_ T e ] HDFC
Health Revival Form Branch: Ll.fe
(Easy Health, Health Assured, Cancer Ca:e and Cardiac Care) Sﬁe%d;ﬁeﬁaﬂrjgtgeﬁ: Sar wtha ke jio!
oy ﬁ?ﬂ%?ﬁr BIH Receiyedby:
(& #ow, dow weas, FWX FW IR FETF FW) Igrgg;e;tal?%D

roieymer [ ] JCIJC]

Name of the Policyholder:
IiforiIgiesy T o1 :

Tick on apolicy type d9ifert & voR W RF #X

|:| Easy Health (EAH) |:| Cardiac Care (CRC) |:| Health Assured (HRI/HRN) |:| Cancer Care (CAN)
& gow (Svu) FESTF HIX (F3RE) TU TS (TUINMITS/ TIIRT) FAX HIX (Hwa)

General Rules @mew faaer

1. Premium needs to be paid as communicated by the branch.
NAGH F7 T FT GaRT & IS FAAT & HFAR AT ST =R

2. If the policy is not revived within 60 days from the date of payment of revival premium, then refund will be initiated and the Policy will not be revived.
3R 39 difel 1 Rasaer NfFgw & sgorae & A & 60 fealt & 3iex Rarsa 767 S Smar &, ar dvhs 1 ufsear g g el 3ik gifodr Rarsa 787 g,

Please fill the Short Medical Questionnaire (SMQ) below.
FUAT A1 oy AT weaT@c (SMQ) #1 gfd F.

SHORT MEDICAL QUESTIONNAIRE (SMQ): Details of the Life to be Insured
g AfSehel GeAECN (VHUASY): TR 6T S arel sgfed & favor

Name of the Life to be Insured:
AT oeT aTel AT FI ATH:

Personal Details Life Assured 1 Life Assured 2 Life Assured 3 Life Assured 4 Life Assured 5
=gfFdera faavor Sifaa safea 1 Siffa safea 2 Sifag safea 3 Sifag afea 4 AT safed 5

1. Life Assured Name: Mr./Ms./Mrs.
AT sl v ;g

2. a)Height (cms):
Fars (@)

b) Weight (kgs):
aotet (famam):

3. Nationality
TSErIAr

4., Occupation:

IR

[ ] Salaried [ | Self-Employed
ELCEin) &I F AN

[ ] Student [ ] Housewife
[ECRIE] RENEIS:

If Salaried, mention Company Name &
Designation

3R AdTeNafr §, A HUsT FT AT
3R ug Far

If Self-employed, mention business/occupation
IR T & USEIN &, ol TIER/ 92 H 3eerd H

if others, please specify
I 377 &, O Fuar Ffdse :

5. Annual Income (INR)
aIi¥s 3T (INR)

Pagel-7

—— J



Please attach/enclose a separate sheet in case space is inadequate.
PR EUT AT B, FAT HewT § e 3T HY/.

Health Assure ey waR

Health Questions (Please use v toindicate choice) Yes No

U ¥ I3 WA (FIA HN TG 3 F F e VO F 3w FY) & gt

1) Doyou orany other life to be insured currently suffer or have ever suffered from high blood pressure, diabetes, cancer, chest ] ]
pain, heart disorder, joint disorder or any liver or kidney disorder?

FAT 31T IT 5IR fFT T arer fFaly 307 afFa & a7 & a1 Foff Y 3= &g 9, s, FWR, @9 & &, geg Tt R/APR,
SISt & faehr a1 #lia¥ 3rerar ¢ § WA AR g3m &7

2) Doyou orany other life to be insured currently suffer or have ever suffered from any other chronic medical ailment or have ] ]
any physical deformity or handicap of any kind?
w&rrcrméﬁwmmﬁmﬁﬁwﬁmwﬁﬁmﬁmmwmmﬁmﬁﬁwmgamﬁm
ofr e F AR Taepfer ar srerar g8 87

3) From the date of lapsation of this policy, have you or any other life to be insured been hospitalised, undergone a surgery or ] ]
taken treatment for a continuous period exceeding 7 days?

