| 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 along with 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 declarations and the date of revival of the Policy (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 ot (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or any application for revival of a Policy on my life made to any Office of the Corporation is Pending or has been withdrawn or dropped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 lien 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 there of shall stand forfeited to the Corporation.
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Signature of Thumb Impression of the Life Assured
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®  “If 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 his and that hIS replies were gwen after fully and properly understanding

the same: .
1. 3 EIOTI O YO A et Tiies. T & St st et e we fatra st e
g SIuT e AT s o s @ S = | 1eq rien it wafor facieft 3ot ot v Hieaet 2.
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e Taa T § 3R I =W I W ee-uE femr |
SUIThI = T/ HurTeRd “I hereby declare that | have fully explained the above questions to the
Address of the declarant Life Assured and have truthfu]ly recorded the answers given by the
' Life Assured”.

This declaration should be made by the person filling in the form

et [ sEae/ Signature
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3ﬂ'{ T8 T T = | e R R |
The thumb impression of the Life Assured should be attested by “ | hereby declare that | have explained the contents of this form to
a person of standing whose identily can easily be established, but the Life Assured in.................... (language) and that | have read out
unconnected with the Corporation and this declaration should be to the Life Assured the answers to the questions dictated by the Life
made by him. Assured and that the life Assured has affixed his thumb impression to
TRt T /SOt S ! this form after fully understanding the contents thereof.”

Address of the declarant

et /[ g5arER/ Signature
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NOTE : In case of dispute in respect of interpretation of terms the English version shall valld
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(4) et Wepd WeAT JieRaTe T/ T ST TR T WA 3 B 7
Are you at present in sound health ?
(5)  ATTT URETET TaRH STHT G e aecTet SeReTe TRV el ATE ¢ oS faer ;-
T AT | IS T 57 T 2 A wen fifim o e T & 7 afe gt faeor fefe -
Have you paid any deposit or arrears of premium ? If so, give following details :- : <
() wwHs. [T iy fers ' (il R/ pra foeft

Amount Rs. Date - : How paid
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N.B. :- For Revival under non-medical scheme (Question Nos. 6) X
© () e I feer (aeErtiET) < A @) 99 (IS HISAHE) 507
Tt g (Fan < %) Ch:il T (ST HIE ) S
State your height (withoutshoes) —_____________  cms. . Your weight (with thin clothes) kgs.

(7) WEwiEErE M R/ A AR Saeie S/ Gressad e aitadiet AiEd
=t weft wiferEr @ faeron @ s frm % fom e wlian /ey wdien s & aidia S/ el w T R

State below details of all your Policies issued and / or revived under any of the Non-medical / Medical scheme of the Corporation within 2 years

- Tavmii FEieE A=/ #. gt warE ot Aifereit= Trarfeerdt
TEe AT S H /I H. uifee @@ e afer Titere ot Teerdt
Name of the Divl. Office / Branch Policy No. Sum Assured Status of the Policy

(@) hdes afeer Wm@/ﬁam/%m@zh% e / For Females only :-
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I iRt o e @ faeft 9,
() Since tha date of your proposal under above mentioned Policy. ;
() el wies et frafrd 31 % 7 ' (iliy AT Heft ofurer S T Y
AT 2ATTH AT o FEMTEI @R 7 FITTIH IS TG g2 7
Have you been menstruating regularly ? - Have you had any miscarriages ?

(i) mror T, eieft T Tater S et T R dited wmErd w7
a1 @ i, Termert a1 et Ge o O @ difed @ 2w fufea # 7
Have you suffered or are you suffering from any disease of breast, ovanes or uterus?
(@) e wiies ardien s [ () foss miess wf %1 faef fafen %) e e T /() Tt wea = faeft et
(b) State the date of last menstruation (c) State the date of last delivery
(T) MW AT e AR F? [ (T) T A 39 aug et 27
(d) Areyou pregnant now ?

HI90MT U= / Y9 / DECLARATION
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T SRS U Wmmmwﬁwﬁm
FIVTATE AR ?

311 i ST FSTem u gearg | 21iies wee o STl
AT A ?

Any other iliness requiring treatment for more than a week ?
mﬁtmwﬁmaﬁﬁﬂ%mmwmm
T g T 378 7 -

w1 A i it Irea Pafee g8 8, o0 e gu R
AR T E Y

Did you ever have any operation, accident or injury 7

e F1 fagagaera (ECG) ®iea, arfeon wite, faptm, wwa
ererelt T wet el wlie seft =17

w1 g it geadmidatm wrat an e, @, mman

. A H TS w7

(c)
@
(@)
(@
(3)
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(%)

(i)
(i)
(i)

(iv)

Have you had a electrocardiogram, X-ray or screening, blood,
urine or stool examination?
STIE FedTa (STEated, aid, T, WIS, aﬁsuﬁﬁﬁn o) T
e A TR ST 3T 6l 7 T T g SR A ?
am%trﬁanﬁaﬁﬁmgé%? a1 S A 7 (A, i, wid, el

T, T A A=) T % v 1y, Toeft v g W Rw

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.

STV M, W qaTe Tohell 3771 Toad S719e B o Toha Haet

T2 =1 98 e = A i ufa faah 9 S gt

T 3719 IR0, WTEh 59 A1 Tt a2 Tefiell v o1 Ha 30 2
a1t e 2 7 wife &, 1 w7 fafen foraeft e 9 9 2 9m o e
Do you use or have you used alcoholic drinks,‘ narcotics or any other
drugs ? If so, what & the quantity consumed per day.

AT STYETERE el Wa fahan iferdtean IS
e ol e o wretaarse fe o fam e st
el BraT = ¢ 3T eI,

w1 ¥ 0 wEie = a1 et o FEied S e e
SrTehal ol Td TR T SfiE R e e % e oy

g ITTe U T,

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;

Al T S e Sreen 7/ aE o T e ?

Withdrawn or dropped ?

. el E o ST e W e ¢

wAfaftea hitem =1 78w & w1y wieha T w7

Accepted with an extra premiurh or lien ?

T gehere] fehaT TRt 7/ Tenfla A aneliena e e 7
Deferred or declined ?

TR TG 3T TeR " e ¢

TREATIe Y1 & AU, 31T Ti] U Seighd foRT TR ¢

Accepted on terms otherwise than those proposed ?

T ST TSR . /Erh%‘?a”ffaamraﬁfew?

If s, give details
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(i)

(iv) .
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Have you ever required or at persent availing/undergoing medical advice, treatment or test in connection with Hepatitis B or

Aids related conditions ? Yes / No

3) AT AR TS TR e Te e 98 Teced qiferd o JesstaraT

I T T T T SRR .
Ffe Tt ‘g 8 @t e Tera fesfio

if answer is “Yes' give the following details :-
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Is any proposal or an application for revival of a lapsed Policy on e ; E
ji) e ST
your life under consideration of this or any other offer of the (i) H_
Corporation 7 i
Palicy No.




Huig Tt rferE
a8 Hed FHes

Mumbai Divisional Office ‘ Branch Office

(vt srrgfoln weTHEs wEet 1956 Emwﬁm)

LIFE INSURANCE CORPORATION OF INDIA
Hag fawr-3/ 4ag Wsel-3,/ Mumbai Division-lil

(Sfre e e srfufem, 1956 s dventum)

U . /T T, ENo. 680

(g, wWm. Rev. 75)
e fetion /faeft
Date of Receipt

7= . /1.
Inward No.

(Established by the Life Insurance Act, 1956)

Tt Haelt Saeaeh wYH
W Taeft JTfaas Toem,

PERSONAL STATEMENT REGARDING HEALTH

(Frerara anfon fermdorra AsHTETe e g
(eareemaien et famT wareeaudien & IR W FHT uiferradt & geer 3q)

(Revival of Lapsed Policies both Medical & Nonmedical basis)

iRt 9=
=yfyeret o1 9m

Agent's Name _..

qiierd 5.
POLICY NO.

1 federre! quf 1@ /+f"em™ =1 g0 = / Full Name of the Life Assured

7of =T /90 W / Full Address

(geue 31erd, T8 4Rl § IN BLOCK LETTERS)

HTETRT T TSRSl UshUT HelT SFeTfe
FEE foreiter = I WY W Sy
Occupation Name of Employer Length of Service with him
2 e UilewEe e Seare feimma T o far IR T ST AT
Iaq it g S T 4 TE 3 Ea, Feraror faeft ey erafy,
Since the date of your proposal for the above mentioned Policy :- IEIETSEIERIE
(1) =T geiertent T faeR T 2ar T s w5 ? En e Tfg ‘g1 &t T ot Fraor feft
(1) o o1 e fer@ T § | weft difsq @ ifea @ 2 73 v srafy, fafseaet % Tm
(@)  Have you ever suffered from or are you suffering from :- Answer Yes’ or ‘No’ | & qomst T

M

(i)

(i)

()

v)

(vi)

a1, & 51 SUEHIS Sivrare! T 7
AT, TUELF, AT HHS RIS 3T A ?

Asthma, tuberculosis or any other disease of the lungs ?

I= T 419 TSR 2T hIvTE TR ?
== 19 919 91 789 i g 37 S 7
High Blood pressure or any disease of the heart ? (ii)
STETa Tehell Ule, A Toha wefteT i SivrrE faeRr ?

it S o (Sftemaremr), I U, e faeetient ot 1S sfia ?

Peptic ulcer or any disease of the stomach, liver or spleen. (iii)
e, et e gomnt et Sioard faww ?
TR, WM @ et () a1 gEE et s o 7
Any disease of kidney, prostate or urinary system? {iv)
HYHE, SIS TGN, THehlT AT BT FiaTeE Hiorar faew 7
WY, i SO, IO ARG, FE A 8 7

Diabetes, hernié, hydrocele, Cancer or leprosy ? v)
TETITE, SRR ohal AsslidqaT shiorarel faesm ?
wrehat, Tl = g Hee waeht i o T 7

Paralysis or epilepsy or any disease of the nervous system ? {vi)

&) @0

If Yes give details of ailment
date & duration doctor consulted






