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(|f different from the Policyholder)
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Marital Status: |:| Single |:| Married Divorced |:| Widow | Widower
Jarfee fAAf: sifqarfea fanfga ARSI ferar/faeR
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Reason for Lapse: | |
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Presegt Occupation:| | Gross Annual Income inz: |:| DDDDDDD
gdAT e aiftier Ut o T F:
(From all sources) (figures in digits)
(Gt Giat @) (siiebe il 4 o)
Type of Industry: | | Does your job involve hazardous activity? Yes |:| No |:|
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Name and address of the present employer OR
business premises if self~employed:
T 1 SR gaT AT
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Please provide the information required below pertaining to the Life Assured from the date of policy application till date.

puaT giferelt siden Y fafd & Aew oret a6 ffRa afs (AEE geatd) @ d@dfda fi & ¢ o8t sTHaRt v &R0

A . Personal health details:

A. Ty § S fAsh s

1. Have you suffered from any of the following conditions mentioned below? Yes No Mention details, as applicable
af

1.2 g AR gard w el off FRAfY @ difa &2 gt T8 B IR g, SR Ta

a) cardiovascular disorders 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.

a) gea et ReR (Fféadger Rusifdr) 8 @R 7 <<, e o1 k1, siikafin, gerge, Tgeae o, f[&ar,
FIfETATAT, BTS &efs LR, AR o=t Uy I (FHgetsh), gt () a1 gea & It
IS Ul FHe
b) Respiratory disorders such as bronchitis, asthma, wheezing, pneumonia,
tuberculosis, any other disease of chest and lungs. D D

b) s Heieh frep (RS fRwsiTdR) ¥ siersfew, sreum, sRerige, FmifAan, egaaiefay, ot sik sl
9 I S gud dEr

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

c) STaRi Humett IR (g e Rew fRusiieR) - Afgfew, seer, 5ffan, agd, sr=amem, witgr, de & 2,
BIEY 3R <Y arfa & T, difer, anfe

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

d) 3 sromreht Rrenr(gR Rier Reifee) St s e, ol ek aew, Tiede, greeieier ot & T R

e) 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 L] L]
such as major or minor depression, Obsessive Complusive Disorder, addictions, uncured
insomnia, anxiety or nervous breakdowns.
e) cifvent o wieieht R (T R Rusif) S R ufife, oiftive s s, IR, T, Jeeer,
ik 3, Afeeied, Al WoRiR, fanfl, srsrsed, HTEH S SR, TIEA IS a7 -1d h HI @t
AR AR faeeR S foh v ar Angelt fetiam, sifetiffa s feweiier, 3t @, sifar, fKfar a1 a9

Egaeicgll
f) 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 such as Arthritis, gout, rheumatism, |:| |:|
disc prolapse, fracture history, Osteoporosis, back pain, disorders of bones or any other

f) %?Q%tla?nﬁm g voTrett fIenR (Rien fSusiiSR) S8 foh o a6, AT & I ST, 8RT0H, SielTus, A gATs

maﬁ|wﬁwﬁ@ﬁsaﬁﬁﬁ% IR, QiR Aled a1 SHersed | Aegeicheled fadR oY foh
wifesan, e, i, v i, Uger dadt fherer gt @), sifeaiirifd, ts <f, 5fEal & Rer o s o
ff




g) 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.

g) Srafadist/ss YR dad &l d¢1, HhicH, 1 SATIENT ¥ FEF edrg Sie SRSEST ST a1 UrRiaS
T § e i g gTie SR a1 1S gEsT g Srge |

h) Cancer or tumour or benign tumour or cyst, lump, enlargement of lymph nodes or any
other growth.

h) &R 1 SR 1 S SR A1 R, 1, fovh T18d &1 961 a1 dls 3= gig |

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

i) = farepR (s disorder) S gHifRan, gthifern, e, wgehfoar ar &g s <<k faer a1 7, @rs weg ar
SAthensied & difsd gl

2. 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?