50 Uil & Freldid & T & s #7371 37T A1 $UR U S aTel Safed Y 3/9dTel 7 1l fRar 37 o7 a1 3 TorT & a1 off a7
7 AT ¥ ST AR 3@y & forw 3TEr ol §?

4) From the date of lapsation of this policy, have you or any other life to be insured experienced any recurring health problem or ] ]
undergone any medical investigation other than routine health checks?
3¢rwﬁzﬁﬂ:mm@rﬁfa\r@éﬂwmmgammmaﬁmﬁﬁwwﬁﬁdﬁmm—mmmmwgé2frar
fAafra geur s @ oisHt Fol F1$ Rl S g3 82

5) Have you or any other life to be insured's proposal for insurance or application for reinstatement for life, health or accident ] ]

insurance ever been declined, postponed, withdrawn, accepted at extra premium or subjected to any special terms?
T 3T AT AR TR S arel s & ST & Uoaid AT A18W, o e vfaase S9Ny il i & =Te] H¥e & JEdd #1 3EdIaR,
eifad, arow o a1 3faRed NETT W THeR Far =77 a1 39 | F15 [fdse o oeng 7182

6) Have you or any other life to be insured ever made any claim on any health policy including any employer paid group policy? ] ]
FAT 3T AT SR T et arer ot ofr safar o aaft off Torliorem G aoraiet &y a1 @oqg diforelr wfea fonelt off gor difordll X 1S arar fmm 82

Additional Details ( If you have answered Yes to any of the above)
sfaRFa RO ( PR 3s 3R e av B sft geq a1 3ceR, & =3 )

Life Assured 1 Life Assured 2
fifAa =afFaT 1 AT =gfFa 2

Life Assured 3 Life Assured 4 Life Assured 5
SifAd =gfFa 3 AT gfead 4 SifAd =gfFa 5

Insured Name
39S T ATH

Relevant question from form
goTehT 3R A grdfe 92T

Name of ailment/condition,
nature of symptom

AR Rufa &1 a9,

S&TOT T Ui

Date of first diagnosed/
treated or symptom(s) identified

Jgoll IR fAee fFT s/ 3TaR fFe
ST IT 810N &Y ggareter & fafdy

Details of investigation(s) done,
Please include caters

$r 7S ST (S,

FOAT el HT AT FE

Details of past and current
treatment, please include dates
W 3R Hisfer 39aR & faayor,
Foar fafy amde #Y

Whether fully cured/ recovered
or still undergoing treatment

FT 90 R & &1 371 RevaT &
T g a1 318l oft ImIR o W E

Please attach/enclose a separate sheet in case space is inadequate.
3R TS AT g, ar Fr et ¥ e 3w SY/ae.

——— J
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CARDIAC CARE =ifts Fa%

Health Questions (Please use v to indicate choice)
U ¥ 3 WA (FIA AN THE ST A & AUV F 35 HY)

1. a) Doyou consume tobacco in the form of cigarette/beedi or chewable tobacco or any other form?

If yes, please mention quantity per day
7 39 RAeRe/AET a1 T A9 darg A1 Rl 3w T 7 o §2
3R @, df Fuar idfest o Se arell A sare

b) Inthe past five years, have you consumed narcotics e.g. heroin, Cocaine, Cannabis, LSD, Ganja or other habit forming drugs?
oo gi st & Fa7 39 AlGH eI 36T e, Pihed, 9T, TIUHS, AT T Adel 64T § AT ofd arell eardit & daa fFar 82

¢) Do you consume more than 15 units of alcohol per week?
[1 Unit of Alcohol: 1 unit of alcohol equals to 30ml of hard liquor/one pint of beer/half glass of wine]

T 39 X eae 15 Ifac § 3T AT # ohlgel T daeT H 872
[1 Ifeie sreieer: 1 gt soapa 30fFe &8 foev/ue e dRRY3mT 70w arse & SReR gie &)

. Have any two or more of your first degree relatives (father, mother, sister or brother) suffered from heart conditions like

Coronary Artery disease, Heart valve disease, Stroke, Cardiomyopathy, Arrhythmia or Sudden Cardiac Death before the age of
55years?

