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DIRECTORATE OF INSURANCE FORM NO.1
wo|SHER (HebEgsn, Irdorerd - 1

GOVERNMENT OF ANDHRA PRADESH, HYDERABAD -1
e DS svorgoaasm

aob Jo.

POLICY NO. DISTRICT INSURANCE OFFICE
P8ISS Do.
Proposal No.

Froe D0 D DT HBIES
PROPOSAL FOR INSURANCE ON OWN LIFE
(H8rr e D)o doad, oo HAQE ™I, Ased 808 008D ™Y, H8rror o eoAsBoIdo udidd)
(Answer should be given clearly, strokes of the pen or dashes elc. will not be accepted as replies)

1. () B D (DB wgoroST) L 9/ysosoc
Name in full (Block Letters) ’ Female/Male
®) SoBd {38 Hdo.
Father's Name in full
) o,
Designation
2 P @b
Date of Birth
Q) Dartrdor/edaréor/Jsodar
Marrled/Un-Marrled/Widowed:
@) T8, Jsoren BwoHods
if marreid, mention
(D) £J0D BJ) DRO Jdogg T8 [HJE SaIJ0Yens
No.of children living and their present ages:
4. oy @ehegsns® HgHo dsoren
Detudills of Service in State Govermnment.
() DG Josrasosy) Sds
Date of first appointment
@) PHXNS 8880 ¢ Tess50 D0
Present post ; Pay Scale
5(@). ad35E Har wp FoOYDH srorgoosns® Har Fo Fob Jo./Joap  Joss BHravcho
B3)5* (o Hieren HOITDS dodh Jod*D) Policy No./Nos. Monthly Premium
It akeady insured with the
DIRECTORATE OF INSURANCE
(fo be filed after verifying policy documents).
b) (H33a0dd 308 (hao
Proposed Monthly Premium
C) #NoR) s8nS Jo 0ok DodS& Ko
Month and year of recovery
d) Joor ovehHd & ejdgéaaoa d ’bg 'a‘)go 508 FrodedIM

s"o‘socmi)dm‘mﬂ.
Office Address:
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Major Head under which the salary is drawn:

d) (2dapo Sersd argor 8011 8 3554 D
g0 (hab) 28 8o LAY ST
if premium is paid through chalian to
M.H. 8011 the service (Major) Head under which the
premium is paid.

6. DI ddcren 1 @S- TRFAS €53008)
Details of the Nominations: (Note:- Nomination is compulsory)

TN D i TN T, dold D ; SaHRoy | JoorardadE oo & Howodo | aver
Name of the : Name of the Nominees f Age Relationship of nominee fo the | Share
Nominee ' Father i subscriber

| 1

} .
i i
i i

7.4 pdo Do wbigo et I 2 erctrBY Thdse

JHoreB BOHBAHH B0, ®©)3 [ 3o

Are you now in good health ? if not give dekils. YES / NO
@) Pygo o ety s ATogé38 SPesch

seHoEe PITYor ? ®)3 [ soehH

Are you now absent from dufy on the grounds of ill health ? YES / NO
(®) A Sardd Dodeyores® St Fdg seseroD 0830

10) leros Do DOPHD [N Stagairgor ? wond @ ®HS [ weehd

ddoven BHol. (B3 (S HehoD 2dHIPoB) 1

Have you in the preceeding (3) years been absent on YES / NO

leave on Medical Grounds for more than (10) days at
a time ? If so give delails and enclose copies of Medical

Certificates.

8. () & (Bocs %Ss&sé‘l oot éﬁ)&‘nﬁ_m S I pBae erghgroe 2 ®5%0 [ soch
Have you ever suffered from any of the following diseases ? YES / NO
() IS & Srodeo g 1 ®H)S [ soeH
Any disease of the brain or nervous system : YES / NO
(®) $28 BHheo Tow #0gd BaH dodeo TogH oS [ s
Any disese of the Lungs, respirative system. YES / NO
(R) HeB o6, S8 DoodFod gt ' ®5%5> | 3o¢%H
Any diseuse of the Heart and Blood. YES / NO
(&) doorgdode, Boo Savmrdasso, Bae QB Lopared 1 ’ ®)3 [ woch
Any disease of kidney or bladder of any veneral disease: YES / NO
(®) 5283y Bow o a6 Vs IS TogH & oS [ e

Cancer ot Leprosy or any other disease: YES / NO
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(D) 25 DERS) (DA od I Hicgrares "eHI"

@dy3400d SabAFD & (808 ISoren Bobod.

if the answers to any of the above question is

"Yes" Please give delails of:

(1) avgd Hdgerdo o
Nature of disease :

() @dgnem 45) seo 38 1
Durafion and date of iliness

@) ods 288 Bor Fowo s ) edTFas.
Treatment received or operation performed.

i) Do $@Soibe & ISBae 23938 Bar oBeenyost
H$AJonaeor ?

