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JyotiLife
T AIH SoIARGH BFUGT [GMITeS Photo
GElTel hTier - QMedl WoTlsT, AR, ThIodNS], ofuled
HIaT 3. 888YQ89, TLE.. aQ833, SaicT: info@jyotilife.com
(cpuoh Vol 2063 T S Yot 208Q 3fodold eNfid)

Siidol diair URdrd BRA (Form No: JU 1)

T AGRIIT SREGAIR Taot BRANE ST 3 BIIN SIAWA JIGar I BT UiioT soiga | (Please write clearly and do counter sign for any correction and do not use fipex)
UM BIAT (BIANCN ) 1 oot SIATBAIDT ST U o, (Agent's LICense NO.) ©  oovveveveceeeeeeece e
NBATDY TH (AGENT NAME ) © oot neeen MANBATD DTS . (AGENt's COAE NO. ) 1 oveeeeeeeeeeeee e

dio uRara® Jdgeeh faazor

P) alldl, &R -

NAME IN ENGLISH BLOCK LETTER :

) TARM 3oTeT /Permanent Address :

TR /PIOVINCE oo BIEE/ DISHCT e . TT/2M.a1/ Municipality / RIM. e

CIT /SIEET & o TSI S /WArd NO & oo BIGT G./PhONE NO. & oo
1) 3R 30Tat / Temporary Address :

TG /PIOVINCE oo BT/ DISHCT & 1. TI/9M.a1/ Municipality / RIM.: oo

TIT /SIEET & oo TBI G /WArd NO & e IS G./PhONE NO. & oo
) S6d AR /Date of Birth & ..o BIR /AQGE e 75 /Gender : [] X (Male) [ difgeT (Female) [ 36 (Other)
%) 3IR TFFGEN YT / D.O.B DOCUMENT & oo e SOTRTBAT 6. [/ CHIZENSNID NO & oo
q) ARGAAT /NaAtionality : ...veeeveeeeeeceeveeeens AT AT S /PAN NO. Tt FAIETESA 1. /MODIIE NO & v
B) AT / EMGUL T oo ABID ATAAT /QUANMCTHON .ot see s
57) UM JEaER [arur (3ngereianl Ja) / Occupational Detail (Source of Income) :

W) TR TIATAN : (YA Jd 3ceA J1of) /Business (Mention type also) :

X) AldS (UG I BRIAAD alel ITal Jd 3eed Jal) /Job (Position, Nature of Job, Office name and address) :

JN) B : (CATARID! UM 37 Jot) / Agriculture (Mention type also) :

) 3169 : (31T 3M5ToTebT UaRfd 3ocid Jiot) /Other (Mention source of income ) :

3b) TS FAEIE TARAA FAMAB 3 / Monthly income from all source :

5) &ia JTet IR CARBD! AT / HATATD! ofld, AR

Proposer's Father/Mother name, surname :

Q. | Shaar dien AgeeEn AT fegay / Please give details of Life insurance :

D) ST ASTeIenT BT ) diaT srafer
Insurance Plan : Term (Years):

3 ) / Proposed Coverage Amount (SA) : HADBAT / IN FIQUIE & e

BTG/ IN WOIAS & .ttt
) didJed Thion dRkepT / Premium Paying Frequency : Annually /  Semi-Annually / Quarterly :

§) doT JIREDI Reb dIIBX (TMREA RGg om3g] alem) / Required Supplementary Contracts (Optional Benefits, Tick if required) :

) [ ] Only ADB RS. .ooooooooeoeeeeeeeeeeeeeese i) [_] ADB, TPD, PWB RS. wooocccereeoseeeeese i) [_] Crifical liness (18 D) Rs. wovoccoerccc

iv) |:| Critical lllness (35 D) RS. ...c.ocevvevieirieieiiennens V)l:l MIB/ PWB (in Child Policy Only) RS. .....c.ccccccevuenurnnen. v)Dther RS. oo
HSAOIAD! MaTE 1375 SNABT ey ST AR eaINd ATHIGN 16T DACTS STHIZY §oB ? (AATOT TIRS MGG FTBILED! fH FoNufer JoT FETal ATAB I A FfdTeTor
BACTS UlST STSTBICAT ol RMATD! J[cY HTDT §7A GMATT STHIED! TARBD! oY HSADD ING 1ol AHIRA JoaAdNd SJhlon MY It S Vol Q08Q WY G 3T TSI
HMATDB! 3MBUTERCATS AHIGN IS |

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 at the time of death of insured, benefits as per this policy will be given fo legal
heir of insured as per Article 38 of Insurance Act 2049 .

STBIUD! SARBDT U &lld], AR ST STBIUD! SARBD! U/ SATDT Gt HIfT I STOBUDT ARB [@ATDT Sl
Beneficiary's Full Name, Surname Address : Father's /Mother's name of Beneficiary Relationship

8.| ST TRRIBY dgat It JT6! JGIAT & 5 2 /Do you intend to work as below 2

@) T I, 3TcT JaT a1 &aTs Aol /Infantry, Navy , Air Force :

) FGAAT U FaTS JaTERT TN fGrIfTd it A AT J1at AT 878 3sTel 1G] aacd |
Do you intend to fravel other than as a regular fare-paying passenger in permitted airlines 2




1) dget SARaerguf A a1 30T J16f /Do you intend to work in any hazardous occupation and business 2

) oI SR §AEF It / Do you intend to stay abroad 2

y. | qur (iem OTet UTReT TARE) & A A UA DI dT Ao FNdel ST BFUCT ST JTe] STEDIG ol AN BT SAIE FAIIHDT AT RGART |

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.

. @ Ao G SiaT AToTeR! eI
BHIUSD ol ooy / UIad . diet ArsTomeh! fprae diet e &g srafer mcmm? (a1 a1 cafd)
Company's Policy/ Type of insurance Coverage Policy Term | was E)olicy approved Current Status
Name Proposal Number Plan Amount at standard rate 2 (Enforce or Lapse)

& | durdet Sact §aT UIATT Ao ASETRD G A DR THBR a1 AN JRED! & 2 AR B 0T AT GART |
Has your life insurance proposal ever been approved atf other than standard rate or declined 2 If yes, give details

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

@) B s JTefadh Goges ? §ages aTol Bfd JifRaT 81l 2/ Are you currently pregnant 2 If Yes, how many months 2

) U Uch U aTedd! fAfd 3eeia I 1/ Mention date when you last had delivery.

1) @ JUISETS BiRer JNaftder T 3fo dzot SIAATG BRASD! UJfA STUd al BIA al Tt 30TAE TFaotn dgor AT dT (A>T LD & ?

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

) quTs (SIS JTef ATReT TAH) BT HeTeld!/ STeNadeeh! I BaUah dl 3o Hall BTGl Sidel gl IR oT€ foige f[Ia=uT Ay |
Is your (Life to be assured's) husband or guardian a policy holder of this company or any other life insurance company 2
If yes, please give details as per below.

BFUGND! it UTa/RACA . P N dia o BIeTeT eIty
Company's Policy/ Type of insurance plan Coverage Amount (aeg ar cAfda)
Name Proposal Number Current Status

(Enforce or Lapse)

C. | arcTacdie) didATD oTifor AT 3ol uel fdazor/ To be filled incase of Child Insurance only

) ST 1! STETeIahah! olld, 2R

NAME IN ENGLISH BLOCK LETTER :

) e 3oTel/ Permanent Address :

TGRT/ PrOVINCE & oo 3TN / DISHICT & vl SLUT/IM.UT/ MUNICipality /R.M. & i
BIGT/ SITEET & oo TSI S/ WAIA NO & o) WBIGT B,/ PRONE NO & e
1) STod AT/ Date Of Birth & ... BOR/ AQE & e TAF/ GENACT & oot

) JIATacD I AATD! ST JFTSE / Proposer's ANd ASSUTEA'S REIGHONSNID ¢ w...vvivvieieieeeeeeeee et ee ettt s s s s ses et en s s s e eeseaee st esesesenenssaneneees
BIGTART TARFSA AT/ CUIENT HEAIN CONTITION & ..ottt sttt a st s s s s e e s et s e s sae s s
TBIIBT/ REMAIKS ..o e s s e ee e eee s ee s se e e se e s s e e e s e s ea e e ee e e e e eeees e eee s e e et ee s e et e e e et e e ss st s s e s s s s ese e ss e ees e

3gagor / Declaration

IEAA YD JIREE T a2 guf &af I 3/ UKol TARBD! SMact R TFacEN SNWAD! HeAgal ot MAIAD Uo! dgoufer URIRXAR a1 TS ot GaTe/BUead! S ofoh ScENuT
JIEE | AT TLAFL GaTE/ fBUTETHT YSNIMOTT S1eat IRY I S TS SoAReA PUat 1S dradd! Sfaat Ao BRR YL &RA 3f I §ol B 81601 TARRT et Yabap! § < AN IDIRVT BUaHe! Gt AThral SR
IR ot B1uaT gt Bt |

31 g, IGENUT dAT AeiIol IARLA ATToE [FIARUIDBT BTSINEE I/ ot TR TR I A ISH SoIARGH BIUoH AMALS T BIRD! MR Foid ool R 1 TADBR 168G |
AT TR AN IorA I Sarepor ST Yerst dia Yodb JfThlen IRACIH oI eI A SRT IR Siaet SeT ] Gors afGal SUART et b § | A darapet S 1ol Yl Sfaet damera
JFTGEN BIOTHTAS TAHBR N6t R FoFA B |

TGOS AT /S TTRol SABeTs SIWENUTR ol dgor UfeT R a1 IAReY AIA 0T IR/ TTRo! SARBD! IARLY JFTGE SR UIL JTofdll I Tgonufor A SNel D!
SO ST YA IRGDT 3169 DI T2 TEH §oIARGA BoUel AfNEser AYS I AIAD SNGIBI AT I Fod B | d1 A SGBIRIEL Ualel JTol ASa(GET TAh o JIAATS S
JRiISToTaRT ST SRR 358 I TRl SGIBIIGR YamIRIS TT3e JTGAT JTot dbigfol Al AMARATSIERT MENR 1S agor 3 Joidar |

I 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 Jyoti 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.

I 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 Jyoti
Life Insurance Company. | understand that date mentioned in first insurance premium receipt along with its policy number issued to me by the Jyoti Life Insurance shall be the date of
commencement of this insurance. | agree to accept life insurance policy related documents issued by the insurer.

lauthorise JyofiLife Insurance Company Limited to obtain information from any medical doctor or any medical facilities at any time fromwhere | / life to be assured is getting medical
checkups and also to inquire and collect necessary information at any time from otherinsurer where 1/ life to be assured had applied forinsurance. | give allrights 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.

AT / DAtE 1 e
Sidat T UIRel cARBD! GIAWd YRAABD! GIARA (UIAach T AT B STEd)
Life to be assured's Signature Proposer's Signature BN/ ACAIESS .o
(Incase proposer and Life to be Assured is different)
UIAIach f1ReIR e Alefied! fIa=uT / Witness incase proposer is literate :
BTN / NG © oo e e e e ee e e eeeenn FOIET / DI & oo
BOMG/AAAIESS < .o

GIAAA / SIGNATUI & ittt




Jyot iLife

T TS S6IARGH DbIUan [a1e1es
UelTal CDI&'-ITC’I\’-I - Qcdl TS, AToiVdR, CDIOCHI?f, oldld
HIaT 5. 888YQ89, ULE.5M. 9833, $dc1: info@jyotilife.com
(UG UeT 0063 T IS Yol Q08R 3feadid FAMAd)

QAfthord AR JAddorh fdaor /PERSONAL HEALTH DECLARATION FROM (Form No: JU 2)

Proposal / POICY NO. ..ooooeiiee et e
DUA JHRIOT SRR, Tgo! BRI ST 3 SI3AT GIAWA IR * [RUTH U7 oy |
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 areal cfthadY fdaRoT / DETAILS OF LIFE TO BE ASSURED

@) U &, AR
FUILINGIME, SUMNGIME & ettt sttt e s s et s s et e st ase et enseae s s e sesnassesnessesasassnasassnasans BIR/ AQE © oo
) doman/ Address :

dIaT 7ot TTRol SaRBad! / Proposed Insured's FAS/ Height oo in FT/inches AT/ Weight & v in KG

) @ qUIE ARG J1gfged ? / Do you consume Alcohol 2 [] orda/Yes [ oiféai/No  8) aurd ejgmret J1eige® 2/Do you Smoke 2 [ ard/Yes[ ] oirdat/No

1) qurE &IeT eopueref Yol JTejge® aT ufdet U=iioT Jigf aTedd! AT 2 / Do you currently or in past have taken any drugs 2 : [] ordeg/Yes []a1féei/No
(T JTejge® 1ol AR (et ot fABIATI! I Wi UREIT Jarsgary 1) / If yes, please mention name, frequency and type of drugs:

URAIR® SAaR

RICTRT 3R JARRAD! Az 3IR (S[CYD! JFIS) YT WA BRI I STTD! A

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

dar /Mother

O /Father

TIg/ams /Bother

f&&l/afgon /Sister

Ufdy/ucell /Spouse

BRI /Children

AR fGaRur / General Details :

ﬁ)ﬁmﬁ/mﬂmmmuﬁmmm ? I AT RIS aT WICUchHDT IRIREIT IH STSAAT] DI B ?
A Ao afer quf fIaR0T RGA |
Are you / life to be assued currently in good health 2 And recovered from any previous iliness or injury 2
If not, please give details.

) ITFAR TUSATS FAENTTR J7ef RIRBCAD, U aT oiRis AlTed! oildi, ST, RSART |

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

1) quTE a1 I JTet ARt SARBE fI0Ta Ut Y 131 WfRct I HATIC SUTUR AToEN ATTIE AU B | a dgot SUTAR JNRRADY AT
a1 ot Rp1ATTeR! el Adel IR @] LD & ? A & ol AN B BRUT T FNEND RBRITD! AR FTBI RGART |

Have you or life to be assured taken any medical consultancy in the past 5 years 2 Or currently under any form of

freatment or under any form of medication 2 If Yes, state reason and type of medications.

T UReIERd! 303 & al 8l a1 fagaiet /Please answer below questions in "Yes" or "No"

) qUISET ot UfeT ST @ Jd SIAGRER UITeTda], BIRX 0T, S (JMIT), e, GRIT, TAGAR, FERIJN, FANBIT, JEE, thyroid T Aer]
JoT AN, A1, I g ITFEGER T AT B QAT ATTEIE AR a1E AT [T RGAIY |
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 any

hereditary diseases, then please give details:

|) et aderT o GRIRIOT, FERIDT a1 3% JXAT A0TEIE WET cARBD! AU §Ig] TEdD! & 2 AfE SIGITDI AT¢ AN (A, 3rafe], rAR
SIVENTAIR 7ot TR o, AR, ST, T B A1 IRUAAD! AT FNTD! AT RGARY |
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.

@ qUISST a1 §aT ol UIE! SARHA BIRTY dct FealAd 0T al JSALNDI STEUT SRATDT B 2 a1 AhY T JUR BIRT 3, JUUR dT AGABHAT IRI3 LD B ? UTRIDBT
IR ‘g a1 “Ber ﬁqﬁlﬁﬂ /Have you or life o be assured ever had indication of, diagnosis of, treatment or surgery for following diseases or problem 2
Pleose answer in "Yes" or "No".

