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Declaration of Good Health Form for Normal Revival
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Please mark with “Yes" or “No" for below questions For Life Assured For Spouse
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From the date of the above mentioned policy or the date of the last declaration of good Health;
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1) Have you suffered / required any medical attention or undergone surgery / taken treatment for any
illness. If "Yes" please attach relevant medical reports.
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2) Has there been any death or serious illness amongst your parents, brothers or sisters?
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3) Are you at present in good health and free from all impairments? (If "No", please give full details)
Please note that any untrue statement may have the effect of a subsequent claim being repudiated
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4) Has there been any change in your occupation and mode of life or habits?
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5) Have you ever had or currently having any kind of threat on your life?
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6) Have you ever been convicted for any criminal offence? Or is there any criminal proceeding instituted
and / or pending against you?
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7) i. Do you have any other life insurance policy / policies with us or another insurer? If “Yes" please give
details including policy number & Sum assured ?
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ii. Have you applied for new insurance? If “yes", Has any proposal / policy or any revival been deferred,
declined, withdrawn, suspense or accepted with an extra premium?
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iii. Have you submitted any claim under this policy or any of other policies? If “yes" please give details
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8) Are you now pregnant? If “yes”, Expected date of delivery:
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09) If your answer is “Yes" for question numbers 1,2,4,5,6,7,8 and answer is “No" for question number 3, please give details.(please attach

related documents)
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Child Declaration for children attached to the policy
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01. Have your child / children suffered / required any medical attention or
undergone surgery / taken treatment for any illness. If "Yes" please attach
relevant medical reports.
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02. Is / are your child / children at present in good health and free from any
physical or mental deformity or any impairment?
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03. If your answer is “Yes" for question number 1and answer is “No" for question number 2, please give details.

(please attach related documents)
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Declaration / 3%0®w / NJsL eI

| do hereby declare that to the best of my knowledge and belief the above statements are true and complete and that | have
disclosed all Material facts which would influence the assessment and acceptance of this policy reinstatement / changes
and if any untrue averment be contained, the said contract shall be absolutely null and void and no any claim shall be paid
under this policy.
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Signature of the Life Assured Signature of the Spouse Date
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