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(Answer should be given clearly, strokes of the pen or dashes etc., will not be accepted as replies)

L Q) wrosw (3¢ viored®) & /B0
Name in full (block letters) _ Female/Male

() So& g st
Father's name in full

(%) e
Designation. _
2. s 86 _ DT EF
Date of Birth ADDRESS

3. PSS [ JS oo
(Married/Un-Married/Widowed)
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Details for Service in State Government
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Total No.of Brothers & Sisters :
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Have any of your relationship livingand _
dead suffered from insanity, epilipsy,
gout, asthma, tuberculosis, cancer,
leprosy, diabeties, hemophili or any
other hereditary decease, if so give details.
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D35 588 wotw 56 KeT0S® 50 o
DSV, WONT &3 ATV BLBOS.
Have you lived during the last (3) years _
with any person suffering from tuberculosis,
leprosy or any other communicable disease,
if so give details.
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Are you now in good health, if not give
details.
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Are you now absent from duty on the
grounds of ill health
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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.
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Have your even beenin a Clinic, Hospital,
Asylum or Sanatorium for X-ray, Electrocaridiogram,

checkup observation, blood test, fluroscopic
examination treatment or Operation, Give details if any.
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Have you ever suffered from any of the
following deasees?
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Any diseases of the brain or nervous system
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Any disease of the lungs, respirative system
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Any disease of the heart and Blood.

(&) &ESB0, DO F§Q:
Any disease of the stomach and intestines
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Any skin disease
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Heraia, Hydrocele, Varicocele,
Fistula or Varicose veins.
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Any disease of kidney or bladder or any
veneral disease.
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Cancer or Leprosy
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Any disease of the Ear, Nose,
Throat or Eyes
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Have you ever passed blood, pus, albamen
or sugar in urine.
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Any disease or injury to teeth are any of _
your teeth lost or extracted. If so, give no extracted:
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Any other diseases:
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If the answers to any of the above questions
is "Yes' please give details of :

(1) =56 waesso :
Name of Disease:

(2) @bﬁﬁé@;m é&agwo 38:
Duration and date of illness

(3) oo 039) Tor TawoioBoy) estnss
Treatment received or operation performed
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Present Condition
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Are you having any physical defect are

deformity? If so, give details of disability and the
certificate of disability issued by the Medical Officer.
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Have your menstrual periods always been
regular and painless and are they so now?

(D) O > M wcirges?
How many conceptions have take place?
(%) ) wyrom 202529
How many have gone full time?
(&) Q2 3P0 wnds o B Bebod?
State the date of last menstruation
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State the date of last delivery?
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Are you pregnant now?

(8) % W MPEF MY (PP 2OMmAT?
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Have you have any abortions or miscarriages,

if so, how many? State the date of last abortion.
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HOPYFSSR3 00200008 I8 55°§$§8 W DF9?

Have you suffered from any disease of the
breast, ovaries or uterus?
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Have you suffered from weakness or injury
resulting from child bearing or miscarriage?
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DECLARATION BY THE PROPONENT
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| do hereby declare that the foregoing statements and answers have been given by me after fully understanc
the questions, the same are true, full and complete whether written by own hand or not in every particulars and t
| have not withheld or concealed any circumstances with regard to which information has been required from me
agree that the foregoing statements and declaration shall be basis of the propose contracts for any insurance anc
it shall hereafter that | have wilfully made any untrue statements or have fradulently concealed any circumstanc
which | ought to have made known than all the premia which shall bhave been paid under the said contract shall
forfeited and the contract rendered absolutely null and void.

“ES DI TP QYW Toecho Tr POPENS woli¥ded, P «BrE BB w8 T2 ‘éoéég}oéﬁ $5o085
D008 SopfRNOMED B30 FPACWNY T FePSer w6 ML BowoRodS ST PONTe HOZToe PERRND TN B
FEACAINI & (HOETR WOZBe T RPOFES VxS B, Toodied PRI WRO™ TYos BAS Soif NG ool
BoBcE® T VW) BoS)os® B gEE IS Hir Hog Sk NET TogeciriS T FFeds iy 58 > Lashir
EH0E® BodS POPES Fod WIEE ISR DeRTY) SOFH POFES TS BE SHIFG &IOS e T
ATECOI Mo @B pchosd T St §Pad LRPACAN JEe @il JdeIress DS WrviEor AASHIr T T
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And | further declare that in case this proposals accepted by the Director of Insurance and a letter of acce
tance Issued to me and in any case any adverse circumstances connected with the general health of myself how
un-important. | may consider the same has occured or occurs between the date of this proposal and the dat
payment of first premium in full if a proposal for assurance or any application for revival of a policy only life made tc
any Office of the Life Insurance Corporation of India or to the Post Office Insurance Fund has since the date of tf
proposal been withdrawn or dropped or deferred or declared or accepted at an increase a premium or subject
item the assurance will be invalid and all moneys which shall have been paid in respect thereof forfeited unle
intimation of such event be made in writing to the Regional Offices of Directorate of Insurance and the acceptan
of the Proposal shall be re-approved by the concerned Regional Office.

30

Date: B0 Dair Tabeds i oo,

Signature of the person whose Life is
proposed to be assured.
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CERTIFIED BY OFFICER BEFORE WHOM THE PROPOSAL IS SIGNED
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| certify that the service particulars stated above are correct and the proponent's signature has been affi;

in my presence. The first premiumis recoved at RS. .......ccccoe ovviiiiiis cieeeenns from ... ...cccceeee ide.
Token NO. ... ccvvieieiiit i, Dated ..... cooovevviii e, Cheque No. ... .o,
Dated ....ccooeees e s
‘gem : DoBEIw ¢
Station: Signature
FO
Designation
30 Pogoch Su(E
Dated : Office Seal
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N.B.:- NOMINATION IS COMPULSORY.



