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(Established by the Life Insurance
Gorporation Act 1956)

HYDERABAD DIVISION

URIV; HPF-I

Inward No. & Date :

Proposal No :

Date of receipt of Proposal:

Policv Number:

Date of policy issuance:

PROPOSAL FORM FOR LIC's CANCER GOVER

Branch Ofiice............. Branch Code:............ R/U/F/S.

Development Officer's name.. ......Development Officer,s Cooe.

1. PROPOSER DETAILS:

Plan Name: UC's Cancer Cover Plan

Plan No:9O5

Pol. Term/PPT:

Instalment Premium:--

LATEST
PASSPORT

PHOTO

Full Name (Max40 Char)

Father's Name
Nationalitv lf NRl, Country of

Residence
Place of Birth Objective of lnsurance
Age Proof (Nature of Age Proof) Date of Birth Age (Lbd) | | Sex lVale/remate
Address for Communication

CityiTown District
State PIN Code
Permanent residential Address

City/Town District
State PIN Code
Telephone STD code ..........Phone No....................... Mobile (+91)
E-mail lD
Residence Proof Annual Income &

Source of Income
Rs.

Qualification
Occupation Income Proof
Name of Employer Nature of Dutv
PAN Number Aadhar No. Passoort No.

Present place of Employment :
Are you (Proposer) registered under the GSTAct: Yes/No
if Yes, Provide GSTIN

Term Mode of Premium
Payment

Sum Assurec Beneflt Options (Chose one of the following options)

Option l-Level Sum Insured:l-llOption ll-lncreasing Sum lnsured f
2. PROPOSAL DEPOSIT DETAILS: Cash l--l Cheque l-l
BOC No. Date Amount Rs.
ONLINE proposal (access lD)

3. NOMINATION DETAILS:
Nominee's Full Name
Age Relationship
Appointee's Name
(if Nominee is minor)

Appointee's
Siqnature

Appointee's Address



IFSC (11 digits) MICR Number (As given
on the cheque leaf)

Account Number (As given
on the cheque leaf)

Account TyPe (Savings
/Current)

Bank Name Bank Branch

4. BANK DETAILS: (Please enclose a cancelled c!gq!e)

5. Has any of your new proposal/ application for revival/reinstatement for medical, health related insurance or riders or critical

ilness been refused,;lthA;;*r;-d.ctined, postponed or offered with restricted benefits or with an increased (extra)

premium with LIC or any other insurer in India or abroad?

lf Yes, please provide details in the table below

7 . HEALTH DETAILS AND MEDICAL INFORMATION

vi. provide details of Total Existing Critical lllness cover/Cancer Cover with all insurance companies including LIC:

YES / NO

6. Are vou a politicaly exposed person oR are you a family member or close relative of politically exposed person? lAs per RBI guidelines PEPs are thev 
i;;Jffi#h;#;;f,'ild;.nir.r.i.o*itn prominentpubrictunctrons 

'n 
iiote'gn countryl {Yesi No}

Name of the
lnsurer

Policy No
Plan/

Cl Rider
& Term

Sum
Assured

Date of
commencement

Terms of
Acceptance/

Decline/
Postpone/Reject

Reason for substandard
Terms/ Decline/
Postpone/Reject

DETAILS Remarks

f,Yes ENottn nonsr rme or hAVe ever consumed Narcotics?

Oo you srnot<e cigarettes/ bidis or consume tobacco in any form?

a) lf yes, please specify the number of cigarettes/ bidrs smoked per day

h\ Have vorr consumed anv form of chewable tobacco in the last 12 months?

f ves f-lNo

Ives INo

fYes INoiii. Have you ever been advised to quit alcohol consumption for health reasons uK 0lagnoseO wlln any

liver abndrmalities due to alcohol consumption?
d/suffering from or died due to cancer before

the age of 60 years? lf YES give following details;

Relation with the person contracting Cancer

Aoe at Death (lf anv)
Whattype of Cancer
A^^ al rliannnoio

fYes trNo

f, ves I tlov. Health Details: Height(in Cms) ----------; Weight (in Kgs) 

