ� Ìôý§é NçÙ�t ÐéÅ¬
Cancer or Leprosy _

(I) ^ðþÑ, Ðèþ��NP, Vö��èþ� Ìôý§é ¯óþÉ�èþ ÐéÅ¬
Any disease of the Ear, Nose, _
Throat or Eyes

(gñý) Ò� Ðèþ��É�èþ�Ìø G§æþÆÿ��¯é ÆæÿMæü¢�, `Ðèþ��, AË�¾Ððþ�¯�þ
Ìôý§é ^èþMæüPÆæÿ Mæü¯èþ�Vö¯èþyæþÐèþ�Æÿ���§é?
Have you ever passed blood, pus, albamen_
or sugar in urine.

(Mðü) Ò� ç³�yæþÏN H§ðþ�¯é ÐéÅ¬ Ìôý§é §ðþº¾ �èþWÍ�§é?
Ò�N ç³�yæþ�Ï HÐðþ�¯é Fyìþ ´ùÆÿ��¯èþÐé Ìôý§é ¡íÜ
ÐóþÄèÿ�yæþÐèþ�Æÿ���§é? AÆÿ���ôþ B ÑÐèþÆéË� �ñþËç³�yìþ
Any disease or injury to teeth are any of_
your teeth lost or extracted. If so, give no extracted:

(GÌ�ý) H§ðþ�¯é C�èþÆæÿ ÐéÅ¬:
Any other diseases: _

II. ò³�¯èþ õ³ÆöP¯èþ² Éç³Ôèý²ËN ÐóþsìüMðü�¯é çÜÐèþ�«é¯éË� "AÐæþ�¯èþ�'
A° C_a¯èþrtÆÿ���ôþ §æþÄèÿ�^óþíÜ D ÉMìü�¨ ÑÐèþÆéË� �ñþËç³�yìþ:

If the answers to any of the above questions _
 is "Yes' please give details of :

(1) ÐéÅ¬ çÜÓ¿êÐèþ� :
Name of Disease: _

(2) AçÜÓçÜ�¦Ë�Vé E¯èþ²MéË� �ôþ¨:
Duration and date of illness _

(3) ´÷�¨¯èþ _Mìü�èþÞ Ìôý§é ^óþÆÿ���^èþ�N¯èþ² Bç³ÆóÿçÙ¯èþ�
Treatment received or operation performed_
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(4) Éç³çÜ�¢�èþ ç³ÇíÜ¦�:
Present Condition _

(III) Ò�N H§ðþ�¯é ÔéÈÆæÿMæü Ìøç³�Vé° Ððþ�MæüËÅ�Vé± E�§é?
E¯èþ²rÏÆÿ���ôþ Asìüt A�Væü Ððþ�MæüËÅ� ÑÐèþÆéË� �ñþËç³�yìþ,
Ððþ�§éÅ¬MéÇ gêÈ ^óþíÜ¯èþ A�VæüÐðþ�MæüËÅ� «æþ�Ðèþç³É�é°² çÜÐèþ�Çµ�^èþ�yìþ.
Are you having any physical defect are _
deformity? If so, give details of disability and the
certificate of disability issued by the Medical Officer.

�ËN Ðèþ�É�èþÐóþ�

FOR WOMEN

(G) º���èþ�ÉMæüÐèþ�Ë� ÉMæüÐèþ� º§æþ®�Vé, »ê«æþ ÌôýN�yé E¯é²Äèÿ�?
Cç³¶yæþ� Oyé AÌêVóü E¯é²Äèÿ�?
Have your menstrual periods always been _
regular and painless and are they so now?

(¼) G°² ÝëÆæÿ�Ï VæüÆæÿÂÐèþ� AÄèÿ�ÅÆæÿ�?

How many conceptions have take place? _

(íÜ) G°² ç³�Ç¢Vé °Í_¯èþÑ?

How many have gone full time? _

(yìþ) ± Ò� MæüyæþÝëÇ º���èþ� ÉMæüÐèþ�� �ôþ¨° �ñþËç³�yìþ?

State the date of last menstruation _

(C) _ÐèþÇÝëÇVé Éç³çÜÑ�_¯èþ �ôþ©° �ñþËç³�yìþ

State the date of last delivery? _

(G�·) Éç³çÜ�¢�èþ� Ò�Ææÿ� VæüÆæÿÂÐèþ�èþ�Ìê?

Are you pregnant now? _

(h) Ò�N HÐðþ�¯é Gç³¶yðþ�¯é VæüÆæÿÂ ÉÝëÐéË� fÇVéÄèÿ�?
AÆÿ���ôþ G°²ÝëÆæÿ�Ï fÇVéÆÿ��? _ÐèþÇ ÝëÇVé fÇW¯èþ
VæüÆæÿÂ ÉÝëÐèþ� �ôþ©° �ñþËç³�yìþ.

Have you have any abortions or miscarriages,_
if so, how many? State the date of last abortion.

(òß^�þ) Ò�Ææÿ� ÆöÐèþ��ÃË�, VæüÆéÂÔèýÄèÿ��, ��èþ�¢Ë�, Ìôý§é
VæüÆéÂÔèýÄèÿ�°Mìü çÜ�º�¬�_¯èþ H§ðþ�¯é ÐéÅ¬�ø »ê«æþ ç³yézÆé?

Have you suffered from any disease of the _
breast, ovaries or uterus?

(I) VæüÆæÿÂ «éÆæÿ}ý ÐèþËÏ Vé± AMéË Éç³çÜÐèþ� ÐèþËÏ Vé±
Ò�Ææÿ� ºËïß¯èþ�èþ�ø Ìôý§é VéÄèÿ���ø »ê«æþç³yézÆé?

Have you suffered from weakness or injury _
resulting from child bearing or miscarriage?



7

Éç³�´ë§æþN° Ææÿ�{ìþ Éç³Mæür¯èþ
DECLARATION BY THE PROPONENT

""Éç³Ôèý²ËN ç³�Ç¢Vé AÆæÿ¦�^óþçÜ�N¯èþ² �èþÆéÓ�èþ ̄ óþ¯èþ� ò³�¯èþ �ñþÍí³¯èþ ÑÐèþÆéË�, çÜÐèþ�«é¯éË� CÐèþÓyæþÐèþ�Æÿ���§æþ°, AÑ ̄ é çÜÓ§æþçÜ�¢Ç�ø ÉÐéíÜ¯èþÐðþ�¯èþ¯èþ�,
MéMæü ´ùÆÿ��¯èþ¯èþ� Éç³� A�Ôèý� Äèÿ�§éÆæÿ¦�. çÜÐèþ�ÉVæü�, çÜ�ç³�Ææÿ~� AÆÿ��¯èþÐèþ°Äèÿ�� H ç³ÇíÜ¦�èþ�ËN çÜ�º�¬�_ ¯óþ¯èþ� çÜÐèþ�^éÆæÿ� A�§æþ^óþÄèÿ�ÐèþËíÜ
Ðæþ�¯èþ²¨. B ç³ÇíÜ¦�èþ�Ë¯èþ� �ñþÍí³ÐóþÄèÿ�Ìôý§æþ°Äèÿ�� Ìôý§é ÆæÿçßçÜÅ�Vé E�^èþÌôý§æþ°Äèÿ�� ¯óþ¯èþ� C�§æþ�Ðèþ��Ë�Vé Éç³Mæüsìü�^èþ�^èþ�¯é²¯èþ�. ò³� ÑÐèþÆæÿ}ýË� Ðèþ�ÇÄèÿ��
D Éç³Mæür¯èþ ÁÐèþ� MöÆæÿN Éç³�´ë¨�_¯èþ Jç³µ�§é°Mìü É´ë� ¨¯èþ�Ë�Vé E�yéË°Äèÿ��, ¯óþ¯èþ� º�¨®ç³�ÆæÿÓMæü�Vé, H§ðþ�¯é çÜ�èþÅ §æþ�ÆæÿÐðþ��¯èþ ÑÐèþÆæÿ}ý¯èþ�
^óþíÜ¯èþr�Ï Vé±, �ñþÍÄèÿ�ç³Ææÿ^èþÐèþËíÜÄèÿ��¯èþ² H§ðþ�¯é ç³ÇíÜ¦�° Ððþ�çÜç³� º�¨®�ø §é_ E�_¯èþr�ÏVé±, C�§æþ� Ò�§æþr Væü¯èþ�Vö¯èþ² GyæþË çÜ§æþÆæÿ� Mé�ÉsêNt
ÉMìü�§æþ ^ðþÍÏ�_Äèÿ��¯èþ² Éï³Ñ�Äèÿ�� A°²�sìü° MøÌøµÐèþ ÐèþÌñý¯èþ°Äèÿ��, B Jç³µ�§æþ� çÜ�ç³�Ææÿ~�Vé Ææÿ§æþ�ª MéÐèþÌñý¯èþ°Äèÿ�� ¯óþ¯èþ� Jç³¶Mö¯èþ�^èþ�¯é²¯èþ�''.

