n HDFC
Personal Statement of Health for Revival of Policy I—lfe
gifaddt Y TgTell & AT ARy § R F gfFdera Rawor Sar utha ke jiyo!

Polcy Number uallEEEEEEEEEEEEEEEEE

giferdt dwar:
Personal details of Life Assured sifya =afea &1 cafFdera favor

Name ofthe Lite ssureci_ ][ <[ [ [ L o I e e e e e e e e |

@ifFa s & amen:

et eyt I NI Y [

UEdTddh Pl ATH:
(3VR UiferRNIuReS 3relaT &)

Marital Status: |:| Single |:| Married |:| Divorced |:| Widow / Widower  Are youan NRI? |:| Yes |:| No
darfes FRufa: JHfaarfee e eTReT fuar / AR FIAT 3T TARITE &2 & el

paess: LI IO IO OO ]
IEEEEEENEEEEEEEEEEEEEEEEEEEEEEE
veveres[OOOOOO0 Jeesrererers [T ICICICC]

Email ID*: *Contactdetails will be updated for all future communications. The above mentioned contact number will be considered
" | as consent to communicate with me/us on the contact details provided herein.
SEEIEL o 3 @ arel WOl WA 2 A O RO Se R ST, A0 WE & W U AT e Hud Rawor
B FEAHATS HSA /TN AT el & fow v s,

Reason for Lapse: |
WA H gF P aoTe:
Present Occupation: | | Gross Annual Income in3: DI:”:“:”:”:”:”:I
IIAT I (From all sources) (figures in digits)
Pl afies 3m T 3
(@ Gt W) @Rt A HRS)

Type of Industry: |
3TN F JPR:

| Does your job involve hazardous activity?  Yes |:| No |:|
FIT TTF HA H Wb afafafdy enfder g2 & BRI

Name and address of the present employer OR

business premises, if self-employed:

A O]OOO00000000000000000
e s s e e e e

Please provide the information required below pertaining to the Life Assured from the date of policy application till date.
Fuan A SFa & ar A difad ae) @ A ReTw § AH AT aF A A@RIF AGTFRI GaT F.

A . Personal health details

FAT T & a) & Raor

1. Have you suffered from any of the following conditions mentioned below? Yes No Mention details, as applicable
FT AT R qa$ 7§ e Ryt & ¥ b @ AT & & EE s Sl &

a) Cardiovasculardisorders such as chest pain, heart attack, arrhythmia, palpitations, giddiness, ] ]

anxiety, Cardiomyopathy, Hypertension/High Blood pressure, Coronary artery bypass grafting
(CABG), Angioplasty (PTCA) or any other heart related conditions.
TegaRfeat ¥ & feRar S orch &g, geamEa, tRufd (geu & AIRE @ s
TU A UshaT), Ufeueed (TUedd), Tahl, THIA], PISAAN, TEWEr/3cd ThaW, PRI
HIEY T e (Hediel), ToRitarEd (fET) a1 B gEl T Fadl ST,

b) Respiratory disorders such as bronchitis, asthma, wheezing, pneumonia, tuberculosis, any |:| |:|
other disease of chest and lungs.

qaa & "ot AR S siewsied, 3ryar, @ o # dadiw, [RAfAr, cgREERRE (@
W), oredt 3R FHS T FIT IS gEd I

c) Gastrointestinal system disorders- Gastritis, ulcer, hernia, disease of liver, pancreas, spleen, ] ]
stomach, disease of short and long intestine, Jaundice, etc.

STt Aved & 3 {FR - Tot-Ay, e, efoa, I, ifhars, coffer, de & @, agr ik

d) Urinary system disorders such as disorder related to kidney, urinary bladder, ureter, ] ]
prostate, hydrocele, etc.
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e)

f)

)

h)

6.

a)

b)

0

Nervous system disorders such as paresis, transient ischaemic attack, paralysis, Stroke,
Alzheimer, Parkinson's, meningitis, multiple sclerosis, epilepsy, blackouts, migraine or any
other disorder or tumor of brain, spinal cord or nerves. Mental disorders such as major or minor
depression, Obsessive Complusive Disorder, addictions, uncured insomnia, anxiety or nervous
breakdowns.

afar d7 @ F3 derd S RREw (@Faa IRt @ gse), gifoie safde e, F@a, T,
JeogaR, Ufheded, Afdcansied, Aediud TFeriftE, e, cdwsmscy, A= a1 B 377 AeR ar
AfETr, TUSAT HiS AT ARFBT F IR, AARAS SR R a21 a1 ier e (@), sicafya
FEqad PR, od, e, far ar df¥ent & 1% @, SEer sarer a8 fFar = .

