M\ BRI (Branch ) :
ifdTpaiar ot (Agent Name ) :

JITIAMS AH $63ARGH DU NS Photo
UelTel BBIIici - RModl Lellal, AleRA, BISHIS!, oluTct
U & DIl of. 8Y8YQB0/8T/Y0, TILE.5. 9Q833, $daT: info@suryajyotilife.com

(G5Ush Bl Q0§3 T oUTA SiaT UIEIGERUTEIE SSIAUS UTtd)

Siial didT URdid IR (Form No: UND 1)

DU ABRITT SRR Tot BRINT AT 3 SIII GIAWA Jfar I U U=iioT soigfdt | (Please write clearly and do counter sign for any correction and do not use fipex)

NfBAfDT BIS of./8.U. of.
.............................................................................. (Agent's Code No./ License No.) :

o uara® Addeeh fdazor

D) ald, AW .

NAME IN ENGLISH BLOCK LETTER :

) It 3oTeT /Permanent Address :
TERT /PrOVINCE oo BT/ DISHCT e ol °r/om.ar/ Municipality / R.M.:

BIGT /SIEET & oo ST S /WArd NO v BIGT G /PhONE NO. & oo
1) 3R 30Ta / Temporary Address :

TERT /PTOVINCE oo TSN/ DISTICT fvieveeieeeeeeeeeeeeeeeeeeeee e o, °1/om.ur/ Municipality / R.IM.: s

BIGT /SIET & oo ST S /WArd NO o IS G /PhONE NO. & oo
) TG [ /Date Of Birth & oo FOR /AGE .o 7§ /Gender: [] TN (Male) [ @fgen (Female) [ 36 (Other)
5) BOR JFTGEN YA / D.O.B DOCUMENT oottt ) ARSAAT /NAHONANTY & oo
TIAHD AT 1./ Primary Mobile NO & ..o YBIFUD FGEST 5./ SecoNdary MObIIE NO & oo
B) BSHTT / EMIQL & oot e e eeea e D ITTAT /QUATICAHON 7 ettt et e e e e s e e e e s e seseeesesseseeseeeesaen
1) URT JFEeER [aRur (3neereianl da) / Occupational Detail (Source of Income) :

@) TAUR AT © (YR Td 3erd J1af) /Business (Mention type also) :

) DR (UG I DRI Siidl 3TN Jdid 3ceid Jot) /Job (Position, Nature of Job, Office name and address) :

J) @ : (CATANIDT Yl 3T Jlal) / Agriculture (Mention type also) :

) 316 : (31T 3M5eTeh! UaRfd 3eer=d Jtef) /Other (Mention source of income )

3b) IS AdeTe JARAS HAD 31 / Monthly income from all source : | |

et e Jeacen @Azl fgga / Please give details of Life insurance :

) SiaT AlSTelen] fBrAa ) §ien s
Insurance Plan : Policy Term:
i) affes fbat Arstoran feaf Iat UfAvId / Return Percentage of yearly money back plan: 1) &fchIet 3rafer / Pay ferm:| |

ii) IRIRA Y31 Tabet dfiaN AlsTalioe! ST RWbdioe 3/@fer / Deferment period for Chaurasi puja single payment Plan:

q) diairg IdA . ]
Proposed Coverage | 3IBa /1N FIQUIE & ....c.oiiiiiiiiiiiciia

Amount (SA) : STEIRTIT/ TN WOTTS & ettt ettt ettt ettt eh e ea et e bt eh e es et e e bt et e eheeh e et e 444 eb e eaten b et e eb e es e et e bt eb e es b et eebeebtestenteabeestent e et et tneeens
5) §idNYed il dRaI / Premium Paying Frequency : Annually /  Semi-Annually / Quarterly / Single

) AT JIRED [Rb BIRGH (AMRLIAT ’Ieg om3g alen) / Required Supplementary Contracts (Optional Benefits, Tick if required) :
) [ ] ONly ADB  RS. cooooeeeeeeeseceeeeseeeesseeeseeeese i) [_] ADB, TPD, PWBRS. oo i) [ Critical Mness (18 D) RS. woovoooooooeeeeeeeoeeeoeee.
iv) [ Critical liness (35 D) RS. v v) L] MiB/ PWB (in Child Policy Only) RS. oo vii [ other Rs. v

AT M 7 FMATD e eI FIART NeTfd AYTHIoN (7ol BHCTTS STEIIG §oB 2 (MMIATST TR 36N STHILD! ARG TN JcT Igeal AT I A At
AT UfST STSTHITAT al AAAD! e STID TV ST STEILD TARHD! e FTABDI ING S0l AT SFedid JTHIan Il IWa I Yo Q0O WY GBI RO TSI
IATD! MATERETS J[THIoN JN0B |

In case of death during insurance period, who do you want to nominate to receive benefit 2 (Insured can change beneficiary at any time and if insured
had not nominated any beneficiary or if nominated beneficiary is not alive af the time of death of insured, benefits as per this policy will be given to legal
heir of insured as per Article 127 of Insurance Act 2079.

STBILD! TARBD! I alld, AR oTeT STBILD! ARG fdT/ HATATD! Tt HifSTd I STBIED! ARS [RTad! oIl

Beneficiary's Full Name, Surname Address : Father's /Mother's name of Beneficiary Relationship

MATDT SEIIDT Tgol BTl JTet FA & 6 ? /Do you intend to work as below 2

D) eI Jofl, 51T AT ar &S Aol /Infantry, Navy , Air Force :

) AT UItd FATS JATEIRT JATA [STATN aTTsT K AN 1ot At o7 33Tet JIcf b |
Do you intend to travel other than as a regular fare-paying passenger in permitted airlines 2




1) dger SRaerguf A a1 et J16t /Do you intend to work in any hazardous occupation and business 2

) SlUTeT SRR SAET J1et / Do you intend to stay abroad 2

y. | qur (e OTof TTReT TaIfts) of W 3 I BHaUe dT o< Sdel ST TFUCTA T JTe] STeDT & a7el Al BT SAIE FANTHAD! [Aa=0T g |

Do you (Life to be assured) have previous insurance with this company or any other life insurance company ¢ If yes, please give details as per below.

. @ AT I dian &TeTB!
BIUADT Tt Hieera / URdTd of. &eT ArTomch! fbrIet dign Ipadt diam s mcm@@,? (WEIHTST%@)
Company's Policy/ Type of insurance Coverage Policy Term | was policy approved Current Status
Name Proposal Number Plan Amount at standard rate 2 (Enforce or Lapse)

& | qurS! SNaet ST UIAId TTdMod ATTTAD 36 AT DAY TADB al TADTT JRTDT & ? Al B Y [a=0T gary |

Has your life insurance proposal ever been approved at other than standard rate or declined 2 If yes, give details

©. | @ifdra aAfden a1e arat arcfuet fdazo1/ To be filled only in the case of female proposer

@) D qurs J1sfac Gogos ? §aget ool Bfd difRal Al 2/ Are you currently pregnant 2 If Yes, how many months 2

) UBTAN Ued U_Jfd aTedh! fAfd 3ceid J1giad. |/ Mention date when you last had delivery.

J1) @ AUIEEATS biRer JTafuder aT 3icw daot IRATSAIG BRI UJfel SIecdT a1 I a1 Tt 30TES Adaoth agot AT al [AJ>AN LD & ?

Have you ever had miscarrage, abortion or other complications during child birth or disorder of the breast or female organs 2

C. auﬁ(mvﬁﬂmamﬁﬁ)aﬁmm/ mmmmmmWWWWmmmmmmmmmmmmmw I
Is your (Life to be assured's) husband or guardian or proposer's other minor child is insured or proposed for insurance in this company or any other life
insurance company ¢ If yes, please give details as per below.

BIYGNTDT e gRara/diaerNy o, dian rstan dian I RICTeR! AR (AT ar eAfyd)
Company's Name Policy/ Type of insurance plan Coverage Amount Current Status (Enforce or Lapse)
Proposal Number

Q | SrcTaTaid didid onfdr ATl atef Ul fdazot/ To be filled incase of Child Insurance only
@) HIaT DI eI DT alld, R -

NAME IN ENGLISH BLOCK LETTER :
) et omen/ Permanent Address :

TERT/ PIOVINCE oo IR / DISHICT & vl SLUT/IMAT/ MUNICipality /R.M. & e
BITT/ SITEET & oo TSI G/ WAIA NO e TBIGT G/ PRONE NO & oot
1) 16 A/ Date of Birth & ..o BAR/ AQE oo TG/ GONAET & oot

) JRAIad 3 SifAdD! ol Jdsatl / Proposer's and Assured's Relationship : .........
%) SIATAD! BITDT TARLY AT/ CUIMENT HEAN CONTION & ..ottt e st s et e e s s et na e s ne st ens s ssenasassenaseesensssesanansenanannas
) JIATADH D! A SEIcIh STUATRRD! Tdilol SNATFad! §IdT STedD! al oidedd! 2 / Is all minor children of proposer is insured of equal amount or NOt 2..........cccvveveenen..