I do hereby declare that the foregoing statements and answers have been given by me after fully understanding

the questions, the same are true, full and complete whether written by own hand or not in every particulars and that

I have not withheld or concealed any circumstances with regard to which information has been required from me. I

agree that the foregoing statements and declaration shall be basis of the propose contracts for any insurance and that

it shall hereafter that I have wilfully made any untrue statements or have fradulently concealed any circumstances

which I ought to have made known than all the premia which shall bhave been paid under the said contract shall be

forfeited and the contract rendered absolutely null and void.

""iÑ�èþ ÁÐèþ� ÔéQ yðþ�ÆðÿMæütÆæÿ� MéÆéÅËÄèÿ�� D Éç³�´ë§æþ¯èþ¯èþ� A�XMæüÇ�_, ¯éN BÐðþ�§æþ ç³É�èþ� gêÈ ^óþíÜ¯èþ çÜ�§æþÆæÿÂ��ø Ðèþ�ÇÄèÿ��
HÐèþ���èþ Ðèþ��QÅÐðþ��¯èþ¨Vé§æþ° ¯óþ¯èþ� ¿êÑ�^èþ�¯èþsìüt ¯é Ýë«éÆæÿ}ý BÆøVéÅ°Mìü çÜ�º�¬�_¯èþ H§ðþ�¯é Éç³�OË ç³ÇíÜ¦�èþ�Ë� Éç³«é è̄þÐðþ��¯èþÑ MéÐèþ° ¯óþ¯èþ�
¿êÑ�_¯èþç³µsìüMìü B Éç³�OË ç³ÇíÜ¦�èþ�Ë D Éç³�´ë§æþ¯èþ ^óþíÜ¯èþ �ôþ©Mìü, Ððþ��§æþsìü Éï³Ñ�Äèÿ�� ç³�Ç¢Vé ^ðþÍÏ�_¯èþ �ôþ©Mìü Ðèþ�«æþÅ HÆæÿµyìþ Äèÿ���yìþ¯èþ
çÜ�§æþÆéÂËÌø Ìôý§é HÆæÿµyæþ� çÜ�§æþÆæÿÂ�Ìø Ìôý§é ¿êÆæÿ�èþ iÑ�èþ ÁÐèþ� çÜ�çÜ¦ Äðÿ��MæüP H§ðþ�¯é MéÆéÅËÄèÿ�°Mìü Ìôý§é ´ùÝëtï·çÜ� ÁÐèþ� °¬Mìü ¯é iÑ�èþÁÐèþ�
ÑçÙÄèÿ��Ìø ç³�í³¯èþ Éç³�´ë§æþ¯èþ ´ëËïÜ ç³�¯èþÆæÿ�§æþªÆæÿ}ý ÑçÙÄèÿ�Ððþ�� ò³r�tMö¯èþ² §æþÆæÿRêçÜ�¢ Éç³�´ë§æþ¯èþ ^óþíÜ¯èþ �ôþ© �èþÆæÿ�Ðé�èþ Eç³çÜ�çßÇ�_¯èþ GyæþË Ìôý§é
°ÆéMæüÇ�_¯èþ GyæþË A¬Mæü Éï³Ñ�Äèÿ��Ëò³� Ìôý§é Î¯èþ�N Ìøºyìþ BÐðþ�¨�_¯èþ GyæþË Asìüt ÑçÙÄèÿ�Ë¯èþ� ÍS�èþ ç³�ÆæÿÓMæü�Vé iÑ�èþÁÐèþ� ÔéQ yðþ�ÆðÿMæütÆæÿ�
MéÆéÅËÄèÿ�°Mìü ^ðþ�¨¯èþ É´ë�¡Äèÿ� MéÆéÅËÄèÿ�°Mìü �ñþÍÄèÿ�ç³Ææÿ_ Éç³�´ë§æþ¯èþN iÑ�èþ ÁÐèþ� ÔéQ É´ë�¡Äèÿ� MéÆéÅËÄèÿ� ç³�¯èþÆéÓÐðþ�§æþ� ´÷�¨¯èþÐóþ
�èþç³µ ÁÐèþ� ^ðþËÏ¯óþÆæÿ§æþ°Äèÿ��, ©° ÑçÙÄèÿ��Ìø ^ðþÍÏ�_¯èþ ò³�MéË°²�sìü° MøÌø ÐèþËíÜ E�yæþ�¯èþ°Äèÿ�� ¯óþ¯èþ� C�§æþ� Ðèþ��ËÐèþ��¯èþ Ææÿ�{ìþVé
Éç³Mæüsìü�^èþ�^èþ�¯é²¯èþ�''.

