THE ORIENTAL INSURANCE COMPANY LIMITED,

Regd. Office : Oriental House, PB. No. 7037, A-25/27 Asal Ali Road, New Delhi-110 002,
(UNIVERSAL HEALTH INSURANCE POLICY PROPOSAL FORM )
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IMPORTANT

Bl The Company will not be an risk unti! the propossl and insured persan details have been accepted by the Company
an communication of the AccEpiance has been given lo the proposar in writing on full payment of premium

c) If other family members residing with proposer i.e., spouse, eligible depandent children and dependent parents
reguired to be eovered, separate Insured Person details forms should be completed for each of such family membars.

dl  In case any family {5 identified a5 BRL lamily, a certificate as proot there of issued by an official not below the
rank of B.0.O.Tehsildar of Revenue Dept, of the concerned state Government has to be attacheg,

1. Name of the proposer :
2. Address

4. DETAILS OF THE PERSONS TO BE INSURED :

Name of Insured Aga Sex Indicale Relationship [Details of Pre-]  Name of Whether
Farson Whather with the eisting nominee {Only | belonging 1o
BAMENG Insured diseasos | applicable o | balow poverty
head of illnass Head of family)| line (BPL)
family Group
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4, Period of Insurance ! From e T R SR R AR, R

IWe, hereby declare that the detailsfnformation turnishad above are true 1o the best of my knowledge and bafied.

Place ;

Date - Signature of Proposer
PROMIBITION OF REBATES

{2] Any persan making defaull in compilying with the provisions of this section shail be Punigtatie with fins which may axtend
to five hunored rupees.
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