3genyvot / Declaration

BeONAT UG ITREE A e QUi &of I 1/l TRl cARB! SNdol ol Jdaoel NAAD! FoIgor Jlol SNAYAD Uo dyoiufer URRAR af deres dior care/Buredr do1 il @
JIEE | I TLIRL AL/ fBUTED! YSHOTE STea IR I JA52d TSt $oIARo BHIUah (S ST Sidct fial BIR J A of I §ol B aioal SIRR et §abed! & I A BRI DI rdT JThIon ST IR
ot AaTE gol 81 | A UaTa, IGAINUT J AedIoT IARY JFTGE [AGRUIDT BIITSIAE 3/ ITot AlEal cafth I JATAY oISt SoARe Bouah S ST BRI 3MEIR §ord 8i50] A & TABR ITCE |
AT cigaR T 3T I AT ST YeIet St Yodd Ablol AV ST AL (A SR IR Faiet SleT 1] Gord 8ical SIRRT ot Yehad! § | A SIIdveT S JTof Tafetd sNdel NIAGIRT TFoaoth
DTS IABR et IR Ao & |ag%1u1%{ma/aﬂwam@rvﬁméc ShwEUTaR JTef a0t ufeT RIEeas aT AT A 0T IR/ e URo! SARBD! IR TFGET mmmqaﬁuﬁrm
N SATDN AT ot JIATA IR Ao AADBIT JA>N( TS SoIARTH BT [T ANEIYS I AT SETBI LT IR FoA & | I I SGABIIEL UGGl JT6! FFFISET Sfh aT AIATCHTS ST
UAISToTRT AT SRETAY o8 I AT STBIRIGE UBIRIHA T3Sl JGTEl JTof blafol a1 AfIRATID! SMENR 7€ dor 374 J16idal | | hereby declare that all given answers of questions asked above
are true and complete and | have not concealed any conditions or facts required for insurability risk assessement of life to be assured. | understand that if any such facts are proved to
be concealed or not true, agreement between me and SuryaJyoti Life Insurance Company Limited shall be void from the date of commencement of this agreement and | will have no
objection if company denies to pay claim on this ground. | agree that this proposal from, declaration and attached health details documents shall be the integral part of this agreement
between me / life to be assured and Suryalyoti Life Insurance Company. | understand that date mentioned in first insurance premium receipt along with its policy number issued to me by
the Suryalyoti Life Insurance shall be the date of commencement of this insurance. | agree to accept life insurance policy related documents issued by the insurer. | authorise Suryalyoti
Life Insurance Company Limited to obtain information from any medical doctor or any medical facilities at any time from where | / life to be assured is getting medical checkups and also
to inquire and collect necessary information at any time from other insurer where | / life to be assured had applied for insurance. | give all rights to such concerned person or organization
to provide information required for the purpose of insurance and | shall not file a complain on ground of laws or rules and regulations against publishing such information.

EIAWA IR A / Date of SIGNAture : ...

Sidat S TIRol CARBD GIAW/A YRGB D! GIAWA (UIATach T AT B STEd)

Life to be assured's Signature Proposer's Signature EIAAA JRDT 3oMal/Address of SIGNAtUre @ ......veeveveveeeeeeeeeeee
(Incase proposer and Life to be Assured is different)

AT (o161 STeaTT AMefiap! fAauT / Witness incase proposer is liiterate :

/ Signature : BOMGAT/ACAIESS & oo




SuryaJyotl

ﬁ?f@n?{ S $6IANGH DBIuan ﬁrn?ﬂég
UelTal CDI%IIC“NJ - RModl LA, ATolRdN, aﬂaaﬂgf 311:11?[
TIaT of. 8Y8YQ8GO/8T/Y0, ULE.G. 9Q833, SaicT: info@suryajyotilife.com
(Toush Vel R0&3 < UTA SIaT YIEIGHRUTEIE SSIAUST UItd)

