APPLICATION FOR POLICY
Fod S8k

Form-1
8o - 1
DIRECTORATE OF INSURANCE
BTLTE 6P 1B
GOVERNMENT OF ANDHRA PRADESH
o (HTF (Hebegdn
HYDERABAD
eSorard
DISTRICT INSURANCE OFFICE
s Hidoe SPoPgOaiHXn
PROPOSAL FORM
(DB DB
All Columns shall be filled in capitals only
®) Srodne DG BgBIHee’ Grior JodLTL
Policy No. Proposal Form No.
o Jo. (H3F8S o.
1. Name %%
Surname o8 %% Full Name %8 % 2. Sex Male / Hdoch

INEEEEEEEEEEEEEEEEEEEEEEEE Female / %

3. Father's Name o0& & 4. Designation &5°c
PPy L]

5. Employee Office Address &&'58 scorgocsh Dol 6. Date of Birth &3 38 DD M MY|Y|Y|Y
(As per Service Register)
28¢5 8345 (85780

PI[I N

7. Date of First Appointment 3:&8 dcird08d) S8

8. Marital Status Darirdher [ wdarirdier [ Jdodae [ JaedHen
| Married | Unmarried | Widow | Divorced |

9. If married, No. of Children and their ages oo Howg Hosdn) (do. &)
DTS Do Howg LBOH0 T8 HckHoy I:l [D:D

10. Basic Pay and Pay Scale oo 36380 &r8ckin Is50 Dy e ‘ ‘ |

11. DETAILS OF NOMINATION Q0340 ddoees

S. No. Name of Nominee Name of Nominee’s Father Age Relationship of Nominee Share
(8% dowpg T & T T dod % Sy HomrardhAs T8 domogo aer
12. Are you in Good Health (b330 & w&¥go wtore 9t)o (V) Tick [Yes [wip® | |[No/ s | |

(Contd — 2)



n2:n

13. Have you in the preceeding (3) years been absent on Leave on Yes [ o ‘ ‘ No/ s ‘ ‘
Medical Grounds for more than (10) days at a
time ? If Yes, give details
58 Sarech doddyorod® Lk Fds s B 2308 (10) Sxroh e
o B BHEERSSroe ? vond ¢ ddTres Budod

14. 1. Have you ever suffered from any of the following Diseases :-

&s (808 288 argghod® BT D I B ergdgros ?

2. Heart Ailment %03z58 [ Yes [opto | [No/ s | |
8. Kidney Sore(gBodo | Yes [ od | ‘ No / s ‘ |
%. Cancer gy [Yes Jopo | [No/ s | |
&. Lungs &8 ades [Yes [opdo | [No/ = [ |

2. If Yes, give details of Disease, duration and Treatment received
DL SEn BB wand, T°gd Jdore, D8 LEJS s Dde Adorew
Boyod

15. Are you a physically challenged person. If so, enclose Certificate issued ‘ Yes [ odds ‘ ’ No / =& ’

by a Competent Authority
) d@a 888 *vorrd FEgoord &8 bond of woXBEogo Jdoren Bwkod,

Sorgdsd =8 B2 ©oBEwgo FyNB(E ) dkdyosod

16. If already insured Policy No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Monthly Premium

285538 Hdr e Fod  To. Sebd (HckhoIngo

17. Proposed Monthly Premium (3838023 308 (5vcho ‘ = ‘

18. Month and Year of Recovery &8o%) =883 Jo dckin Hoddydo ‘ ‘ ‘

19. Mobile No. 3»3S Io.
= INEEEREEREEEEN

20. Email Address a3wond Do 21. Aadhar Card No. ©5°6 s°§ Se.

22. Employee ID No. %5‘58&§°©3°-| | | | | | | | | | | | | | |

23. Major Head ¢ % T 1 1 | Try.D.D.0.Code (@b &.4.4.8°8 |

(DB EEHD Eod (HELD
Declaration by the Proponent

Bhob Yror oo THohd) dozd T DH BOBS DdSdver wdgdioowod. o SHdgsarss
(T2oBdL TEFowdd (B8 wodo chergo, Do, DoFrEgo wonHRILD a HBJFo0n  Howogod ko ddeoessn
vosBchdodand)s © $8hdow IDBILTEIchs Tor S&rdgom HoSTEILD Tt w0 drodnre (BESosdHa) . B
DbBeoen BB K (HELD Dire 58 (HSFB0DD 28308 (F8bBEr Homrwdasn o gYEgEorT, g D &rERD
Ddseds Thigrd, BOcLIESsobHY) Do 858D T wEE T PoOIEED, wokddt SWE) Thdv HEGH
S (8ocs TDoDNY) (HSHENWI)0B S5 3TIIcin, & ad oo Bogregor S THOIALD T wdPE BT .

(Contd - 3)



Hc B H

“I do hereby declare that the foregoing details and Answers have been given by me after fully
understanding the questions, the same are true, full and complete whether written in my own hand writing or not in
every particular and that I have not withheld or concealed any circumstances with regard to which information has
been required from me. I agree that the foregoing statements and declaration shall be the basis of the proposed
contract for an Insurance and that if it shall hereafter appear that I have willfully made any untrue statement or
have fraudulently concealed any circumstances which I ought to have made known then all the Premia which shall
have been paid under the said contract shall be forfeited and the contract rendered absolutely null and void.”

E) 208 Diboe TabhSwdD $g8 doddo
Date Signature

(BEFSE B D 0858 dvgos® Boddo TVohad& © w58 $yRgsn H(go

CERTIFIED BY OFFICER BEFORE WHOM THE PROPOSAL IS SIGNED

B hEs) v8gho Divoen BOTLISIED, (BB EHE oo vivged® bosdo Tdvarddakn Fo

SyRdbLsTdo. drdd [ odsy Dir Igsn $8od VD oSS (oo & SoBadn Doddn
&, (28 38T Sfod) Tod 8o (HE (HDcho FeodE D) So Hodcko
Dodd B8R0 FEdsn Wod B Ko &*88 Joaks crgor Shren DobdBocnsd.

I certify that the service particulars stated above are correct and the Proponent’s Signature has

been affixed in my presence. The First Premium recovered for fresh /subsequent Insurance is < in
all (including previous and present Premium) from the pay of month and
year, vide token No. dated
zgeo DodEdn
Station wHeden 2B 23 &8 (wEde B
2&r3d 0858 KBS 5 ThEw © H K8BE
38 0858 Hoddsn Tohdockndd. Hodakw Hgokh
Date SyD8Le Bo.)
For OFFFICE USE Signature
O.R. ( ) Drawing and Disbursing Officer (If DDO is

not gazetted, it should be countersigned
by next Gazetted Officer and Self
Attestation is not acceptable)

Feadoud
Designation

SPorgocsd B(e
Office Seal

Supdt. DIO

Please visit our Website : www.apgli.ap.gov.in for further information and guidelines


http://www.apgli.ap.gov.in/

