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RAfthold IaRRRIddctl fdazol / PERSONAL HEALTH DECLARATION FORM (Form No: JU 2)

Proposal / Policy No.

WU ABRIOT FREGIRRI, Tgol BIIIC ALSAT ITh SIFAT GITAT JIGard I RUTH U0T SoTgard
To be filled by life to be assured. Please write clearly and do counter signature for any correction and do not use tipex.

i1 orel areal &fthad! fdazoT / DETAILS OF LIFETO BE ASSURED

@) G o, AR
Full Name, Surname :

J) domen /Address :

dfiam OTef atgat earbapt/Proposed Insured's  garg/Height @ .......................... in FT/Inches drer/Weight @ ...oooeiviiiieieiee INKG

@) o quI afeRITTe Jlefges 2/Do you consume Alcohol 2 [ orda/Yes | oidar/No | <) auré gamist Jrefge® 2/Do you Smoke 2 | Idg/Yes | Jier/No |

o) qurs &t eiroqueTef U=iioT JTejge® o Ufdel U=iioT T afeds! RIaiT?/Do you currently or in past have take any drugs? : | oides/Yes  oider/No |
(I JTSjge® oTel FReh (&aT dgal AT I Bl UReuT Jemadgard 1) /If yes, please mention name, frequency and type of drugs:

e - s/ Alive giaw / Dead

Family History BIADHT 3R IAIRLAHT JazAT 3R (S[cIh! HTIT) F[eYhT A=A BIRUT J[cy aTETh ATA
Current Age Health Status Age at time of death Cause of death Year of death

anar/Mother

f@ar/Father

arg/amé/Brother

&/ afgsn/Sister

ufd/ucelt/Spouse

BRI, 8/ Children

arenRor faazor / General Details:

) B qUIS/ AT OTet ATl AR 3MEST YT Ia §ges ? I JJANEAD! [(GR1N aT dreucdsen! IRIREE
FTh TSATS STEDI B? Al Bt ator guf RAIa=UT Rgary |
Are you/ life to be assured currently in good health? And recovered from any previous
ilness or injury 2 If not, please give details.

) TFAR TUSATS SWENUAR 7ol RAfBcAD, IRUATS T AU AIAD! ST, ST, AR |
Give name and address of doctor, hospital or nursing home you visit for
for regular checkup.

oT) qurdet aT S JTof AIRoT SARBaT [I0Td Ufd oY 1315 Bfdct I BIANE JUTAR ATTGEN Ay AT 8 Omaﬁfsuwmaﬁ
AN AT o RPIRIGIEET SIVER Jdet DR TG AU & 2 A & ST A I IRV T INVENBT RBIATHY TS ST
Have you or life to be assured taken any medical consultancy in the past 5 years 2 or currently in under
any form of freatment or under any form of medication? If Yes, state reason and type of medications.

dcIchT UReTE P! 34 & dT 8ol il f&gaietl/Please answer below questions in "Yes" or "No"

o) TUISTHT Ggorufer ST T I SACRED UITeTte, B1R A0, J1eT (JM3T), T, &TAR0T, TATGAR, ARRIDT, FATBISTT, FEfdE, thyroid @
I, ITd Iha, i, aﬁwmﬂi@mmwﬁmm@ammmm|
If any of your alive or dead relatives is / was suffering from mental disease, epilepsy, arthritis, asthma, tfuberculo-
sis, cancer, leprosy, diabetes, hemophilia, thyroid disorder, hypertension, stroke, any heart diseases, any
endocrine disorder or any heredity disease, then please give details:

9) Aot averaT agol &R0, mmmmmm@amwmmms ? Al IIJTEDHT oT8 Alep! (AT, 1AM, AR
FENUdR JTf SIareId! olld, AR, STl I & 3ol IFUATSTIRT BT Addd! [&IauT

During last three years, have you lived together with person suffering from tuberculosis, leprosy or any other
communicable disease? If yes, give details of date, period, regular checking doctor's name surname,

address and if possible also give details of hospital.

@B qUISHT o1 AT Olct ATRo! CARBI BIFTS doT IoallAd A0T aT ITSTSID! TG0 SRATDBT & 2 aT AdpT ST JUISeT BT 3ifd, UAR al AABHAT JRISg] DT & ?
UReigom! 3a= "8” a1 "8a1” 91 fGgiaien /Have you or life to be assured ever had indication of, diagnosis of, freatment or surgery for following diseas-
es or problems 2 Please answer in “Yes" or "No".

@) Stroke, Paralysis, Seizure, Epilepsy, Coma, Sordl, faNlg, Iaa13g ar ROl aiog, J8fug], e, ugmard, uroieiusl aTeeh!
BIRUTEIE JATH gol dl 376 dool St dl ol UUNeh JFaoen 0T ?
Stroke, Paralysis, Seizure, Epilepsy, Coma, Anxiety, Depression, Dizziness, Unconsciousness, Fits, Unconscious-
ness due to Mental iliness, or any other disease related to brain or nervous system 2

) TS [IeFol, G, AT, TorRA, JBIRAT I0Td 3M3ol, &URA0T T 316 gl BIGAT JAdacen AT |
Continuously coughing, asthma, pneumonia, pleurisy, blood in sputum, tuberculosis or any other lungs disease.

o) geigol, B gkal, [BIRAMRIS!, IS Aleeiol, FEIETT dT 3162 dgol HGAFTGEN AT aT JTd IHA |
Unconsciousness, chest pain, suffocation, heart vibration, hypertension, heart attack or any other heart disease.

) Saictfa, efaiferen, hepatitis, sicetd, 813, {31, U g, CUCEIASRY a1 81621 ot Ue, epotsil, G5l aT aioal ATaaen 0T 2
Jaundice, anemia, hepatitis, piles, dysentery, diarrhea, stomach pain, appendicitis or any other disease
related to stomach, liver, spleen or intestine 2

%) agot Tdt Adaaen AoT /Any skin disease.




q) Ffofan, ISR, AABIRIT, fWBIGeT a orAT JleaoRoT 1/Hernia, hydrocele, varicocele, fistula or nerve swelling disease.

®) grefais, High Blood Sugar, Thyoroid Disorder, gioitet a1 diaidieh iy, sictars, Rheumatism, Gonorrhea, Syphilis @t sieer Jrzar
o1 2 / Diabetes, High Blood Sugar, Thyroid Disorder, Kidney Disorder or urinary system, urinary bladder, rneumatism,
gonorrhea, syphilis or any contagious disease 2

37) dgot RBIRAGIDT ez, Tumor, Cyst, @gao1? / Any form of Cancer, Tumor, Cyst or Leprosy?2

ab) ToIaT, olidb, EiT dT 3iAT TFsoth dgot AT (SRS TAT UGV DT BAAN JJid) DIoTSIc BIgT AU, I0Td, Uleh, 3N TJof ATE FIcT
DBigaT omal areli? / 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 it2

51) 3, Toaurd (SISWBISS), Bl W, BlalzaR al 369 dgol BUdl [deridgd I&a 5a31 / Malaria, Typhoid, cold, cough, kalaazar or
other fever which last for week.

©) = / Smallpox

3) fATEaN Siael T AU Rieh ar siegfier gragm! fRriT?/Ever seen blood, puss, sugar or albumin in urine?

3) as%@r vaR, SeragimIsongr, ar radiological, cardiological, pathological, Iomd it 5=ar 31F dgor UfReIuT JIRedsT I afer AT Wbt
? / Ever done tests such as x-ray. electrocardiogram, radiological, cordlologlcol pathological, blood test
or ony other similar tests 2 If yes, give reason.