Ear, Nose, Throat, Mouth system disorders such as ear discharge, nose bleeding, deafness,
blindness, hearing loss, etc. Skin disorders such as varicose veins, psoriasis, eczema, moles or
dermatitis. Musculoskeletal disorder suchasArthritis, gout, rheumatism, disc prolapse, fracture
history, Osteoporosis, back pain, disorders of bones or any other conditions.

FA, AT, T, He & A ¥ I3 RER S S &7 docll, A1h § G ], Te0, U0, GArs

e & Jfe. oA wadt ReR o9 ARSI e (91 F Fore), caar er, Gorel, e a1 cqanny.

HAGURABHTAT PR ST ISAT A9, AR, AT (FAESH), 3P o1 3T dg A1, ha=wk & an

# Rod e, 3cauRifad, de & ag, sl @ g3 fer a1 #1% gudr fufa.

Diabetes/elevated blood sugar/sugar, ketone, proteinuria or diabetes related complications
such as diabetic coma or any other hormonal diseases related to Thyroid gland or any other
hormonal imbalance.

SRR /T AHT F e/ YR, foheka, Mg a1 safads & 51 a8 Jfea Rufa o sfafes
FIAT AT BS 3 FA Fadl FAN I ARRIEs TR A1 A Fadt R sgea @ 9 e
Cancer or tumour or benign tumour or cyst, lump, enlargement of lymph nodes or any other
growth.

FIT T TR A TR T Ri¥e, s, s Ay F dear TN S 3T ghE.

Blood disorders such as anemia, haemophilia, thalassaemia, leukaemia or any other blood
disorder or suffered from dengue, swine flu or encephalitis.

W AR S Thredn, Radifern, dfoafden, oghf o1 W@ g9 &% 3R RFer @ 3, wasa
Tl 1 Theahensier & difza.

. Have you undergone any lab test including HIV & HBsAg, radiological test or any special

investigation test such as ECG, MRI, CTMT, etc. or suffered from any accidents, injury, major
burns or advised hospitalisation?

FIT IS Feff P AT T PAT §, W TS 3R vadvaTSy & fov, WRAeieee wlieor ar
P AW S SN e, THIaNS, Wdwed, anfe @ e guea, die, Sfoe Had B agr geer
I 3R AT F o7dt B Fr Teae & TS §2

. Do you have any recurrent medical condition, physical disability, deformity, any illness or

injury that has kept you away from work?

Fa7 HS Rfhcada UM, ARG 3e7adn, e, B5 fady a1 @e & BAfq arR-ar aadt &,
TSTd HROT AT FHTeT A& H T &2

. Have you or your spouse been tested positive for HIV / AIDS or Hepatitis B or C or have been

tested/ treated for other sexually transmitted diseases OR are you awaiting the results of such
atest?

FIT 3T AT IS SAaarf B rasd / vsw a1 Ruesw @ @ & fow uifaRa arr @ ¥
a1 fomdr oft dia Fepraes AeT @1 gdeTor foRaT IR/ 3UER fRAT TR ¥ A1 @ 30 U foRer adieTor
& Aol 3T BT AT W W §?

. Are you currently in good health?

FIT IIATT & TUDRT TIELY 3T &2

Female Specific health disorders @
afgenst & J& F$ @w dAd

Have you had any disease of uterus, breast, cervix, ovaries or have undergone hysterectomy?
FIT TR THRMT, T, IMar, IBRET I Tt B Ny Y a1 3y w1 TeXa s
(raierede) g8 §?

Have you undergone PAP smear, mammogram or USG pelvis?

T 3maeh dredy R, datore @ quash dfead gam &2

Are you currently pregnant? If yes, how many weeks?

T 3T Reererel Mo ¥ IR &, O fraa wwa @2

Family medical history
IRaR &1 RfFcar wat sfagmr

Has any death orillness occurred in your family (parents or siblings)? If yes, then mention
the age at death and cause of death / nature of illness.

1 GRAR (ATT-Rr a1 sé-aeet) F P Feg @ Dl g€ ¥ AR &, A 7Y & wAg 3y 3R
g N T / AN D upia F=m o

G

L

Other personal details
3= FfFaera faor

Provide the exact details of existing insurance with HDFC Life (both lapsed and in-force)
TIEIUHHT A5 & 1Y Hislel dIAT (Prerdid gu AR AT aldr) & #@én faeRor &

]
[

0O O 43

0O =g

]
]

Indicate by ticking in
relevant box
Yes No

sRT dlFw &1 RF
F& qaC
& et

1 O

Mention details, as applicable
T e §

Mention details, as applicable
*Please attach a separate sheet
in case the space is inadequate
3Ra Ravor gand

*HUAT STITE FHH Bl Dl

eafa & 39 e I
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2. Do you have any of current active insurance cover or has any of your life insurance / health ] ]

insurance / riders been accepted with extra premium, accepted on other special terms,
postponed, declined or not taken up by you?

FIT 37T UTH HI$ T aTe], ST dHax & IT 3706 Ui B siaa @ / Tareeg & 7 afafks
NfdTed & @1y T@eR e aw, Al 3 Qv safet W wfer forr aiv, 3afd g o,
IEAAR foFT T AT USRI ¢ fow 910 e 82

3. Have you submitted any simultaneous applications for insurance to any of our offices or ] ]

another insurance company which is still pending OR are you likely to revive any lapsed
policies?

FT O 36 A FAR Felr off qEv wRite a1 gadt dio Suelr F dien & forw 31 3maea
far o, oY 39 o dfaad & a1 A 37U R Frenncia Uifordl @ JeTel et ater €2

4. Have you ever made any claims for hospitalisation or surgery or critical illness benefit under ] ]

this policy or any other health insurance policy from any other company?

FIT 3T 3F Giferdl & 3idd wsf 3eaarel & o1l 2l a1 oy a1 fordY 9 ey & forw
1S grar fomar & ar fel gEdy dueh F fonel wareew diem aiforel & fow grer Ream §e

5. Do you take part in any adventurous sports or hobbies like paragliding, mountaineering, ] ]

deep sea diving, motor racing, bungee jumping, etc.?

FT 3 Fel e TRl Qe a1 el SRy RwensfEer, udariew, T wHg 7 s, A
IRar, T it 3nfe & fewar form &2

6. Have you ever resided overseas for more than 6 months or do you intend to travel overseas? ] ]

FT 3T Hefr o 6 FEAT ¥ saTer faewr F [ ¥ A7 30 Ay F A awd £

7. a.Height- Feet|:| |nches|:||:| OR Centlmeters|:||:||:| b. Welght |:||:||:| (Kgs)

ERIERT I HaeeR (fereitana)

8. Please give the habits details as follows
FIAT AT TATC AR et F1 RFawor &

Substance consumed Do you consume? If yes, please provide details
fore St e #r @ow w1 AT A §? af &, & Foar R §

Reason:
HIROT:

Proposal / Policy No.:
Sum Assured (INR):
Company Name:
uEara / giferdr d.:
e Ifr (F.):
HUA HT AH:

Past Travel:
Future Travel:
el amEm:

gy fr T

Quantity
AT

Alcohol
*(1 unit = 330 ml of beer / 30 ml of spirits / |:| Yes |:| No Beer[l Wme[l Sp|r|t|:| Others|—| I—I Units* / Week

125 ml of wine) ; : CIRR arsel ege
Todlgal & et
*(1 gfae = 330 fAer @R/ 30 fAeh

ue / 125 e arsa)

Tobacco Cigars[ |  Cigarette[ | Beedi[ | ,
*(1 unit equivalent to 1 cigar / 1 cigarette / [ ]Yes | |No R e & I:l Units * /Day
1 beedi. If chewing tobacco, please specify - s | gfac*r /e
how many grams per day.) Chewing Tobacco[ |  Others| ]
asiR AT ATl darg ki)

Q1 gfae, 1 IR /1 e /1 @Fr &

RER §. IR AU darg Taad &, d o

gard & 30 & G fhaer ama o 2)

Addictive orintoxicating drugs (example Ganja, Hashish, Heroin, Cocaine, Marijuana, Charas, etc.)
HIEA S9N arelt ar ARl EaTd (SETEROT I, ERALA, TS, P, ARS3MEAT, TA 3HIMG)

Declaration from the Life Assured
diffa =afFa garr awon

| hereby declare that all the information given by me/on my behalf is true and | have not withheld any material fact within my knowledge. | agree that the
information provided in this declaration along with my proposal for insurance shall be the basis of contract of revival of the lapsed policy. | also agree and
understand that the application for revival of the policy will be considered by the Company at its sole discretion. | declare that | do not have any history

of conviction under any criminal proceedings in India or abroad.

# TAERT ENYOT RAT/H § 6 A ER/AN AR A & 918 Folt Ty Y ¥ AR AN Ay A Ay feeh o fadw e o Bur A ¥ F 3w a1 @ weAd § B denm & faw
A UEAE F WY FH GWOT H & T TABRT Pl Uiord! H Telel axt & forw FT 70 3gaa w1 3MaR gl ﬁﬁmﬁmmﬁmm/mﬁﬁﬁmaﬁ

el R & foT fhT 710 3mdea & IR & B5 i Aoy Fuel & wafade W 3mara gem. & 99on aRdT/aRr §

Date:

Place:
TYT :

Declaration from the Policyholder (If Policyholder is different from the Life Assured )
gifadaRE 1 3R ¥ 9NYon (3ER gifeduRrs IR AT aFa sraer-sraT @)

FfAe* / e

[ ]Yes [ |No
& &

o

SIGN HERE _
TG FEARH FY

Signature of the Life Assured
(To be signed by the Policyholder if the Life Assured is a minor)
AT cafs F sEanER
(3R AT <l 3aaes &, A uifouRe grT eFaneR frar am)
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| hereby declare that all the information given by me/on my behalf is true and | have not withheld any material fact within my knowledge. | agree that the
information provided in this declaration along with my proposal for insurance shall be the basis of contract of revival of the lapsed policy. | also agree and
understand that the application for revival of the policy will be considered by the Company at its sole discretion. | declare that | do not have any history of
conviction under any criminal proceedings in India or abroad.

# TAgRT SwoT AT/ € 6 W gRI/AN IR @ & 7 T FAA T ¥ IR AN Ay # A fonelt o fAAw qew 1 o A€ & 39 919 @ GeAd
€ & diam & forw 3R ued & @1y 8 Gwen # & IS SADRT Pl wiferl B gerer A & e fhw v e 1 YR el 7 5@ a1 @ o deAd
€ IR g/ wwEch § 5 uiforh @1 gl #va & faw 6 1w Imded & aR A #g o Aoty Sl S Fafdas wosmaRa e F awon aar/ae §
T qH AR & A1 ARG & I feer off 3o arfafafr & ardr & o= I &,

. SIGN HERE
Datg : AT FEAER X
e -
Place:
T :

Signature of the Policyholder

OifoRiTURS & &&dTeR

Declaration made by third party where the Policyholder has affixed his/ her thumb impression/ has signed in vernacular

Y TaT Y T @ F 7 Ewon e GifouRE J AR S FT AT AT & A ST A gEaeN e §

The Policyholder has affixed his/her thumb impression/has signed in vernacular/has not filled the application. | hereby declare that the content of this
application form has been explained to the Policyholder in language and have truthfully recorded the answers provided to me. |
further declare that the Policyholder has signed/affixed his/her thumb impression in my presence, after fully understanding the contents thereof.

GRS 9 U 39S & A omar §/370e Hur & gEdeR v §/3mdea J¢ o ¥ H UAgRT "o Sar/a § b 39 3ded uF & an #

Uiferiure HTaT A wHe feam 3R sadr AR @ u v sl b v b @ Repis fpar am ®. H 3m9 ewon adr/a g
5 OiforiiaRe o 86T Aol B @ dRE 8 @A & aig A 30RAfd & gedar fhu &/370a 39S &1 e aom &

Name: SIGN HERE

ATH: TG FEAER FYL

Address:

UdT:

Date: Place:

ICGICR M :

KYC Declaration
I hereby confirm that there is no change in my KYCinformation previously provided/updated by me and currently available in your records.
Yes [ |No [ ] (lfno, please share the KYCdocument as per the below list to update the KYC details)

¢ Valid Passport

¢ Masked Aadhaar (First 8 digits of Aadhaar should be masked)
¢ Valid Permanent Driving License

* \oter's Identity Card issued by Election Commission of India

HDFC Life Insurance Company Limited (HDFC Life).CIN: L65110MH2000PLC128245. IRDAI Registration No. 101.

Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 011.

For queries or more information, call 022-68446520 (Call charges apply). DO NOT prefix any country code, e.g. +91 or 00. Available Mon-Sat from 10 am to 7 pm |

Email - service@hdfclife.com / nriservice@hdfclife.com (for NRI customers only) | Visit - www.hdfclife.com.

THEIUHH AFE $ANT FUe AT (vasivwHt aew). WETA: L65110MH2000PLC128245. HTSHREIATS ITEC H&AT- 101.

oreeer St 13 dar, el woRier, el few $urss, uA.TH. SRl A, FeraeEd, Hu$- 400011

FE YA AT SAET AABRT & forw, 022-68446520 W PHiet Y. HicT Yodh AL, AR & 37T B 3 AT &A PIS Ael AN, S +91 AT 00. WHA-ATA g 10 F AW 7 Tof TP 3Uerey |
3 - service@hdfclife.com / nriservice@hdfclife.com (hdel TANR3ME & fT) | 38 W ST - www.hdfclife.com.
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