Afthord TaRRA Jddoeh fdaor /PERSONAL HEALTH DECLARATION FROM (Form N

\\\\\

Proposal / POICY NO. ..cooooiiie e et
BUAT JBRIDT GRGAN, Tgol DBIIIT YT Fh SIIAT SIAAN AT T [RUTH TAT STITfay |
To be filled by life to be assured. Please write clearly and do counter signature for any correction and do not use tipex.

dior a1t area cfthadY fdaRoT / DETAILS OF LIFE TO BE ASSURED

q. | @) ydIaB D! ald, OR

NOIME OF PrOPOSET 1 .oiivieiiiiiitietietiet et ekt et et e e bt ettese e beeteeseessesbesseeseessesseeseessessesseessessesseseessesses s et e eseessess e s e essessesseeseessessesseeseessessesseeseessessesseeseessensesseessessessesseessensensesseessensessensenns
J) AT JTot UTEOT TARBDT TMAT / NAME OF INSUTEA & oot ss e sae st s s sas s s s es bt s s st e b s e e st s s s s e s s s e e s eneses s s e sassasess s sassaensenessnsnsen

Q. | &tam JTef TigeT SRR / Proposed Insured's FAS/ Height & oo in FT/inches AreT/ Weight © oo, inKG

3| o) @ qurE airE=Ie Jreigs® ? / Do you consume Alcohol 2 [ orda/Yes [ oiféai/No  8) qur egmmet J1eige® 2/Do you Smoke 2 [ a1d/Yes[ ] ardat/No

1) qurE &leT aopueref UoiT JTejge® aT UfdeT U=iioT Jigf aTeah! Il 2 / Do you currently or in past have taken any drugs 2 : [] ordeg/Yes []a1féei/No
(UM JTejge® oTal AR (ot ot ABfATII I Wi URSIT JaAsgary 1) / If yes, please mention name, frequency and type of drugs:

URAIR® SAaR

RICTRT 3R JARAD! razel 3IR (S[CYD! ) YD WA BRI J[cy e AA

Family Hist
amily History current Age Health Status Age at time of death Cause of death Year of death

danar /Mother

e /Father

arg/ams /Brother

f&él/afgon /Sister

Ufdy/ucel /Spouse

BRIBRA /Children

Y. | R f@Rur / General Details :

@) T qUIS/&SN JTet ATRoT AIh SRS YUl IaT Falged ? I IAINMEID! [&AR19N a7 WIeUcaHD! SRIREIE It STSATY HUDI B 2
e Bt areY QU (Aa=T RGR |
Are you / life to be assured currently in good health 2 And recovered from any previous illness or injury 2
If not, please give details.

[) @ JUIS/SSA 1ot ATRoT TANH TFOTS ALY, SIUTFTT STTThY aT AN BRUETE JENTTIR JTefuet aT JMRRAD! /a3 & 2 A B ol AN BT A [T

Iﬁqﬁ'\’{ | Do you/Life to be assured have any sort of disability or under medication/treatment of such condition 2 If yes please provide the details.

1) 31RIR qUISATS SIWENUAR JTo! RIBeAds, IR al Gifig Al ofidl, dINl, [Rgar |

Give name and address of doctor, hospital or nursing home you visit for regular checkup.

) CUTS Ol §lgM Jlol dlgel cithed [G1d Urd ay (a1 dlaet I ASIC SUTR ATt AR [CToo1echl & | T tQol JUUIR JIRIGDI A<l
T a3 RpTAGTD! SIWER Jdet IR IR STED! B 2 AT B 3131 AN DY DI T INEND! RpIATTDY TS DY RFARY |
Hove you or life to be ossured taken any medical consultancy in the past 5 years 2 Or currently under any form of
treatment or under any form of medication 2 If Yes, state reason and type of medications.

& | ot URTTRK®! 341 & a1 &af a [GgATeT /Please answer below questions in "Yes" or “No"

) AU ot UfeT AT a I SNAIGRAS UIIIeiUe], 81X 0T, ST (JM3T), T, &2RIIT, amn—\w FEROT, RABICTA, TS, thyroid BT T,
3T ITHaIY, 1, T FE AT 0T T Ao YA ATEIE AR aiE AT a0
If any of your alive or dead relatives is/ was suffering from mental disease, epilepsy, arthritis, asthma, tuberculosis, cancer,
leprosy, diabetes, hemophilia, thyroid disorder, hypertension, stroke, any heart diseases, any endocrine disorder or anyhere

ditary diseases, then please give details:

) dict aiIeT ot §RERIDT, FRIRIT a1 31% JXdT JA0TEIE WfEd CARBD! AT §3g] STUDT & 2 A TISTUD! aTE AN (A, Safel, AR
SETaR oot SIre=a! 3, 2R, SITeT, I & ot SRUAICTRT JBd AANTD! (a1 Rgay |
During last three years, have you lived together with person suffering from tuberculosis, leprosy or any other communicable
disease 2 If Yes, give details of date, period, regular checking doctor's name surname, address and if possible also give
details of hospital.

