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Insurance contract is a legal contract too and it’s based on TRUST and We TRUST You. 

 
 

 
                      

BHARAT
Proposal Form

ame Title 

Gender le emale  er

nnual inc KY umber

i

ile number

rrent address

umber

number

Salaried Self-e loyed Student ewife er le ecify

Landline number

istrict State incode

Landmark ity

re you or an r se licants a 

ith r serremi id by

Yes

Yes

         o ave an e ish t en one          Ye redit this olicy to my e-Insurance account

lease submit electronic insurance accoun ening for e for long with relevant documen

If ye  ease share e i

Bank details:

ccount number I S

Details of Electronic Insurance Account (eIA)
you wish to have this olicy credited to an eI lease select any one

Renewal payment sign-up:

Insurance Re itory you hav ened your account wi

ccount ty Savings rrent ranch ity

s S at gement Limited 

I want to o t for the SI renewal o

s Karvy Insurance Re itory Limited 

entral Insurance Re itory Limited 

Re itory Services Limited lease select any one

ate lace Signature of the ser

YY YY

#

                                            

YY YY

1. Proposer Details
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RISE
PROPOSAL FORM
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2. Details of applicants for insurance:

Notes
1.

3. 

ame 

ii. il ame

iii. ddress of work lace

Gender          le           emale           er eight Weighti kg

lic
an

t  
1

le f not Indianat irth YY YYile number

ame

ii. il ame

iii. ddress of work lace

Gender          le          emale           er eight Weighti kg

lic
an

le f not Indianat irth YY YYile number

ame

ii. il ame

iii. ddress of work lace

Gender          le          emale           er eight Weighti kg

lic
an

t  
4

le f not Indianat irth YY YYile number

ame

ii. il ame

iii. ddress of work lace

Gender          le          emale           er eight Weighti kg

lic
an

t  
3

le f not Indianat irth YY YYile number

ame

ii. il ame

iii. ddress of work lace

Gender          le          emale           er eight Weighti kg

lic
an

le f not Indianat irth YY YYile number

ame

ii. il ame

iii. ddress of work lace

Gender          le          emale           er eight Weighti kg

lic
an

t  
6

le f not Indianat irth YY YYile number

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

 _________________________________________________________________________________________
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Policy type :  Individual   Family Floater

Number of lives to be covered:    Adults   Children 

Base Sum Insured: INR 

Policy term:

1.  Health Check-Up 
(Only Cashless)

2.  Hospital Daily Cash

3.  Safeguard

4

5. ReAssure Forever

. No Co-pay Network

20% Co-payment)

8. Safeguard+

10. Fast Forward (Add-on)

 1 Year  2 Years  3 Years

Base coverage:

Yes No

Yes No

Yes No

Yes No

Yes No

No 10K 15K 20K 25K

No 100%

Yes No

Yes No

Yes No

Yes No

Yes No

1x

No

1          2     3               4        5 6

2x

2,00,000 3,00,000 4,00,000 5,00,000

10,000 20,000 30,000 50,000 1,00,000

3x 4x 5x

No 10% 20% 30%

No 12 Months 24 Months

No 12 Months 36 Months

No General Ward Single Room All Categories

40% 50%

and Reimbursement with 20% Co-payment).

4. Portability

Policy No Insurance company Risk start date Risk end date Reasons f

Name of 
proposed 
insured 

for whom 
portability is 

requested

First policy 
start date

No of 
years of 

coverage 
for which 

portability is 
requested

Claims in  
past policies

Current No 
claim Bonus

Sum insured 
– Year 1
(Oldest)

Sum insured-
Year 2

Sum insured 
– Year 3

Sum insured 
– Year 4
(Expiring
policy)
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6. Health Check-up
(Cashless and Reimbursement with

7. Second Medical Opinion

9. Modern Treatment +

13

Please tick if opting for Personal Accident Cover
(This option is available to applicants of age 18 years or above)

14. Annual Aggregate Deductible

. Personal Accident Cover

11. Smart Cash +

12. Return +

15. Co-Payment
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18. Room Type Modification

17. Specific Disease Wait Time Modification

16. Pre-Existing Disease Wait Time Modification
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Nominee Name Date of 
Birth the Proposer

Address, mobile number and email ID
of Nominee

Appointee Name (if nominee 
is less than 18 years of age)

Age of Insured <= 35 Years

Please circle Yes (Y) or No (N)
Applicant Number

1 2 3 4 5 6

Y

Y

Y

Y

Y

Y

Y

Bank details of Nominee:

ank name

count number

count ty e 

I e

           Savings           rrent

ne iary ame

Age of Insured >=36 to =50 years old

Please circle Yes (Y) or No (N)
Applicant Number

1 2 3 4 5 6

Y

Y

Y

Y
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Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Age of Insured >=51 years old

Please circle Yes (Y) or No (N)
Applicant Number

1 2 3 4 5 6

1 2 3 4 5 6

Y
Y

Y

Do you have or had any musculoskeletal disorder like joint pain / knee pain, joint 
replacement, Osteoarthritis, back pain, intervertebral disc disorders / slip disc (like PIVD), 
osteoporosis,  gout, Rheumatoid Arthritis, surgery for ligament repair (ACL tear, etc.),   etc...
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ate YY YY lace Signature of the r er

I hereby declare my behalf and on behalf of all er r to be insure that the above statement wers r r culars given 
by me are true and com ete in all re ects to the best of my knowledge and that I am author t r e on behalf of these other ersons. I 
understand that the informa rovided by me will form the basis of the Insurance olicy ect to the oar roved underwri g olicy 
of the insurer and that the olicy will come into force only a yment of the remium chargeable.
I further declare that I will no y in wri g any change occurring in the occ r general health of the life to be insure r er a  the 

r een submi d but before communica on of the risk acce tance by the com y.
I declare that I consent to the com y seeking medical informa rom any doctor or tal w which at any me has a nded on the 

erson to be insure r r or from any t or resent em loyer concerning anything whic ects t ysical or mental health of the 
erson to be insure r r and seeking informa rom any insurer to whom ica r insurance on the erson to be insured
r er has been made for the r e of underwri g t r r claim s lement.

I author e the com y to share informa ertaining to my ro cluding the medical records of the insure r r for the sole 
r e of underwri g the r  r claims s lement and with any Government r Regulatory authority.

I We author t m y to share informa ertaining to my r r including the medical records of the Insure er for the 
sol r e of Service elivery with our em ele rovider.

Applicant 
Number or procedur rgery undergone

Dosage Current 
status (e.g. 
Complete

recovery 
or ongoing 
treatment)

doctor’s 
name & 
contact 
details

Documents 

(YIf Dia-
betes 
HbA1c 
Level

If High blood 
pressure BP Level

Any 
Other 
Details

Onset 
dat

YYYY)Systolic Diastolic

Y

Y

Y

1 2 3 4 5

SECTION B: 

Applicant smokes or consumes tobacco 
cohol)

i. Chewable tobacc
Pan Masala.

If yes, please specify
number of pouches per
day

ii. Alcohol. If yes, please specify
number ml per week

iii.
gar. If yes,

please specify

day

> 1 > ker 1-1 >

Applicant 1

Applicant 2

Applicant 3

Applicant 4

Applicant 5

Applicant 6
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6

Y
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er case the er has signed in vernacular to be witnessed by someone other than agent em yee of the m any .
The content of this form and it ar culars have been e ained by me in vernacular to the er who has understood and con ed the same

Signature of 
the r r

Signature of 
the Witness

me of the Witness

le number of the cer ying erson

obile number of the Witness

Signature of the 
cer ying erson

me of the 
cer ying erson

er where for any re e r er connecte ers are ed in by the er .
The contents of the r l form and connected documents have been fully e me and I have fully understood the sig cance of the 

r contract. The rm ed by _________________________ under my instruc  I found it to be correct and com lete.

Signature of the r er

ranc e LG code

ate YY YY Signature of the Insurance dvisor

I  in my ca acity as an Insurance dvisor  eci ed son of the r rate ent  uthorised em yee of the oker  Rela  ce  do 
hereby declare that I have e ained all the contents of this al  including the nature of the es ons contained in this al rm 
to the er including statement  informa  and re  submi d by him er in this al rm to  contained herein or 
any details sought herein will form the basis of the tract of Insurance between the m any and the er  if this al is acce ted by 
the m any for issuance of the olicy.

I have further e ained that if any untrue statement   informa   re e  is  are contained in this al rm cluding 
addendum  a avit  statement  subm  furnished  to be furnished and further more if there has been a non-disclosure of any material 
fact  the cy issued to his  her favour rsuant to this al may be treated by the m any as null and void and all remiums aid under 
the olicy may be forfeited to the com any.

ustomer account number

usiness sourced b  dvisor ST r rate gency ther els

Y Y Y Y stomer Ir received on

   Yes   o

   e e        redit car t card   et anking h thers

ate Y Y Y Y

 

remium amount

ank nam ranch

.

o

me
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13. Statutory Warning

1. erson shall allow or er to allo  either directly or indirectly as an inducement to any erson to take out or renew or con an
insurance in re ct of any kind of risk rela g to lives or r erty in Ind  any rebate of the whole or art of the commission ayable or
any rebate of the remium shown on the olicy  nor shall any erson taking out or renewing or con nuing a olicy acc t any reb
e ce t such rebate as may be allowed in accordance with the e r ectuses or tables of the insurer.

. ny erson making default in com ying with the rovisions of this sec all be liable for a alty which may e tend to ten lakh r ees.

 Worker R  Worker

14. Rural and Social Sector Category (if applicable):

15. ABHA ID

 Yes   o

 o

 o

 o

 o

 Yes  

 Yes  

 Yes  

 Yes  

 Yes   o

 
 with 

- - -
- - -
- - -
- - -
- - -
- - -

 Yes   o

 Yes   o

 Yes   o

 Yes   o

 Yes   o

 Yes   o

16. Details for Refund and Payment of Claims

I Sccount number

ccount ty

         

Niva Bupa Health Insurance Company Limited
Disclaimer: Insurance is a ect  of solicita . iva a ealth Insurance m any Limited rmerly known as a  a ealth Insurance m any Limite  IR  Registra   

 a’ and T T’ logo are registered trademarks of their re  owners and are being used by iva a ealth Insurance m any Limited under license. tomer el lin  
- - 8888. Webs  www.niva a.com.  . r more details on terms and condi  e clusi  risk factors  wai g eriod  bene t  lease read sales 

brochure carefully before concluding a sale. 
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Acknowledgment By The Company

ca o ate YY YY

We acknowledge with thanks the rece t of your r al and amount by e e emand ra  thers _____________ of amount of Rs.  
_____________ dated  __________________ drawn on ____________________. either the submission to us of a com leted r al for 
Insurance nor any ayment made towards issuance of a olicy obliges us to agree to issue a olicy  which decision is and always shall be in our 
sole and absolute discre  If we acce t a r al for Insurance  it shall be ect to the olicy’s terms and condi  and we shall have no 
liability whatsoever if remium is not received by us in full and in me or is not rea ed. If we do not acce t the r a  we will inform you and 
refund t ayment a er deduc g cost of medical test any received from you without interest.

me and signature of the receiver and o e seal

Niva Bupa Health Insurance Company Limited
Disclaimer: Insurance is a ect  of solicita . iva a ealth Insurance m any Limited rmerly known as a  a ealth Insurance m any Limite  IR  Registra   

 a’ and T T’ logo are registered trademarks of their re  owners and are being used by iva a ealth Insurance m any Limited under license. tomer el lin  
- - 8888. Webs  www.niva a.com.  . r more details on terms and condi  e clusi  risk factors  wai g eriod  bene t  lease read sales 

brochure carefully before concluding a sale. 
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