AT HIF FIS & AT 3T ARG AT T-garat &t (T, AT, 987 a1 A1) gog-gath e Rufy o

PRI IEY AT, g & ared F1 I, T, FiSAHARNY, TR a1 55 a§ Hr 1Y & uge e gedrad § Feg g5 87

3.

Has your proposal for life insurance, accident, medical or health related insurance ever been declined, postponed, withdrawn
or accepted at extra premium due to health/medical grounds?

FIT ASH AW, TFAse, AfSH I o T 3T & FT geu/Aflsawd IR W 3R, dfed, aaa foar ar sfaRed ffFas
R TEHR fRar am §?

. Have you suffered from or have undergone investigation or treatment or are you currently suffering from:

Fa1 AT fERAT & FROT 3T Fofr ST AT TS §, IT YR IUAR RAT IAT § AT T IIAT H g fERAt F DT &

a) heaviness or pain or discomfort in chest or palpitations (rapid or irregular heartbeats)
e # HUaT A1 && A W F RN a1 Afeueers (86T X AT gl AT IR i)

black outs (loss of consciousness), dizziness, persistent headache,
3T ST ST (J@IT BT), TR AT, MR AREE,

epileptic fits, swelling of lower limbs,
vfeiftes &t 3, @aer 3t & gore g,

Shortness of breath of exertion, recurrent cough
UFIA & HRUT FHA TH AT, IR IR GiEAT glelr

b

—

C

—

d

—

e) cholesterol, triglycerides or blood sugar higher than normal lab range
OIS, TARCINISSH AT 55 PR & o S H TAT HAT & 3HfF ghaar

O o o 0O

O o o 0O

. Have you suffered from or been through investigations or treatment or are you currently suffering from or are awaiting

medical or surgical treatment for:
FT 3T o SREr 7 ¥ B @ fRd @ € a1 9% v 3wy Fefy S i S &, a1 3R fRar 9 m § 91 ad'e & s
SRt &1 3maer RAfrciT a1 afsied 3TUR T ST A gdeT W L

a) Heart Attack, Coronary Artery Disease, Hypertension, Diabetes or any form of arrhythmia
FSATET, HRIFN ML A9, BB, SIS a1 Ry off &7 & vREaT

Heart Valve disease, Rheumatic Heart Disease, Heart Failure
eI & dred ol 9T, TARF T A1, g afa Fhadl

¢) TransientIschemic Attack (TIA), Paralysis or Stroke
TITSIUe STHAS 3w (EINTST), oehal AT TEH

Any other disease of the heart or blood vessels in the brain
TeT A1 AftasF & Wd Afeladl § Fafd H1S gadr FANT

b

—

d

—

. Are you or your spouse/partner suffering from or have been advised to undergo tests related to HIV/AIDS, Hepatitis B and

Hepatitis C or any other sexually transmitted diseases?

T 3T AT A9 SHaararl/aeaR Ta3msdl/usy, guesfen & 3R guesied @ a1 diq &7 ¥ SFfAd g are Rl gaw o1 & difsd §
a1 3ot el o ST FEfIT qieToT T geard fedr I g2

O] 0 O o o

O] 0 O o o

. Have you suffered from any illness, disorder, disability or injury in the last 4 years which has required the following

Investigations: ECG, CTMT, Angiography, 2D Echo, MRI/CT Scan of brain/heart/chest or any other test for brain, heart and
blood vessels?

FA1 3T Pl HE NARY, [HR, IFETAT A1 e F RHR gU & A1 F1 319 Vo 4 ant 7 frelr o Sy, fapfa, remrar & ffsa @ €
S fow gaT maRshdr g S S, WEATAS, Tfaaemdy, 2D &1, AfasH/geT/dle F THAINRITS/ALET That a1 ARRTSH, g 3R
T T S 3T TA?

