Proposal Form No :

STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED

Health Regd. & Corp. Off : No.1, New Tank Street, Valluvarkottam High Road, Nungambakkam, Chennai - 600 034.

Personal&Caring | Insurance Ph : 044 - 28288800 Telefax : 044 - 28260062 Website : www.starhealth.in

STAR UNIQUE HEALTH INSURANCE PROPOSAL FORM

The Health Insurance Specialist

Policy Issuing Office The company will not be on risk until the proposal has been accepted and full payment of premium has been made

SM Name : MT/ Agent Name :
SM Code : MT / Agent Code :

Business Type OUrban [ORural [ Social
Payment Details :

Cash / Cheque No | Dated: Drawn on: | Payable at:
Proof of date of Birth | Birth Certificate / Voter ID / PAN Card / Driving License / UID / Any other (PI. Specify) | No. of the Proof

Please fill up the form in block letters. Also submit photographs of each of the person proposed for insurance for issuance of identity cards.

Name of the proposer :

Address :

Mobile No: Email ID: IT PAN No:

Period of Insurance From : To:

1 2 3 4 5
Affix Affix Affix Affix Affix
Photographs Photographs Photographs Photographs Photographs

Insured person(s) details (Please fill in the respective column for each of the person proposed to be covered):-

SI.No.| Name of the person proposed Sex | Relationship | Date of | Occupation Annual Sum Insured Details of * Since when are
for insurance M/F with Birth Income Opted Exisiting you suffering from
proposer (Rs.) (Rs.) ailments diseases these ailments,
disorders diseases or disorders

1
2
3
4
5

*Please declare the complete details. Failure to declare may prejudice the claim.

Family Physician’s Name Phone No. Regn No.

Prohibition of rebates :(Section 41 of the Insurance Act) No person shall allow or offer to allow either directly or indirectly as inducement to take out renew or continue an
insurance in respect of any kind of risk relating to lives of property in India any rebate of the whole or part of the commission payable on the premium shown on the policy nor
shall any person taking out renewing or continuing a policy accept any rebate except such rebate as may be allowed in accordance with the published prospectus or tables of
the insurer. Any person making defaultin complying with the provision of this section shall be punishable with fine, which may extend to five hundred rupees.

Place :
Date: Signature of the proposer
P | Fi No :
Acknowledgement foposarrerm e
We acknowledge the receipt of your proposal along with your payment of Rs. /-vide Cash/Cheque No , dated ,drawnon

bank. Please note that the acceptance of the proposal is subject to the evaluation of the risk based upon the Medical examination report for which you will be referred by us to a
hospital / laboratory. However, the cheque / cash given by you is banked for operational convenience and banking of the cheque / cash does not mean acceptance of risk by our
self. The receipt of the cheque / cash will also be acknowledged by our office vide Advance Premium Receipt. If the proposal is accepted the cover will commence from the date
of the advance premium receipt subject to realization of the cheque. If the proposal is not acceptable, the amount paid will be refunded by our cheque.

Signature of the Insurer / Authorised Representative Signature of the Proposer
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