IndiaFirstLife

[To be filled by the medical examiner]

Application No:

Full name of Life to be assured:

1.

Signature of medical examiner:

Date:

Place:

Have you ever suffered from any Thyroid disorder? (If yes Give details)

M Date of Diagnosis:

Yes[ | No|[ |

B Type of Disorder:

M Treatment Details:

Have you experienced any weight gain or loss?

If yes, Gained/Lost Kg

Yes | | No| |

Have you ever suffered or are suffering from any tumor problem? (If yes Give details) Yes | | No|[ |

B Date of Diagnosis:

H Type of Tumor:

B Grade of Tumor:

B Treatment Details:

Have you ever undergone any Surgery? (If yes Give details)

M Date of Surgery:

Yes[ | No[ |

M Diagnosis for surgery:

B Type of Surgery:

Have you followed up for the same?

Yes[ |  No|[ |

(Please attach a copy of reports pertaining to follow up & treatment details if any)

| hereby agree that the forgoing questions and answers shall form part of the proposal for insurance made by me to the Company.

Signature of Life to be Assured:

IndiaFirst Life Insurance Company Ltd.,

12th and 13th Floor, North [C] Wing, Tower 4, Nesco IT Park, Nesco Center,
Western Express Highway, Goregaon (East), Mumbai - 400063,

CIN: U66010MH2008PLC183679.

Tel: #9122 6165 8700  Fax: +9122 6857 0600  Toll Free: 1800-209-8700

E-mail: customer.first@indiafirstlife.com  Website: www.indiafirstlife.com