. Areyou suffering from any congenital condition, disease or deformity?

1 39 foRdl Seastid AR, A9 a1 fapfa & ffsa 82
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Question number Details if marked 'Yes'
R R fazor, 3R & Rfgaa fhar = §

ForQ.Nos. 4 to 8: Please provide details such as nature of lliness/Accident/exact diagnosis, Date of Diagnosis/Event, Name of Doctor, Details of Investigations Done, date of last
consultation, treatmentin patient/out patient, whether under medical and fully recovered or not. For Q.1a & c: Please provide Form of consumption and Quantity consumed per
day. For Q.No.2: provide details on Relation to the life to be assured, disease, age of diagnosis, alive/deceased and current age or age at death.

weed o 4 ¥ 8 & AU Fuar AR A yFfa/gHeanad e, Pem/aear & fafdy, steex &1 @, f o FrT & Rawon, Vod ar wwd & AR, sa-adesmse g
3R, 7 RfScda Suwe & § a1 qff e 8% g 7T § A1 g1 s8F FaR0T & Q.1a 3R ¢ & A Fuar ufale daa aer & @9 R A F aR F Faw. Q.2
& faw. Nffa Bre oot awy cufa, e A, e A1 3, ST aeTeg AR HieEr g o ey A AR & v # R 8

CANCER CARE #@T 1)

Health Questions (Please use ¥ to indicate choice) Yes No
T A 3 AT (FIAT 39T ey 0T F& & Rw &1 37T ) & gt
1. Inthe past 12 months have you smoked cigarette/beedi or consumed tobacco in any form? *If answer is “Yes” ] ]
oo 12 HEAT & F21 39 RRIRe/aSr 1 erare R & ar el off 9 & dargy &7 daa fham 87 *30R 3ok g &
a. How many cigarettes/beedi do you smoke daily? No. of Cigs
3T U foraelr ReRe/degr 9 82 e & gear
b. How many grams of tobacco do you consume daily? ~ Gms of tobacco
319 AT el I ek T Al FA &2 deTeg & AT aH 7
2. Have you availed insurance cover under Stand-alone Cancer product through HDFC Life Insurance Company Limited |:| |:|

or through any otherissuer/insurer in the Indian insurance market such that the total cover including the cover in this policy
exceeds INR 50 lakhs?

FIAT AT TISUHHT A3F ST F9ah fafAes a1 el 370 TRisd/aRdT S0ty Ardhe & folt off Slerat & aIRw ®z-3rea
FEY 3cUE & Tl T E H SANY Fa¥ fordn §, s 56 difordl & Aisfg FaX @l Fol el 50 @ T A AR g 872

3. Have you suffered from or received investigation or treatment for any form of cancer, sarcoma, tumour or pre-cancerous H H
conditions?
T 3aeRt el off Faw, AR, TR A1 W-dheew Rl W § ar smue 3o R off Taww & T S ar svEr faer g

4. Are you suffering from HIV/AIDS, Hepatitis B, Hepatitis C or Liver disease due to alcohol?
FIT YT 3edhlgd & dRUT HIV/AIDS, guersfed B, WCWWHW@T%?

]
]

5. Have you suffered from or been investigated for any of the following from the period of lapsation:

FIAT AT $HH FlAAT gl H 39T F et F & frdr & o difsa @ € a1 3nohr 597 & forel & fore o & a8 &

a. Recurrent cough, hoarseness of voice or difficulty in swallowing for a continuous period of 15 days?
TIMAR 15 AT T 31af g TR-aR g arell @AY, 3marsl & HRIYA a7 fFereer & REme?

b. Any persistent loss of blood or unusual discharge from anybody opening?
AR & fohdll ol el oIeT § SOMAR Gl Tl I7 AT H1d gledr?