©. | o Juret a1 AT JTct ARSI TARBAT BIRTY dcT ST AT AT ITSTED! TIEUT SRATD! B 2 a Wil T AU BIRTY 3ifT, UUR dT AABHAT IRT3] STED! B ? ULTRRD!
IR “s" a1 “Bor" i TEEﬁIaT /Have you or life to be assured ever had indication of, diagnosis of, freatment or surgery for following diseases or problem 2
Please answer in "Yes" or "No".

)Sfroke Pa ?ﬁ;{/as Seizure, Epilepsy, Coma, © @%m faNTG, TerapI3g a1 RROTET TI0g], JBiU, M6e, USHId, UrdTeiua] JEdh! BIRUIETE JArT
RSB ar Uil Aol

STroke Par(ﬂyas Seizure, Epilepsy, Coma, Anxiety, Depression, Dizziness, Unconsciousness, Fits, Unconsciousness due fo
Mental illness, or any other disease related to brain or nervous system 2

W) UhaIH Ao, G, SN, TR, WBRAAT I 333, GIRA0T aT 3o dol BITrAl Todoen A7 |
Continuously coughing, asthma, pneumonia, pleurisy,blood in sputum, tuberculosis or any other lungs disease.

1) 78f gol, BI G, foIAfIe, JIg Afoetol, BEAIETd al 316 daof JIg JSGEN 0T aT JTg HaW |

Unconsiousness, chest pain, suffocation, heart vibration, hypertension, heart attack or any other heart disease.

) SdIcIa, Bl hepatitis, 3IcdTs, 33, &31, Ue gko, CUGIRAISRY a1 3lod dgot Uc, Toaial, fG5all ol 3MogT Joaoen AT 2
Jaundice, anemia, hepatitis, piles, dysentery, diarrhea, stomach pain, appendicitis or any other disease related to
stomach, liver, spleen or intestine 2

¥) ggot Tt Adseel AT / Any skin disease.




) &, AT, SPIeT, fTBIgeT a1 orlm Jfoatal AT | /Hernia, hydrocele, varicocele, fistula or nerve swelling disease.

®) IEIE, ITT IHA, ATSASS J16ES, IO al I R3Id), FIetars, Rheumatism, Gonorrhea, Syphilis ar 3ieer J&ar 012/ Diabetes,
High Blood Sugar, Thyroid Disorder, Kidney Disorder or urinary system, urinary bladder, rheumatism, gonorrhea, syphilis or any
contagious disease 2

1) G0t RIS TAeIR, IR, A, TBRAIT ? /Any form of Cancer, Tumor, Cyst or Leprosy 2

3b) TIol, oI, EiET aT 3iAT Toaoen dor A0T (GfRe TAT SIS LT BN Jdia) DIoTac Bic MU, I0Td, Uleh, NS TIoT JIE AlcT DI ATAT T 2
Any diseases related fo ear, nose, throat or eye (including any deformity of eye sight or sense capacity). If there is puss, blood, water
etc. flowing from ear, when did you find out about it 2

) 3, oAUl (STSHISS), X, WA, BIeTzaR al 36l Tyol &Ldl fEaridat @al a1 / Malaria, Typhoid, cold, cough, kalaazar or other fever
which last for week.

@) [k /Smallpox

3) RIS SBiact WTd MU, fRreh a1 sregfter ¢RaEedT Rl ? Ever seen blood, pus, sugar or aloumin in urine 2

3) Bigel TR, SATAIBIEAING, ar radiological, cardiological, pathological, ToTd 3ita 31¥aT 3% dgel URETuT JTRED! RIS afel AT B a0
? Ever done tests such as x-ray, electrocardiogram, radiological, cardiological, pOThOlOgICG| blood test or any other similar
tests 2 If Yes, give reason.