-

In the past six months has your werght reduced by 5 kgs or more other than due to diet control exercise or

^^^+ ^,^^^^^arrOpuDt Plvglldr ruy :

Company Name P&T
TYPE

Cl/Cancer
cover

Sum
Assured

Date of
commencement

Accepted at lnforce / Lapsed

D*r ) ,,1. Crt..ililr.5 *"r/Cancer Cover with all insurance companies including LIC exceed INR

c nnn hnn/- i..lrrdinn cr rrrcnt annlication?
f ves I tlo

tr ves I tlovii. Have you ever received consultation, medical advice, been investlgated, unOergone surgery of oeen

+roorod nihevo nntincd qinns and svmotoms forfollowino:

I ves I tloa) Cancer, lump, swelling, growth, nodes, cyst, tumour, non-heallng ulcer an0 lncrease ln slze 0I nurrroel

of moles anwhere in Your bodY?

nl nn)/ persrstent loss of blood or unusual discharge from any part of the body? lves INo
ss of voice (all of the PreY]o!:

svmptoms for more than 21 days). visual disturbances. seizures. loss 0t consclousness, 01000

.rio^i.tor. ahnnrmal hlood cell corint? lf ves. olease orovide details,

! ves tr tlo

lYes INod) Forfemale Lives OnlY:-' 
Anv drsease or disord6r of the cervix, uterus ovaries or vagina. abnormal bleeding OR any disease or

disbrder of the Breast(s) such as breast lump/cyst fibrocystic disease. nipple changes 0r 0lscnarge / lI

Yes, please provide details = -
/ AIDS, hepaiitis B or C or any sexually

transmitted disease?
! Yes tr tlo



ix. Other than as a part of routine / executive / pre-employment check-up. Have you been advised to
undergo any invesiigations in last 6 months like ultrasound (USG), body scan, MRl, CT scan, cytology, pap
smear, mammogram, colonoscopy, biopsy, blood tests, cancer / tumor markers? lf yes, please provide
details.

! Yes I tlo

8, QUESTIONS APPLICABLE FOR FEMALE LIVES : i) Husband's Full Name:

ii)Husband'sexistinghea|thinsurancecover:SAAmount-|nsuranceCompanyname:
Natureof coverof (ClR, Health Ins. CancerCover):

IMPORTANT: lf answer to any of the above question is "Yes", please provide details (precise diagnosis, past and current treatment, current status,
treatment plan forfuture) in a separate sheet of paper and submit copies of hospital/consultationi investigation reports available with you).

DECLAMTION BY THE PROPOSER

|-dec|arethat|amfu|lyawareofthestatements/contentsetc.givenbymeinthisproposalformandconfirmthattheyaretrueandcomp|eteina||
respects to the best of myknowledge and that I have not withheld any information and I do hereby agree and declare that the same shall form the basis ofthe contract and that if any
untrue averment be contained therein the said contract shall be dealt with as per provisions of Section 45 ofthe InsuranceAct, 1 938 as amended from time to time.

into force only after full payment ofthe premium chargeable.

enq uiry to anyone concerning our health.

anythingWhichaffectSthephysicalormenta|heaithofmlneandseekinginformationomany
undenvriting the proposal and/orclaim settlement,

with any Governmental and/or Regulatory authority.

I have read and understood:

sEcTloN 45 OF THE INSUMNCE ACT.1938 AS AMENDED BY TNSURANCE LAWS(AMENDMENT )ACT.2015

date of commencement of.risk or the date of revival of the policy or the date ofthe rlder to the poltcy,'whrchever is later.

po1 icy or the date of the rider to the policy, whichever is later, on the ground of fraud :

decision is based.

induce the insurerto issue a life insurance policy :

(a) The suggestion, as a fact ofthat which is not true and which the insured does not believe to be true:

(b) The active concealment of a fact by the insured having knowledge or belief of the fact ,

(c)Anyotheractflttedtodeceive ; and

(d) Any such act or omission as the law specially declares to be fraudulent.

the duty of the insured or his agent, keeping silence to speak. or unless his silence is. in itself, equrvalent to speak.

material fact are within the knowledge ofthe insurer:

Provided that in case offraud, the onus of disproving lies upon the beneficiaries, in case the policyholder is not alive.