¢. Weight loss more than 5 kg in the last 6 months? (other than a targeted weight loss programme)
Ao 6 AT & 5 R T SATET IS FA QIAT? (TN HH el o e I Fl BITH)

d. Any ulceration, growth, cyst or lump in any part of the body?
R & TR o 3fer A IS 3rewR, 9fe, Ree a1 oFd aaar?

e. Any persistent headache, epileptic fits, sudden vision loss or hearing loss?
AR gt arer Rvee, feft & o, fewrs domar goms aemarameiss &g & Sier?

I I I O T B A
I I I O T B A

6. Have you undergone any of the listed investigations from the period of Lapsation(if applicable)
FIT A® FAT g A AR & are & IR A & 7 A o S §E ¥ (IR G B

[ ] ultrasound* [ ] CTScan/ MRl
JegrEs* AT The/  THIRITS
[ ] Mammography [ ] Endoscopy/Colonoscopy
AR TSIERIY/ FrilaAreIdr
[ ] Blood test for cancer diagnosis (Tumour Marker) [ 1 PAPSmear*
W & e & for & i " (I AE) drodT AR
[ ] Biopsy
ST

*Other than those done as a part of executive health check or routine investigation
*TFeafed god UF AT FAffd S & oeT & &7 A 6 TS AT F sisA

7. Have any of your parents (below 60 years), sisters or brothers suffered from any form of cancer? ] ]
FAT 39 ATA-Tar # § FI$ (60 a¥ § FH ), Toof A 715 el off vapR & Faw & iz §2

8. Has your proposal for life insurance, accident, medical or health related insurance ever been declined, postponed, withdrawn or ] ]
accepted at extra premium on the grounds of medical conditions other than elevated cholesterol/ blood sugar/ blood pressure/
build?
FIT ST 3INY, UFdse, ﬂ%wm%wmgamﬁmaﬁaagvaﬁﬁgfaﬂaﬂammm/ﬁﬁaﬁmmmw
YT & IR W IR o 912, faeiferd forar arar, amaw foram arm a1 sifaRed ffAgs W &g & w82
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Easy Health &h gour

Declaration of Good Health
T TAELT S "o

| confirm that | have never had any disorder of the heart or circulatory system, chest pain, high blood pressure, stroke, epilepsy, asthma, tuberculosis
or other lung disorder, cancer, tumour/lumps of any kind, increased blood sugar, cholesterol and blood disorder, hepatitis or other liver disorder,
genitourinary or kidney disorder, mental or nervous disorder, musculoskeletal disorders, HIV infection or a positive HIV antibody ("AIDS") test, any other
sexually transmitted disease, any other chronic medical ailment, coughing/vomiting of blood, stones in the kidney or gall bladder, joint pains, arthritis,
weight loss of more than 5 kg in six months (other than through a targeted weight loss program), congenital/ genetic defect, disabilities/deformities
with the use of mechanical/physical assistance for mobility.

# wg e aauac § R # Fof off Teror o, ged A &F, Ivd W@d o, T, e, 3eudn, cqeageiiid A $hel & @9t Hig 3w RER, S, R o ger
ww@,@ﬁm?ﬁm,ﬁmmmmﬁw,mm@wwﬁémﬁw, FiT-Teel I fhseT T [eR, AAES IT dEF-aT Jae [TFR,
AFrM-FhTer aF T FHER, Ta3nsdy FHAUT 7 difeifed TS CAETEr ("ved”) gdetor, Al F & THAT gl aTeT FS T W9, P 3T Afhcd ik ey,
GIHIFT T 3, frsal a1 aifer seIsT # uewy, Shet & g¢, e, ©: A & aoied # 5 fhell A ST el (Fo1 HH T & AfAId NIAH FI BIFH ), STeHAA/ A
ary, ¥l s 78 g8 ¥, et gem-fwa & aifiw/sifas werdr & suaRol F swRier g @,

| confirm that | have not had any abnormal or adverse finding in any medical test.
# gffe axavae § T qeet el off Rifscdy e & smmes ar ol fosed =67 e 8

| confirm that | am not currently suffering from any disease or a change in health conditions for which | am planning to see a doctor or get myself
investigated.
ﬁgﬁcmm?ﬁi%ﬁmﬁﬁwﬁmm#mﬁaaﬁgmﬂﬁmwﬁuﬁnﬁﬁﬂwaﬂésﬁmaﬁgw%,ﬁﬁﬁvﬁmﬁﬁﬂﬁaﬁrmﬁwﬁm
FI AT T EIREY g