@) ol NCABHAT, GHCoT T I TISd, AICUSTD, Tgol 3iITT ST AT DBIET TATBDT AT HI IETIA SISTedd! Tl AT a1 ACUSTIEDT BIRUTST
3RUAICTIN aieT STedsT T SIWelBudR J1Reds! Rl i 2 / Ever been hospitalised or tfreated for surgery, accidents or serious
injuries, any dismemberment (including any amputation) or due to any disease or injury which is not mentioned
above 2

U7) @B JUIES TS, USIIOT ISl SScidl aT USAAIT ATSEIT 31 dgol IAIAT al Alolslod A0THT AT RIBcABIA Joolls, U=l a1 3uaR
Ut 1] STEch! &2 dT qUISclTsS AT oTUdhT SIfeTedhT B2, a1 dUISel s UREIUN J1R13G] STEdhl & 2(ARU=T dIRUT I URUNHA 3eerd Jlgale) ar
qUISETS St ABTS ST0aT, AT BTl IRNER UATST ST Igo!, [AFHIN TShT aT JRATINAD TN 3N DT & ?

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

AR B[ URSTEB D! IR ol '8 alool HMTAT oI JJSfEl foTdal [T fEgIary : Ay, JAoTapT Srafer, mmmm STATE! 3RUATHAD! o, BIRUIGD,
JIRED! SRS, URUIET I BT IATATERY gof fa=ur _RgaT | /If any answers to above questions is "Yes", then please give following details: dates,
period of such disease, attending doctor's name, hospital name, reasons for consultations, Tesfs performed, results, diagnosis, treatment
and current condition.

Al gxaad I difdia BId BId Avdl WRddd dddfed fdazor
DETAILS OF PROPOSER IF ASSURED AND PROPOSER IS NOT SAME

@) URTGE, AR /FUII NOIME, SUIMGIMIE L.ttt ittt e et e ettt et et et ettt e et et e e e e eaeenees

B 1 | Y N [o [ {1 S PSP PTPRPPTPN

o7) U=aTd I dfifeTd da Adaoel /Relation between proposer AN GSSUTEM & ....i.i. it e e et et e et e e e e e e e e e eanas

BT UREId! FTRES A el QUi Bef I d1/d1aT TIRST CARBD! SMdet A JFaoth SNRAFDT HeAFol JNof NARAD o dgolufer URFRRIY AT qeiels ot care/ured! Saf afell Scamur
ITEE | AT TURS CaTe/BULCHY UM et A T 5N oIS $oTAed BT (NS facd! Nd of Tl BIR I SR of I §ol & ool ARART el DI & I Al BRI BTt el Sjchion
SIOR 3R Gyt UG gor daf |

QN YA, IEENUT T Aol TARY JFaGEN [AaRUThI BIOTHITES J1/SlH JTet ATgol Tfth I 3N AISH $oTARGH DBIUGH A ST BIRDI MR Folts ool B & IADBIR 1S |
AT TIFaR TN IeorT I FADBS ST YIS T o Ablon IAACHT ST STeah! AT SRT IR Sfaet R 0] §oIe ool TARART et IbD! § | AT DB S Jlof YAl St SSAHA
JFEGEN BIITNACTS IADBR N6t IR oA & |

TONUTST FHAHA I/ TR SARBAATS SIVENTTR JTof daot UfeT RIBCATD dT IARLA JIAT 0T IR/ TTRol cARBB TAXLY AFTTEN STl UILd JTeid I Tgolufor el SNtol ST
ST el YA IR 36 SHABIAT A TSH $oIAReT DUt AN NEYS I MAAD FCIBI [ATH IR o< B | 1 AT SIBIRIES YeTol ot AFaSEId TAfTh aT TATCHS diam
TRISTeTanT ST ARCAR E5E X AN SIBIIED YIRS 133l STelal JTot digfel T JARATDN MR 78 dgor 37 Joidsat |

| 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 frue, 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 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 In surance 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 | / 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 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.

AR/ Date © e
SfiaeT ST dIgal cABaPI gIaAd Sidel T UIATach T SIa7ad
Life fo be assured's Signature (uIdrach I fATd WBIdb A BOMSAT/ AAArESS & oo
Proposer's Signature
(If Proposer and Assured is different)
UIAIads fGIRER U AMefad! fdaur / Withess incase Proposer is llliterate
i/ Date :

ERIARTA/ SIGNATUIE .o SOMST/ AQArESS & cvoeeeeeeeeeeeeee