And I further declare that in case this proposals accepted by the Director of Insurance and a letter of accep-

tance Issued to me and in any case any adverse circumstances connected with the general health of myself however

un-important. I may consider the same has occured or occurs between the date of this proposal and the date of

payment of first premium in full if a proposal for assurance or any application for revival of a policy only life made to

any Office of the Life Insurance Corporation of India or to the Post Office Insurance Fund has since the date of this

proposal been withdrawn or dropped or deferred or declared or accepted at an increase a premium or subject to a

item the assurance will be invalid and all moneys which shall have been paid in respect thereof forfeited unless

intimation of such event be made in writing to the Regional Offices of Directorate of Insurance and the acceptance

of the Proposal shall be re-approved by the concerned Regional Office.

�ôþ¨:

Date: iÑ�èþ ÁÐèþ� ^óþÄèÿ�§æþË_¯èþ ÐèþÅMìü¢ çÜ��èþMæü�.
Signature of the person whose Life is

proposed to be assured.
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Éç³�´ë§æþ¯èþò³� H A¬MéÇ çÜÐèþ��æþ��ø çÜ��èþMæü� ^óþÄèÿ�ºyìþ¯èþ§ø B A¬MéÇ «æþ�ÒMæüÆæÿ}ý ç³É�èþ�
CERTIFIED BY OFFICER BEFORE WHOM THE PROPOSAL IS SIGNED

ò³�¯èþ õ³ÆöP¯èþ² çÜÈÓçÜ� ÑÐèþÆéË� çÜÇÄðÿ��¯èþÐèþ°Äèÿ��, Éç³�´ë§æþNyæþ� ¯é çÜÐèþ��æþ�Ìø çÜ��èþMæü� ^óþíÜ¯éyæþ°Äèÿ��, ¯óþ¯èþ� «æþ�Ðèþ ç³Ææÿ�çÜ�¢¯é²¯èþ�.
Ððþ��§æþsìü Éï³Ñ�Äèÿ�� ................ ............................ �ôþ¨ ¯èþ��yìþ ........................... Ææÿ�. .........................
^öç³¶¯èþ �ôþ© VæüË ¯ðþ� .......................................... søMæü¯èþ�Ìø ÐèþçÜ�Ë� ^óþÄèÿ�yæþÐèþ�Æÿ���¨. C�§æþ�N çÜ�º�¬�_ è̄þ §é° ^ðþNP
¯ðþ� .......................... �ôþ© .....................

I certify that the service particulars stated above are correct and the proponent's signature has been affixep

in my presence. The first premium is recoved at Rs. ............. ............ ............ from ... ............ .................... vide

Token No. .... .............. ................. Dated ..... ............. ................. Cheque No. ... ............ ..................

Dated ............ ........... .............

çÜ¦ËÐèþ�� : çÜ��èþMæüÐèþ�� :
Station: Signature

çßø§é:
Designation

�ôþ¨ MéÆéÅËÄèÿ� Ðèþ��É§æþ
Dated : Office Seal

VæüÐèþ�°Mæü:& ¯éÑ�¯óþçÙ¯èþ� �èþç³µ° çÜÇVé E�yéÍ.
N.B.:- NOMINATION IS COMPULSORY.