In the past 5 years | have not had any medical condition, illnesses, diseases, disorders, disability, surgery or treatment which has required me to be absent
from work for at least 7 consecutive days or admitted in hospital for at least 4 consecutive days or sought Out Patient treatment (OPD) for more than 6 days.
oo 5 adf & 737 F15 Rfecda fufa, o, a1, fFww, H&ﬂﬂﬂTHﬁE‘%% Wﬁé?m%mmwaﬁgm%mﬁv@mmﬁwﬁw7w
ﬁﬁwm@am@mwﬁw4WWWW#W@WwﬁmM6%ﬁﬁmméﬁﬁcm&ﬂtw(m o gl

| confirm that on medical/health grounds, none of my orany of the insured's ‘insurance proposal or renewal/reinstatement application for Life, Health, Critical
lliness or Accident insurance has ever been declined, deferred, withdrawn or accepted on special terms.
ﬁgﬁcm/mgﬁ?mméaw%umwmwﬁréﬁm, goy, R AR I7 viFuse 3WURT F UTdd AT AdAIROT/agTel & UEdd @ Rfhcdia/areey
IR W Fofr oY 3R, oifaa w181 fFar ar, arag #g forr a7 a1 [y oraf R TR 78 forar o= &,

None of the insured(s) under this policy have made any claim on any health/critical illness/Accident or Disability policy including any employer paid

group policy.

58 difodl & el o geats oo (cafraa) o o SamT sgararer o a1$ 39 diferl A geu/ereiR der/ufease ar swAdar 1 diferdr 7 IS i arar a7t &

| confirm that I am not pregnant (for female applicant’s only) . Currently all insured(s) are in good physical and mental health.
# e AU § foh & Tiach (Saer Afgen smdeshi & o §). Alser @ell $2aR U 1w afFd iR 3R AW &9 & w@e §.

Declarations & Authorisations
gyone 3R yATOiiRIer

Declaration & Authorisations on behalf of all persons proposed to be insured
R fFU 9 & AU wwafaa wsi safFaat & v & Siwonv 3ix geamofieor

= | hereby declare, on my behalf and on behalf of all persons proposed to be insured, that the above statements, answers and/or particulars given by
me are true and complete in all respects to the best of my knowledge and that | am authorised to propose on behalf of these other persons.

# 3 3R A 3R G U S & AU yeariad @l cafFda H 3R F UdedRT @Yo AR § & A g@RT AU AT IR FUA, Ieak IR/ faawor A wafeaw
SAFER % AR Fed IR qut § AR 78 & M O 5o 3y IfFadt A 3R § vedE w1 witeR g

= |understand that the information provided by me will form the basis of the insurance policy, is subject to the Board approved underwriting policy of
the HDFC Life Insurance Company Ltd. (“Company”) and that the policy will come into force only after full receipt of the premium chargeable.
# gASTAEHST § & AR aRT Yal 1 91 SR & $RAH IR &7 YR FoA9TT, I¢ TISUH oI5 $eART Foedl foffies (FHoel) o garr Tdicped iswrsfear diferdy
& el § 3R 75 & oo Sae ome oo A A f gl wiita & a1g & vemater gl

= |understand that all information provided in this proposal form/electronic proposal form (“Proposal Form”) and any attachments are material to the
Insurer's decision to provide this insurance, and that insurance will be provided, at the Company's sole discretion, in reliance upon the truth of such
information.
# Ig FAERA § & 30 Ydla BlA/geliae YEdId Bie (‘T ) 7 et B a1 qel Sy 3R qul sitaeie I8 A Vel HX % R  hae & Ao
Ageat €, 3R TE B SeAlE, Of e F0 F 9F W, W FEEd | R & 3MUR )[R g
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= |furtherdeclare thatlwill notify in writing, any change occurringin the occupation or general health of thelife to be insured/proposer after the proposal
has been submitted but before communication of the risk acceptance by the Company.