Explanation: Aperson who solicits and negotiates a contract ofinsurance shall be deemed forthe pupose ofthefonnation ofthe mntract, to be agent ofthe insurer.

made In the proposal or other document on the basis ofwhich the policy was issued or revtved or rider issued:

decision to repudiate the policy of life insurance is based:

insurer. the onus is on the insurer to show that had the insurer been aware ofthe said fact no life insurance policy would have been issued to the insured.

terms of the policy are adjusted on subsequent proofthat the age of the life iniured was inconectiy stated in the proposal.'

sEcTloN 41 OF THE INSURANCE ACT,1938 AS AMENDED BY INSURANCE LAWS(AMENDMENT )ACT.2015

policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectus or tables ofihe insurer.

InsuranceAgent employed by the insurer.

in complying with the provisions of this section shali be liable for a



In case form is filled up / signed in a language differentfrom that of the Proposal Form:

Declaration by the person filling in the form: "l hereby declare that I have fully explained the above questions to the proposer in

language and I have truthfully recorded the answers given by the proposer."

Name &Address of the declarant Sionature of the declaranl

Declaration by the Proposer
'.|certifythatthecontentsoftheformanddocumentshavebeenful|yexp|ainedtomebyMr/Ms:--
the significance of the proposed contract". 

,/
and I have understood

Signature of the Proposer

Addendum to Proposal Form for LIC's e-services
(Fields marked with asterisk (.) are compulsory)

Do you wish to avail LIC's e-services for your
Policythrough the Customer Portalof L.l.C. of India?

Are you already registered with customer portal of LIC of lndia?

lf yes, please provide Policy Number of one of
the policies enrolled on the customer portal :

Your e-mail id forfuture correspondence (*)

(a)

(b)

(c)

(d)

(e) YourMobile Number(.)

(f) PAN Number:

(g) Passport Number:

(h) UID (Aadhaar) Number:

(lt is mandatory to provide either PAN No, Passport No or UID No. for availing LIC's e services)

-1Date:
Signature of the Proposer

Place: Name of Proposer :

5. Declaration by theAgent
I do hereby declare that I have personally seen the proposer and I do hereby confirm that there is no physical deformity / impaired sight /
hearing problem / mental retardation or any other diseases including cancer and am personally satisfied about his / her financial condition. I

also declare that I have explained fully the terms and conditions of the plan to the proposer. I further inform that no proposal / revival has
been deferred / declined / dropped / accepted with extra premium. I am fully aware that the policy shall be issued based on my above
declaration that if any information given above is incorrect, it would attract penalty under Regulation 16 and other provisions of Life

Insurance corporation of lndia (Agents) Regulations, 2017, besides the other provisions of law applicable.

Agent'sAddress & Phone No. (Signature of theAgent )

I am fullV aware and endorse the above contents; I recommend the proposal for acceptance.

AGENT'S CONFIDENTIAL REPORT/MORAL HAZARD REPORT

Agent's Name & Code: Club Membership Authorisation No Authorisation exo. dt. Dev.Officer Code. Branch Code

Name of Life Prooosed: Age: Occupation :

Nature of duties :

1 . (a)Acquaintance with the proposer (No. of Years):

(b) Relationship with the proposer:

(c) Educational qualification of the Life Proposed:

2 Annrral lnnnmo' Rc lncome Sorrrce

Drnnf nf I \/orifiad' Yce/No PAN

3. Phvsical Measurements and ldentification Marks of the Proposer and other Members (beneficiaries) to be insured underthe proposal.

Proposer Name lHeight (cms)lWeight (kgs) Abdomen (cms )hest (exp/ins)cmsl ldentification Marks

1.

z.

4. Are you aware whether LP or any of LP's first degree relatives (which includes the parents, full siblings or children) is/are suffering from
Cancer? nYes f] No . lf YES, give complete details on a separate paper.

Signature of Development Officer / CLIA Assistant Branch Manager (Sales)/Chief/Sr./Branch Manager.