2. 1 MU T} ok Taeiugush, ealeiSiene ¢ a1 fordt W@ STiw 3 S8 $efish, trsirans, déuad snfe
gd ohlg oid ¢¥ herdT § a1 T 31T fohet geleT, e, 7efiR Stere § Uifed & a1 Siuent sreaarel § T 14 hl §a1g
& R?

3. Do you have any recurrent medical condition, physical disability, deformity, any illness or injury that
has kept you away from work?

3. 7 3MTUh! 1S Lt Afenet dhdieH, SR fererian, fApfa (SwifEd)
el oI ura/urdh 8?2

, SR 1 Tte § S ROt ST S IR

4. 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 a test?

4, 1 31T 1 MUk ufd/uett & ¥ fohelt o arensdt/uew a1 dtersfew <t a1 dienemd: @ ¢ Retee uifaifea smar
8 I1 gER A Faria Al & forg 2xe/3arst fomar man & a1 oy 0 foret 3 & Refee o1 eIk o B/3@! 872

5. Are you currently in good health?

5. 1 gdAT § 3Ty 98 3 §?

6. Female Specific health disorders Q
6. Afgen Setf fAy @ fAaR 4

a) Have you had any disease of uterus, breast, cervix, ovaries or have undergone hysterectomy?
a) T 3! THIA, T, iR Mar (Tfdey), SIS & ahis INT & T ST R} ars 87

b) Have you undergone PAP smear, mammogram or USG pelvis?

b) Far smoe dgdt wiiaR, A9t a1 guash ofeay ¢ aman 82

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

c) Fan 3y e} mefacdt 82 afe &, at fohawt warg &t mefadh &2

B. Family medical history:

B. uRaR afees« gl

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

T 3Tk GRAR (AT ar wrd-ge) 7 foredt i gy g2 & a1 At fiuw gon &2 Al &, A gy S awa A
ST 3R TG T HROT/SARY AT Uepfad Famd|
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Indicate by ticking in

C. Other personal details:

C. 7= fAsft SarY:

relevant box

T afeT & I &1

AR TR STTeRTR) et &R

Yes
B
[]

1. Provide us the exact details of existing insurance with HDFC Life (both lapsed and in-force)

1. &8 TISIUhE! 1S & AT HIG[ET $R9RY ol Teidh faarur vaM & (ered ok are] &)

2.Do you have any current active insurance cover or has any of your life insurance / health insurance
/rider been accepted with extra premium, accepted on other special terms, postponed, declined
or not taken up by you?

2. T 3 g ada@= & fohef aRg o1 Ufcea SR hek € TT TUhHT ahls ITSth SRR /8o 39/
TgeR Hfafh Hfvad & arer Wer o mar 8, gadt iy 2raf W wier forar mar 8, wifid (dedt-s)
fopam mar §, SreftenR foham 1T & a1 Sudh gRT A8l foraT T 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?

3. T STU e ATY-T1Y gAR fohdt Siifthe o fonelt gut SeaRe ot # $2aRE & forg At smae
uegd foram & it aredt oft difera (A1) & ar e ey foreft T (S ) gt et afferht &t geimrart=
(Rarsa) &=t ST % 82

4 Have you ever made any claims for hospitailisation or surgery or critical illness benefit under this
policy or any other health insurance policy from any other company?

4, 71 U= Rt 39 diforet a1 foRelt gt dhut & foRelt oy 3Ry uiforht & Sidvfa sreuare 8 ot g
a7 T ar iR SR & et & forg S arar R 82

5. Do you take part in any adventurous sports or hobbies? (like pqrdgliding,
mountaineering, deep sea diving, motor racing, bungee jumping, etc.)?

5. R 3Ty foheft ATefies @ (YedoRy WiEH) a1 2ifeh (S8 RATS(ET, Ugle a¢T, Ter 99g § Mdarary,
wirez R, ot S, onf) & st e 82

No

Sl
L]

Mention details, as applicable
AR &R WR g ST &

*Please attach a separate sheet in
case the space is inadequate
*UTT STTE A8 814 UR o ST fte g

Reason:

hIRUT:

Proposal / Policy No.:
TRKTe /aTferdt 9.