@) ol BRI, GefeaT a1 IXd ISy, Teucds, ago 3016101 eI al BIEt B! AT I IETIRA SATETd! Tl 0T T ACUea® DBIRVIS
3RUATCIa aiaif aTecnT ar SWESuaR J1REm! RIS 6 ? /Ever been hospitalised or treated for surgery, accidents or serious injuries, any
dismemberment (including any amputation) or due to any disease or injury which is not mentioned above 2

U1) @ UG U8, USIAHIT TIEGEd SSeid dT USATIT TFaleerd 3ol daot A al Aleisiod AR TN RPN Jcrells, U=Iait ar 3uarR ureg

Wﬁmﬁ&?maﬂé&ﬁﬁmmsvmm@muﬁm 3TEeH! B2 (U IRV I URUTS 30T JIGAIeT) al qUuSels 6! Abrs
S0, AleT Teal, IRIER UATGT ST @0, [TdthIiell §&ah! aT SRaTaNtId 3N 3TEe B |

Have you ever consulted or been treated for AIDS, AIDS related complex, or sexually transmitted disease or been told you have

any of these or that you had tested positive for AIDS (Please state reason and results) or have you had unexplained fatigue, weight

loss, diarrhoea, or unusual skin lesions 2

R BRI YITERDI IR T30l “B* 31601 STES T ATTGEN fo1gal [Aa=0T fEGAI © fifd, AoTN J1afe, STars JAD! RIRBCAD! aile, STaTTad! JRUAICID! ol BRUIES, LD
Sifaa%, URUITST I BICTH! AITATER qufl%ﬂ'\fw f&gdT 1 If any answer to above questions is "Yes", then please give following details: dates, period of such disease,
attending doctor's name, hospital name, reasons for consultations, tests performed, results, diagnosis, freatment and current condition.

3GHEIYUT / DECLARATION

oA UST! 3TREX Al el quf &af I o/ TTgel cfthad! Sfdel ST AdaoEl NWAD Foigel Jlof JAIAD Uof Tgorufor URIIAR aT qediels dict qaTy/BuTed!
a1 oroft IGENUT I | IRAT TOURE GG/ UL YN oTaN Il T Jofa et SowaRoY DIUaT A SIac! Sde el IR I A 3 I GO B 6131 SRR ey
FOBDI B T AN BRI BITNET Gt JEHIoN STIR I EY I &I B |

A UIdTE, ICENUT Gl AciJol I JFaatll [T BIOTIARE 1/ &aT JTet Tl S qell IS ISt SoIARGH BIUT [AfHSS ST BHIRDT SNER §oles ol
G F ITABR JEE | NACRT oga= AT IFTIA I Slecvet 1) Yerdt e [eds Jehion JATCIH ITeiA AT A SRA IR SNael §laT TT1I] §ors dicol CAART et bad! & |
R et ST I A Sde SAIeRT FFaeEN BISAS IABR It I Foza & |

TofeT TSN /S TIEST cARBETS SIWENTAR JTo! dgor UfeT RIGCI® al IARSA AIARIT IR/ TTRaT TARBD! IATTLY JIToEN SNeTbr UItd JToidi I dgar
URT AT UG SSADY AT oY ULAT IRDBY o SABIN FA7N IS SoIDGH BIUSH RAIES A I JILAD SGTDY AT I oz & | a1 Il
mmﬁmmmmmmmmmm«mm STABRIFE YDBIISA T35t FAT ot Dleiel al AMARATSD! MENR 78 agor 377

| hereby declare that all given answer of questions asked above are true and complete and | have not concealed any conditions or facts required
for insurability risk assessement of life to be assured. | understand that if any such facts are proved to be concealed or not true, agreement between me
and Suryalyoti Life Insurance Company Limited shall be void from the date of commencement of this agreement and | will have no objection if company
denies to pay claim on this ground.

| agree that this proposal form, declaration and atfached health details documents shall be the integral part of this agreement between me / life to
be assured and Suryalyoti Life Insurance Company, | understand that date mentioned in first insurance premium receipt along with its policy number issued
to me by the Suryalyoti Life Insurance shall be the date of commencement of this insurance. | agree to accept life insurance policy related documents
issued by the insurer.

| authorise Suryalyoti Life Insurance Company Limited to obtain information from any medical doctor or any medical facilities at any time from
where [/life to be assured is getting medical checkups and also to inquire and collect necessary information at any time from other insurer where 1/ life to be
assured had applied for insurance. | give all rights to such concern person or organization fo provide information required for the purpose of insurance and
I shall not file a complain on ground of laws or rules and regulations against publishing such information.

