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Annexure_l

Name of the life to be assured:

ls tife to ue assureo cuF@
a. Name of Country
b. Date of Travel

anyplantov@
31.12.2020. lf yeg , ' "-'r !! 'r rt

a. Namg of the corlntryf0ountriesb. Date of Journey( to and fro)

Hav6 you traveiled abroad in@
give the following

a. Name of the country/ Countriesb. Date of Return to lndia
c. Duration of stavtsma ln iiose

contact with anyone who has been quarantined or who has beendiagnosed with Covid-19 within tasi tA Oayi-f lf yes , pf""r"

Has life to be aC

111T.thll L dryg) 
.9.r.rr. as. a ny fover, Cough, Shortness' of

Lrroath, Mataise (flu-tike tiredneis), Rhinorrh;; (mucus
discharge from the nose), Sore thioat, Gastro-intestinal
symptoms such as naus'a, vomiting and/or diarrhoea, Chills,
Repeated shaking with chills, tvtuscie pain, HeaOachs, Loss of
tasto or smellwithin last 14 days.

b' lf yes please provide detairs of servrce / nature of duties .

, c. Whether enrolled.as Corona warrior or working in
Hgspitat/ clinic with novel coronavirus (SARS_6oV-
2/COVID-19) ward/unit or treating/ in iontact with Covid_
19 infected individuats. tf yes, provide detaitsd. Whether there is any symptoms as mentioned in point V.e. Whether Tested for Covid -19 , lf yes Report of lhe sameHealth Care worker (HCW): tncludesdoctors, General

Practitioners, Hospital Doctors,'Surgeons, tfrerapisis, Nurses,

lf Ygs , provide, all investigation and treatment details.a, AreyouaH -

Pathologist, paramedics, pharmacisf Ward helpers, lndividuals
ylo}qg,lq Hospitats/ Ctinics
Has tife to be assuied eve@
yes

a. Date of diagnosis
b. Name of hospital 'where 

life to be assured was
admitted and treated for Covid-19.c. Date of discharge after fully cured.

fle.as.g su!p1t discha;'ge summary, all investigation reports
ilcludlng.all Covid-19 reports .
Any other
can be git

relatedtoabovffi

Date&Place: Signature of life to be assured/ proposer

me may invalidato my insurance(s). -'-''vvv v'rr r,
;;;;ffiH;;;ii#J;i;:i

:::3,:i1,fP'Y",fyjII 3roPosal 
ror insurance(s) and that faiture ro discrose any nraroriat facr known to