Sum assured:

Sy 2w

Company Name:
U hT AT




6. Have you ever resided overseas for more than 6 months or do you intend to travel overseas in the next Past Travel:

6 months and reside for more than 2 months? v t"?'r“ ;
6. 1 ST ol 6 Y & ifires e e e # Fraer R & o o SRR 6 T e T AR ok e avel
2 T & i T dch T6 I SRIET @ 872 '
7. Are you an NRI ? |:|
7. T 39 Geh GRS 672
8. Are you a politically exposed person 1 [ If Yes please submit PEP Questionnaire
8. T 1Ty ST & S e & f g ot o didt miseeh ST R
9.a. Height- Feet Dlnches |:||:|OR centimeters [ |[ ][ ] b Welght— LI ( Kgs)
9.a.%g

10. Please give the habits details as follows :

10. ot fAAfaf@a sireal a1 faeRor &:
Substance consumed Do you consume? If yes, please provide details Quantity
geref & da= T ST I T &2 af gf, at sahr gft st & AT
Alcohol
RS
*(1 unit = 330 ml of beer / 30 ml of spirits /| [ ] Yes [_|No Beer|:| Wlne|:| Splrlt ] Others: [ ] units*/ week
125 ml of wine) & & g [qag
(1 gfe = fiar 330 feht [ fARe 30 faeh / aga
125 fareft)
Tobacco
*(Tunit ivalent to 1cigar /1 ci tte /1
unit equivalent to | cigar cigarette . . .y .
bidi. If chewing tobacco, please specify how L] Y?S L] No Cigar [ ]  Cigarette[ |  Bidi[_] I:l Units* /Day
many grams per day .) & Tt R e digt e [aemg
(1 gfe 1 RmR/1 Rmie/1 A & sRiaR 21 af Chewing Tobacc [] Others 1
TaTa g, at o Far &k ufafe e am GEICAECIE
JaT = 1)
Addictive or intoxicating drugs (exompIeGonjq, Hashish, Heroin, Cocaine, Marijuana, Charas, etc.) |:| Yes |:| No

2} Rl o AT AIG SaT (SI9: i, gafter, 815, Sidhie, AIRSISTHT, =g, o)

Declaration from the Life Assured:
Hifaa afth (Few gratd) fi ik @ givom:

| 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.

# YAGgRT SO RaT/aRdt § foh 2R gR1/A ok & & 1€ Toft Sehrt Iy & ok #7 oruft Sert # ot oft Hecayuf ae i fvuman &1 & wewa € o €99 & forg R vara & a1y 59 giwon § § 1 SHaR),
A g geht uifereht & g vad (Rargaer) & srqay o smaR ghftl & sawdh ufa oft eafy s aear/adt § ofik gwerar/awsrdht € i doet sroe fdes & srgar uiferft & ¢: gad= (Ramgaer) & forg fvg mg
3de R faarR &¥ft| # ewon dar/@dt § o6, sTRa o fager & Rt oft sorifdres srfargt & sfafa gt hoft srovreft 7€ sg=rar mar &1

Date SIGN HERE
arr: TgT gTER e
Place:

W

Signature of the Life Assured
Hifia cafh (15T TeatE) T gaier
( To be signed by the Policyholder if the
Life Assured is a minor )
(afe i =afes Aranfent § at oiferft aRe gr
BETeIfe foam ST Srfam &)

Declaration from the Policyholder (If Policyholder is different from the Life Assured ):
gifersft umeen i 3k @ diwon (af aifersd ure difaa afs @ s g):

I hereby declare that all the information given by me/on my behailf is true and I 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, the Life Assured does not have any history of conviction under any criminal proceedings in India or abroad.