Have any of your parents died due fo cancer or Heart
diseses.

Gi)y o Ogm w888 S¥homd Sdogored &5 )_go:nﬂ o8
®oFogo Ddoren Bobod Jargdwed emdABS eolPsogo
SySD(8°) HS8 Yo Sod.

Are you having any physical defect or deformity ?
it so, give details of disability and he cerlificate
of disability issued by the Medical Officer.
9. Hoot Sovedn
For Women:

(@)  DSBIB HID0DS BHY BodHod ?
State the date of last delivery ?

®)  Po DK (S )Sor ?
Are you pregnant now ?

HOIEHD S (HELS
Declaration by the proponent

"B Yo edo Fnod) dorvgs I DS 30D DIcwes HITGETEd WS gAS0008, ©
T° HeHT0 8" (TPoBIL0 oI (HB wodo abgrdo, oo, DoYrgo SonIBJadn 4 S0Jdod
H00080d Fo HIrEUsn eodHahsodains &t 20D&os 0DFaH¥sdatn oo dirgom
PoIBadatn F wodbsoresur EEJobban M. B ISdwen Ho0akw & [HEvs DHir oo
H8IR0D &DJoard8 (VDA™ Hoarodatn Fso QR Egsor, OB DEg SIDD ST
Tosgord, BOaHDIISODYS) IJor HOPBD Iy 038 D HodIed, wochdose
E508°8 ) Tode HEh olErd (Bod DYodatnd) (Boohsn €)edd B'¢F 8BSV, @ Ldodo
DoYrgore deh THoSsVatn Fsr ad pstsohar)s."

1 do hereby deciare that fhe foregoing stalements and answers have been given by me affer fully
understanding the questions, the same are frue, full and complete whether written by own hand or not in
every particular and that | have not withheld or concealed any circumsfances with regard o which
information has been required from me. | agree that the foregoing statements and declaration shall be
basis of the proposed confracts for an insurance and that if it shall hereafter appear that | have wilfully
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made any unfrue stalement or have fraudulently concealed any circumstances which | ought fo have
made known then all the premia which shall have been paid under the said conkact shall be torfelted
and the conhract rendered absolutely null and void.

d5 #2& Dar Fahseds $g8 Hodko.
Date : \ Signature of the person whose life
Place: Is proposaed o be assured.

©HBIES D D 00 HIogos* Hodso Jahwds® ¢ edwrs ¢dive Higo
CERTIFIED BY OFFICER BEFORE WHOM THE PROPOSAL IS SIGNED

23 D638y P8gin DSoren HOTNISIDaI, PBIGHR T DIFos® Hosso Wharddatn Fio
Sydommmes.  SrEs [ edsy OHs>x  IDgs»  dgoy  FIDS a8 (Bdooko

&=, -- 30083 WOERN G, —--moommmoon (wd 398 Snon) ADS 00akn (HNS
Bosro L8 D)--------- Jo 30080 ---------- DoSEYESH F&330 008 B8 -----—---- Ao &5
1YY,  JE— Storen FohrdB00008. Kot HowoHod ovd Vb Jowd - [ T ————

I corfity that the service particulars siated above are correct and the proponent's signature has

been affixed in my presence. The first premium recovered for fresh / further insurance Is Rs.------=--------
in all Rs,-=r-cmrcmemecacann (including previous and present premium) fiom the pay of ------mceecaeee month
and  -eeeeememese- yoar, vide Token NO.------eecceeeone Dated and Cheque
T Dated ----eeeeaeeceees

‘.‘goo NoSESD

Station BHiGm S8 extrgd ©Hs0

w58 S0005N ergd WHIA KeRA

PRV LRI LIy

TGO 8 D ALBE ©5HSH dodssw

B ©a5080.)

Signature
Drawing and Disbursing Officer
(if DDO Is not gazetied, it should be
countersigned by next gazetied
Officer)
oo
Designation:
a0 seorgoak Swie ¢
Dated : Office Seal:



