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Please also answer the following questions. If the answer to any of the questions is yes, please give details in the space given below.

Alternatively attach a separate sheet of paper.

'a. Do you or any of your dependants suffer from any heart related ailment? | | No
t b. Do you or any of your dependants suffer from high/low blood pressure/hypertension? } No

' c. Do you or any of your dependants suffer from diabetes? ?L | No
i d. Do you or any of your dependants suffer from any other disease/ailment? LJ No
| :

'e. Do you or any of your dependants been admitted in hospital for treatment/surgery? |1 No

| If answer to any of the above is yes, Please elaborate:




1 declare that persons proposed include my family members only and they are not engaged in any high risk occupation. I have given
explicit information of instances of pre-existing diseases and understand that such pre-existing medical conditions will not be covered
under the Policy.

All information given in this proposal form on behalf of myself and my family members are correct and true to the best of my knowledge
and belief. I consent the Insurers to seek information from any hospital. I understand and note that this proposal form shall form the
basis of contract and any statement, answer, particulars which are incorrect or untrue shall entitle the Insurers to deny any liability under
the Policy. I also agree to provide photographs of all persons enrolled in the prescribed form.

I hereby agree to enroll myself and/or my dependants to Royal Sundaram Alliance Insurance Health Insurance Policy. I authorize the
nominated Third Party Administrator of Royal $undaram to process claims and receive reimbursement proceeds from Royal Sundaram
Alliance Insurance Company Ltd.

Existing Health Insurance Policy details (Please attach a copy of the Pollcy w:th the renewal notice along with this proposal.)
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ﬁl Credit Card Payment Option : Charge the premium to my Credit Card

iM_J Visa / Master Card No. \”L ; . - ' |

I hereby authorise Royal Sundaram Alliance Insurance Company Limited to charge premium for me and my family members policy to my
above mentioned Visa/Master Card and renew the policy (Subject to Conditions) every year till further written notification and so long as
my Visa/Master card is valid. I understand that my cover would start on remittance being received by Royal Sundaram from the bank.

| Date : Signature or Thumb Impression of the Proposer
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Section - 41 of Insurance Act 1938
Prohibition of Rebates

1. No person shall allow or offer to allow either directly or indirectly as an inducement to any person to take out or renew or continue
an insurance in respect of any kind of risk relating to lives or property in India any rebate of the whole or part of the commission
payable or any rebate of the premium shown on the policy nor shall any person taking out or renewing or continuing the policy
accept any rebate except such rebate as may be allowed in accordance with the published prospectus or tables of the Insurers.

2. If any person fails to comply with sub-regulation (1) above he shall be liable to payment of a fine which may extend to Rupees Five
Hundred.
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