FARSD ar
Stroke Poroly5|s Seizure, Epilepsy, Como Anxiety, Depression, Dizziness, Unconsciousness, Fits, Unconsciousness due fo

[53)) Sfroke P EIW%sns Seizure, Epilepsy, Coma, © TJ_\}SJTHT fawTe, TersI3g a1 ROTeT FI0g], JBiug, M6e, USTNd, UrdTeiua] JEdh! BIRUEIE JAIY|

Mental illness, or any other disease related to brain or nervous system 2

) TPHEITeT [T, G, SN, TR, WBIRSA I0Td 333, GIARADT aT 3169 Tgof BIarAT JFase 0T |
Continuously coughing, asthma, pneumonia, pleurisy,blood in sputum, tuberculosis or any other lungs disease.

) 78l go, B g, foIAMAaY, GG Rfoctol, BT al 3ic dat Jig ATaetEn JA0T al 3ed B |

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

) Saicilia, BT, hepatitis, 3icdTs, 33, &3, Uc gXol, TSR dT 3icd daof Uc, dooist, el aT 3iogT Adaoth AT 2
Jaundice, anemia, hepatitis, piles, dysentery, diarrhea, stomach pain, appendicitis or any other disease related to
stomach, liver, spleen or intestine 2

¥) got Tt Aaseel AT / Any skin disease.




T) fotan, AT, FIPRIET, 5T a1 a1 Jfoetar AT | /Hernia, hydrocele, varicocele, fistula or nerve swelling disease.

®) g, High Blood Sugar, Thyoriod Disorder, gaiietl aT gidielt f3ia), sictarg, Rheumatism, Gonorrhea, Syphilis @ 3o Jeat
o12/Diabetes, High Blood Sugar, Thyroid Disorder, Kidney Disorder or urinary system, urinary bladder, rheumatism, gonorrhea,
syphilis or any contagious disease 2

1) Ggot fIpRIgTasT e, Tumor, Cyst, @1 2 /Any form of Cancer, Tumor, Cyst or Leprosy 2

3b) T, oiich, EiEY aT 3T JFacEl agol AT (GRS AT AT HLD! BATIY Ad) BleTdlc BT MU, I0TA, UTel, M SIoT 3 Rl DR ATET ST 2
Any diseases related to 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, Toud (STErss), T, JdB!, BIcTsaR dT 3o dgol {Lal [gordddl Iga 3821 / Malaria, Typhoid, cold, cough, kalaazar or other fever
which last for week.

g) R /Smallpox

3) AAEeT Sider 1A MU, ’Keft a1 icglotal RAEM! RI=l ? Ever seen blood, pus, sugar or albumin in urine 2

3) Wit TaR, SoragidIfsangt, af radiological, cardiological, pathological, I0Td Fita 31dT 3% dgor UIREIUT J1RETH! Il 8io AT BT [a=uT
f&gay ? Ever done tests such as x-ray, electrocardiogram, radiological, cardiological, po‘rhologlcol blood test or any other similar
tests 2 If Yes, give reason.

@) Tgof ATABRT, GEfeal aT IXA B1Sd, TIeucds, ot 31811 STEdT a1 WIet WY AT I JTeIA FATEd! qell AT aT TICUSHDT BIRUITT

3RUATAd aiaif aTeehT ar SWeNsuaR 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

U) @ qUISE! US, USIAIT TISIoHT SEdT dT USALIT Falotd 3o dgol I al Areisiodt AT ST RGN Joels, UIeref a1 3uar urd
JﬁmEOmmﬁaﬁ@mma°mm@mwﬁm ST & ? (TUAT BRI I URUTH 3T ITSAICT) al qUISETS T ADBIS
oo, dicT &ca, SIS UM AT G0, RTdhIiel Sed! aT JRalaid 3N &TeeD! & |

Have you ever consulted or been treated for AIDS, AIDS related complex, or sexually fransmitted 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

A IEARAT UISTRXID! IR Tgol “B* 81601 e oI JITGEN foigal [T [GgfA : fAfd, JA0TehY Safe, SaTs I RIRBTAD! aildi, STAead! SRUAICIED! o, BIRUIEE, JNITD]
SR, URUIET I BIeIhT JITIATER U fFa0T fgaT | 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 consultfations, tests performed, results, diagnosis, treatment and current condition.

Afe udrad I difdid BID BHID HUAT IRdIdd JAddoEl fdazor
DETAILS OF PROPOSER IF ASSURED AND PROPOSER IS NOT SAME

W) YR GTH, AR /FUII NTIME, SUMMGIMIE .ttt ettt ettt ettt et et e s s es et s e e b s ea et e b eb et e et ebee et et eses et ae e b e s ea e e e b e b esea e et ebes e ot ee e b esea e et e s e s e st et e b ehea et et e b ea et et ebeneat st esenenatene
) BOMGIT /ACAIESS  o.eecveveeevetiee ettt tsae s eaese s et et ae s et s s et s s s s et s e st e s s sasses s e et e s s e s e et e bs e et e s s cae s s et et s s e s et s s e et e s s ae s e s s e et s s e s e b s e et e s s ae s s s e et b e s e et e e e et as s s nae s b e e et s s e e s s ansesnaees

J) Gl R difeTd & Adaotl / Relation DEtWEEN PropOSEr ANA QSSUMEM & .....c.icviieiiierieieeeteetete ettt sttt ettt e v et ese et e s esesseseessasessesessesesessetesessesesseseesessessssensens

3GEIYOT / DECLARATION

3eAAT UYTh! FARAEX A qell Quf &t I 1/ g ARG Sdet ST Tdactl SNRASTDI FoATgal JTot JNALAD Uo! dgotufer URTXAIR al TLATS ol Care/ fRuredy
Bar 1N SNV JIEE | I AUARE GaTE, UL USNOIT SEA IR T 5 TS oI DIUS NS S Sael Fa BIR J& ART A I &3 B 160! IR ey
YobB! T T AN BRUT BFUTE! Gt BTG IR I T HITATE &l B |

< gdTa, ISHINUT Gl A6l TR AFTGE! [AaRUTEsT BITIARE 3/ ST JTef UiEo! Safth ISt SoIAReY BFUsT [FANES dia BIRDI SR Gold 7ol T o IABIR
T |mwmmmmmuwmwmmmmwmﬁmmmwmwaﬁ@mﬁa | O digraset
ST 216 Jard Sfidet SIS AT BITTETS IR et I o< B |

oM FI /S TIRol TARBETS SNENTTAR Jlot dgot UfeT RIRPTAD® a1 TARLA JIARDT IR/ TR TARBD! IARSY AFGEN FMGIBIA UILd Jotal I
IR TS SN SADT FOT ST TIATT IR 316 AABI T S FoIAGH DI AIATeT ALY IR STAAD SADBI RIGS I Fog A & | a1 Il
STABRIEE YGTeT 1ot AT SRS a1 ALACTS ST JRSToTDT TN SIREAAN 358 I TR SOTBIIEE YBIRIEA 3T G Il FpIgial a1 AARGISTBY SR 278 qor 374
JTetdat |

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

| authorise Jyoti Life Insurance Company Limited to obtain information from any medical doctor or any medical facilities at any time from where 1/
life to be assured is getting medical checkups and also to inquire and collect necessary information at any time from other insurer where I/ life to be assured
had applied forinsurance. | give all rights fo 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.

TARY /DATE oo
Siidet 9T TIEo! CUIRBEDI G St ST IRAATDDB! GIAT
Life to be assured's Signature (JIqrach I SifSfe Wb ATed) BOMEAT / AQAIESS & oo
Proposer's Signature
(If Proposer and Assured is different)
UIATad fIReR STedT JiefapT f[&IauT / Witness incase Proposer is llliterate
TR /DO T e

ot /Name : .

gIad/Signature : BOMOT / AQAIESS vt eeeeeee e