GIAA[A IR AR / Date of Signature : ...
Sidat §iat TIgol cARBM! GIAWd UIAIGah P! GIAAA (AT I AT B Tea)

Life to be assured's Signature Proposer's Signature GIARAT IRDI 30T/ Address of SIGNATUIE ..o
(Incase proposer and Life to be Assured is different)

UdIads fo1ReR aTga Jefin faa=ut / Witness incase Proposer is lliterate
AR /DA & oo

CIATA/SIGNATUIE .o nasneen SN / ADGIESS © oo




SidIeic ddih) RAfthold IAR2A Jddotl fdazor / PERSONAL HEALTH DECLARATION FORM OF CHILD / MINOR (Form No. UND2-C)

UaIaaset 81g uet / TO BE FILLED BY PROPOSER

q | Ul §RT &l 9R

RVl N [ea g TN o)l (oY o Yo 1= S PP PP PPRP

2 | diet JTRGT TeleTcd STl G ailet AR
[RiECR (ol ol NNV (Yo I (@ allle ) I U1l N[ g o= SRR PON

3 | SlSTeTed ST Sodl IAG © 3RUNA () & ( ) | 3RUCTD! ot SoMeTr

Birth place of Child : Hospital ([ ) Home( ) Name and Address Of HOSPITAN & .....c.iiiiiiiiiiieieieeeee e
8 | & SEICTD STATCTTS (GIIfad/ STa¥a 0T URROT A BZed! & 2

Is Child being vaccinated regularly with necessary ones @ ...........ccco.cccveviiiniiiiii i

y | oiEreTs gearet (Minor Child's): TS (HEIGT) .o ANET (WEIGht) oo

@ qUISHY STEIcTcs STUID! [AIDTA 92 ARG STATHoY dRIEIE dic BT dT §6! & ? & Jial IRUI 3oaid JIald | Have your child lost or gain weight in unnatural way
in last 12 months? If yes, please mention the reason.

& | faord a af 31 STelcies STarhT =4 dgol TARh Asbdics XA ATEIC MR gagoedr 2
During last 1 year was anyone in the same home been infected with fransmissible dISEASES 2 ...t

© | @ SEIcTas ST 3T STUTD, STl ETh! ol A BRUEIE SVEUTR Jofuol aT JIRIFD! I B ? A & a7or A DI A [FaR0T Rgary |

Does child has any sort of disability or under medication/treatment of such condition 2 If yes please provide the details.

T | @ cieIcios sTaTY ggor RSN, g A0, GHETT SIS BRUIEIT AcABBAT I dl Jlojtol SIa< & ? UG & ool AN B [T (AT (AT |
Is any surgery being done/needs to be done to child due to any iliness, hereditary diseases or accident? If yes please provide the details. :

Q | o cIeTeTes STATD! Rl dgor AT AVENUTR STRED! & 2 AR B a7oT AT DI ARG a1 Rgay |

Is Child being currently treated for any disease 2 If yes please provide the details. :

Q0 | GITSTCTeh ST FIATch! IARY A BT B ?
What is the current heath condition of Child?

99 | qurdet RITaN TBRAIIT alielcics STalh! 3UTR Tdactl Toclls ffe] AED! & 2 AR & 1ol AN DI [AIXGd a0 Ry |
Have you ever taken suggenstion/consulatation with anyonce regarding tfreatment/medical condition of your child 2 If yes please provide the details.

R | GIETeTas STAeT el AR RIGH S1¢ 3T JIGA |

Please mention if there is any special marks in Child? :