# =g ot IvoT FAVRA § 6 JedTT FefAe F & dTe Afched el GaRT STYH FAR A H Gl & & Tgel AN FhT Sl aTel SATF/sectash & 9 41 A Tareey
# g arel el off agena Y gaen fofld 7 s/,

= | consent to the Company or any of its authorised representatives seeking medical information from any doctor or from a hospital who at anytime
has attended on the life to be insured/proposer or from any past or present employer concerning anything which affects the physical or mental
health of the life to be assured/proposer and seeking information from any insurance company to which an application for insurance on the life to
be assured/proposer has been made for the purpose of underwriting the proposal and/or claim settlement.
# RS STl GTed el T gegeh Hu- A1 38k Tl off Hfspa Jfafafr 1 0 forelr o Sterex @ TRl 93 U a10 eaferci/yecirae 1 Sfer &1 @1, a1 & fonall off
oot a1 Alsger Faear & W F18 o a1 goor $ TEd TR fFe v safaa/sedas @ aiiRe a1 Aefde Ty geiad giar ¢ 3 Rl ofr Ol Seaie el & ST
Waﬂﬁ@rmﬁaﬁ/&ﬁ@ g Tea U S &l safera/sedas & odra 8 $9aRe &1 3iswisiéar 3ian arar e & 3eeg & fav yeare faar amar

= | further consent and authorise the Company or any of its authorised representatives to seek medical information from any doctor/ hospital/
consultant/ insurer that | or any person proposed to be insured has attended or may attend in future concerning any disease orillnessin respect to a
particular claim.
SEF 37eTar # FHel FH AT 30 R o A wfafer wr d FR o ST/ 3o/ AT @ $9R T I & fow seatiad safad @ Rifercier smeesr
STed e Y TeATT G/l § S Ha A Rl 3w oAfed o $eIR U S i HeAld &1 &, e §RaR fohT Siie arel caiekd Y AT, fhel faRise arg & d@ey
H S Froan

= | further consent and authorise the Company to share information pertaining to my proposal including the medical records for the sole purpose of

proposal underwriting and/or claims settlement and with any Governmental and/or Regulatory authority.

ﬁ%qv-ﬁaﬁu'z:ﬁﬂ%ﬂﬁéﬂ/&?ﬁ{ﬁﬂﬁ@?ﬂﬁﬂﬂﬂ?ﬁ{%ﬂ?ﬁmﬁﬁémmuwm T SIS SRR TETd T SIS 3IR/AT e/d & TAaee & vhar
3227 ¥ 3R R aerdy 3iRvar afaases oifsy @ 0 SEsRT aen X @ 8.

= |agree tothe Company taking appropriate measures to capture the voice log for all such telephonic transactions carried out by me, in accordance
with procedures/regulations.

ﬁsvEn?-rﬁmg%mmﬁ/ﬁﬁmﬁ%a@mmg@wﬁéﬁﬁﬁm@?@m%aﬁvaﬁaﬁﬁwm%

= | voluntarily give my consent to collect, process, receive, possess, store, deal or handle my/our sensitive personal data or information [as defined in
the Information Technology (Reasonable security practices and procedures and sensitive personal data or information) Rules 2011 as amended from
time to time], with/from third parties/ vendors associated with the Company for various purposes and outsourced activities exclusively related to
issuance/servicing/settlement of claim as required under the policy.

# Wfcod &9 § 9/EAR Haeaeler safFaera ser a1 sl [Shr & aa @ng X genfid gaar stedifhr e 2011 (3faa grem gfkan sk sifaftar sk
Haeereler cafederd 3er a1 Seery) # aRenfda forar s @] &1 efada &7 & difodl & dgd 3aasd SANT/ATEH Ued /G F AT #el & fav S &
Y Hag WO W g weil kst F @3y e gl 3R smsca i oS afafafidt & fow vEia S, 90e a6, IIed S, 3@, S8 a6, 38
SIGER A R 38 ool A H AT G/ g

= |hereby also declare that | have read and understood the product as described in the sales literature and the sales illustration. | have read the entire
text, features, disclosures, exclusions, terms and conditions while applying for insurance/revival.
# TdeaRT T o O FRAVHR § R A sk & @nfecd 3R SR F 3emeRont # S1U AR 3cure I ug for § 3R 38w foar g A seakaRasae & fow
HAEA F AT {YOT 76, faRIvard, gamdiator, dader, e 3R et 95 of €.

= | understand that any false declaration or misrepresentation may be liable for rejection of the Proposal Form or the contract of insurance shall be
treated null and void from inception of the contract. Fraud/ misrepresentation/ misstatement/ forfeiture/ suppression of material facts would be
dealt with in accordance with the provisions of Section 45 of Insurance Act, 1938 as amended from time to time.
ﬁaammmé%ﬁﬁﬁmWMWW@Fﬁ%‘@UWﬁﬁﬁﬁmmﬁ%ﬁtﬁﬁ@m@nﬂ@}ﬁté@iﬂﬁ#ﬁm RIECUEAINEEIT
¥ & 3 R Y g Sl el & HaY A Eresy/aTeld eI/ Sa6h & aR A FAI-GAY W HAMAT 9w Hfafage 1938 v unr 45 & graurEt & dgd
FRaTs Hr e

SIGN HEREﬁ
Name of the Policyholder: Ll
YIforgTes) T #AT:
Date: Place: Signature of Policyholder
/- AT IR & gEmar
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Declaration to be made by a third person

ey Safdd q@nT Y ST arelt "o

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.

CIfORAURE o 379e 39T T f0TeT ST &/ el o7 & gEai U §/3mdesT gud #A¢T oRT §. F UA@RT ENVOT FA/HN § R 50 3det e i fasaraeq difediiures
T ST 3 TS &1 718 A 3R AT 38H IR Ye HU AT IcRT H SARCRT Rebis fohar . F wg ofr aiwon savac § o diferiara o
FEAER/IFLS 1 emer A 3ufeafa 7 oemr §.

SIGNHERE

Name of the Declarant:
TET FEARR
YU T ATH:
Address:
qeT:
Signature of Third Person
Date: Place:
I afFdT F gean
IGIEH AT &

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.

TTETHH! AEE SANW FUe AT (THRiveHr d1ew). WIMSTA: L65110MH2000PLC128245. 3MSIRENIMS IS F&ar- 101,
Toreer sifew: 1341 o, Al TaieE, el oW SuTss, TeuA. St A, wgreed, HES- 400011

Customer Acknowledgement Copy - (Health Revival Form -Easy Health, Health Assured, Cancer Care and Cardiac Care)
aew ARENFR Fh - (Fou Rasas wH-SEN oy, dow waE, FWW F R FifTE FE)

Policy No.: Interaction ID No.:
qiferiT o.: SeterRreT MEE .
Policyholder's Name:

ORI &l ATH:

Documents accepted (specify):

Fgha g (Afdse )

Customer Relations Officer: Date: Time:
AEF T fAFRY: faf: AT

Call 022-68446530 ( 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. CIN: L65110MH2000PLC128245.

022-68446530 X Hicl HY (FALNT Yoh oA geN). (YBITA # 2 T Hlg 37 H1s 37 +91 A 00 & FMC.) FAIR-A AAIR Fog 10 a1 § AH 7 FoF @ 30t | $A - service@hdfclife.com |
NRIservice@hdfclife.com (3ae TA3R3TE It & forw) www.hdfclife.com. 9 ST, F3m$T=T: L65110MH2000PLC128245.
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