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National Insurance Company Limited
Regd. Office 3, Middleton Street, Post Box 9229, Kolkata 700 071

N

PARIVAR - Mediclaim for Family
Proposal Form

POLICY ISSUING OFFICE

AGENCY CODE AMNMUAL PREMIUM POLICY NO.

DEV. OFFICER CODE

IMPORTANT

The Company will net be on sk until the proposal and insured Person defails have been pcoepted by the
Company and communication of the occsplonce has been given fo the proposer in wrifing on il payrment
of premaurm,

T

Mame of the Proposer :

2. Decupdation of the proposer:

3. Address with Telephone Nois).

4. Mame of the Family Physician with

address and Telephone Nols):

5. DETAILS OF THE PERSCNS TO BE IMSUIRED :

sio|  Nomeofinsled  lage | sex |uinine iswo| cisaases [iiness | dseases are sxisting
1
_I

3 —_—
4

6. Period of Insurance : Fiom___ Yo %% 5L No, 7, 8, 9 Over Leaf

I/We, heraby declars that the detals/information fumished above are fnee to the besl af my

knowledge and ekl

Signature of the proposer

Place :

Daie :