3GHIYUOT / DECLARATION

3EIAT ULT! AIEX T T uf &af I J1/dIaN TIRaT CARBID! SNdol Sla AFacEn SNASHD ATl It MALAD Uol dgorufor URNRAMR a1 JLATE ot caTe/ Rurgady
a1 oot IGEINUT I | UK TLARS CelY/BULD! YA SEaT IR I JATAMA oS oo d BUel s dadmd! sNdet §id BIR B &RA o IE gol B diodl IR o
B! § T AN BIRVT BIUGNTT I ATHIGN TR A Tgol 3IUATE gor S | A Yiia, SCENUT AT Aeiol TALLY TFacE [FaRVIDT BITSITES Ji/didT JTot aTgol cfth del I csh
SoTARG BFUGH TS §iT TBIRDT SMENR Ford dicol Tl o IADBR JICE | NACIA SlgFaR Tad 3ol I faTdset ST YeIdT AT [odd JThlon AJCH Seeid STed A SRA -y
et ST ATI] oIS oot TURART It dD! & | I SlGiddet FMA JTof YafAd ol AHACIRT TFGGEN BIITIACTS TAHDBR JTet A o3[ & | Fgotufer AU I/ TTRoT cARBTS
SENTaR JTet dgol UfeT RIfBeAT aT IARSY AIARIIT FRA/SIG UTRe! cARBD! IARLY TFacEN STBII UTtd JToidil I Ggorufer Tt 3ol SIS cAIT Jct UL IR 3ic ST
A5 TEH $oIARGT DI NS A I NAIAD ST [T A HoA B | I A STBIRIGE USTal ot AFTCET SAE al AILATCTS SIS UAISTorenT Gl XAt
1358 I TN SOIBIIGE UBIRIIA 30T A JTot Blglol aT AMARATTIHY JENR TS dgor & Jroider |

| hereby declare that all given answer of questions asked above are frue and complete and | have not concealed any conditions or facts required
for insurability risk assessement of life to be assured. | understand that if any such facts are proved to be concealed or not frue, agreement between me and
Suryalyofi Life Insurance Company Limited shall be void from the date of commencement of this agreement and | will have no objection if company denies fo
pay claim on this ground. | agree that this proposal form, declaration and atfached health details documents shall be the integral part of this agreement between
me / life to be assured and Suryalyoti Life Insurance Company, | understand that date mentioned in first insurance premium receipt along with its policy number
issued to me by the Suryalyofi Life Insurance shall be the date of commencement of this insurance. | agree to accept life insurance policy related documents
issued by the insurer. | authorise Suryalyoti Life Insurance Company Limited to obtain information from any medical doctor or any medical facilities at any time
from where I/life o be assured is getting medical checkups and also to inquire and collect necessary information at any fime from other insurer where I/ life to be
assured had applied for insurance. | give all rights to such concern person or organization to provide information required for the purpose of insurance and | shall
not file a complain on ground of laws or rules and regulations against publishing such information.

GIA/A IR AR / Date of SIGNAtUIe © ...

Siiaat aT AIEol TARBD! GIA[d YRAAB D! GIARA (UIAIach T I B STEd)

Life to be assured's Signature Proposer's Signature GIA/A TRBI SIMGT/Address Of SIGNATUIe : .....vvveeeeieeee e
(Incase proposer and Life to be Assured is different)

UIAIach f3IRER e Jieir [a=uT / Witness incase Proposer is lliterate

T /DOTE & e eereaen
GITAT /NGIMIE & ittt h et b e sttt ettt eaeeneas

TIARIA/SIGNGTUIE © v ees s et e s e s s s e seseseeesenen SIM / AQAIESS .o




NG Ufgdrel BIRdT / KYC Form (UND 5)

JFURT QILHUT TAT NAFDINI HHATHAIST (AT TAIMGH [STaRUT HIGIRIT Q00Y DI Tl 8 JoT ASloeld
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) FAMAD MTCIoT : ) 3169 3MICIGNDT A
) UM/ ATA ATGET 316 B 3¢oIF JIg] Uot a7 ©
(ST IXDR AT S IIDRD! I STEc! ALA dT 3T5M QI5TehT A=A IS JTof DA HTeaT UG D! Tl SaIAD UoH)

y. | ¥ TraT AEoEn A=
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8f I 3h RICRIeTRS Ui TS UISTall JTet IABR I8/ | AT BRIAES UIeTell Sl Secidel JIRel I Al DRV S TBaUeidl JMEd al ddT USeTs dyol
SerATel Yo JTea i/ aieh quf BrediaR Ia¢ efaufd aiof digR JT6e/JTea! |

foifa : gIa{d:

DT JAISIeIe! ST A
JED RIS TTEGET JNEDHDT U, TGN TN SNALNAD! SMENRSA Taot ABIATD! ST SRATIHT Al FFToEN &g :
|:| Sl SR |:| e ST |:| 3Ta SRAd BE DI TEa:

YA T SiTeId STHISED! cith 3T UG calfth df 3T sTolfeidd eafeh (P.E.Ps) |:| & |:| LEC
33 14
BHATADT ol : g :

fotfey [MAT RIS