# GACGRT GVOT T/t § foh TR gRI/AR 3R & § 715 @oft SIeehrt e & ok A7 St STeeit | ahts off wergef e =81 fuman 81 & wewd § o 3209 & g R wrara & @y 59 giwon # & 718 SHer, dw
B gehl utferelt & g varch (Ramgaer) & srgeier ot o gt & gaerh ufa off wenafd cafcs aan/awet § ofik Twgran/amerdt § 6 dhoft orom fades & orgar uiforf & gA: vad= (Rargaer) & forg forg g smdes &R
frar &t & et ahedn/a=et § o, sRa a1 fadar # forelt off smoriferes srrfargt & siafa gt it srorielt 76t sgwran mar 1

Date : SIGN HERE

arRE:

Place :
W

BT EHATER Y

Signature of the Policyholder
TifoRfY aRe T GRATER




KYC Declaration
givor

I hereby confirm that there is no change in the KYC information previously provided/updated by me and currently available in your records.
& gf¥ /et § 7o R gRT uget § 8/ smude il E gt adH F simuch ReprE B Iucied harselt SHeRT & diE deea el ge &1

Yes [ INo [ ] (Ifno, please share the KYC document as per the below list to update the KYC details)

T8 (afe =81, Ot puar Harse fFeror sruSe e & forg 9 & 73 gt & SrgaR harsH cxards S @)

Valid Passport
ECRICEI

Masked Aadhaar (First 8 digits of Aadhaar should be masked)
TGS SR (SMYR & Uget 8 3ich AIFS g A1RY)
Valid Permanent Driving License

d x

Voter's Identity Card issued by Election Commission of India
TRd Fafas ST gRT S Aaerar uga o

® o0 000 00 U

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

o< urél gr1 i 7 wivon e giferdf aRe 7 sra=t R[S ot A s gt/Tuia v A gwaner fhu gl

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.
for differt eRes 3 1o SITET T /<At ST # gEIeR fohy &/ Su ofded el o1 §1 # YaeaRT Sivun FRal/aRe § foh 39 onde us i forv-awg utferddt uRe @t arer F T & i 8 ok ) Ry o o< @l F
ATERY @ ot T 81 & ot g oft e aeer/aneet § R uiforRfY eRes 3 £ IufRfy & gxarer fovg &/ @t e amar 1
. SIGN HERE
;\rlmq;me ET FHIER P
Date: Place:
arE: WM
Address:
ga:
Signature of the Third Person
af<h o1 gEIER
NOTE
e

With reference to recent regulatory changes, please submit PAN or Form 60 (if you do not have a PAN) with HDFC Life with immediate effect. Pls update via My
Account/service@ hdfclife.com/022-68446530/HDFC Life branch. Ignore if submitted.

BT 81 H gU et Sgardl h SIgER Ul TaSIhE STgth S U dechlet O a1 thid 60 (afe simodh ure 8 781 &) ST i | 393k forg goar My Account/service@hdfclife.com/022-68446530
TR 7 o ST TaSIume! st i AaT WR fafSie i1 SR SR uga gt ST o & 8, ot o 39 e sl

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65110MH2000PLC128245. IRDAI Registration No. 101.
ATSE 52419 kU=l fafiRs (Tadiuwt A1sw) | CIN: L65110MH2000PLC128245 | IRDAI GSiiehor I, 1011
Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 O11.
Wﬁqma-?rafau 13 6T, wAleT Tadierd, sidtelt [y shurss, gA.q|. Sieft anf, agreed), gag - 400 0111
For queries or more information, call us on 022-68446530 (Call charges apply). Available Mon-Sat from 10 am to 7 pm. DO NOT prefix any country code e.g. +91 or 00.
g off Farer g a1 S1fde TR & forg, 89 022-68446530 TR et R (et [ech AN) | TE THAR U AMATR aIg 10 It T A 7 It deh Iuerey &1 Rt oft de1 ot hle S +91 a1 00 7 Mg |
Email - service@hdfclife.com | nriservice@hdfelife.com (For NRI customers only) Visit - www. hdfcllfe com
30 - service@hdfclife.com | nriservice@hdfclife.com (dad 3RS UTgen! & foiv) fafSie & - www.hdfclife.com




