
Senior First Proposal Form

1. Proposer Details:

                    

  Yes      No

D D Y YY Y             

Na ty

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

  

  

  

D D

   

      

   

       

                 

D D Y YY Y

D D Y YY Y

Rural and Social Sector Category (if applicable):           ASHA Worker            MGNREGA Worker 

Do you want the Physical Copy of the Policy Kit               Yes              No
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3. Portability

Name of proposed 
insured for whom 

portability is requested

First 
policy 
start 
date

No of years 

coverage 
for which 

portability is 
requested

Claims in  
past policies

Current 
No claim 

Bonus

Sum insured 
– Year 1

Sum insured-
Year 2

Sum insured 
– Year 3

Sum insured 
– Year 4

Policy No Insurance company Risk start date Risk end date

Nominee Name Date of Birth
the Proposer Nominee

Applicant 1 Applicant 2

      

Applicant 1 Applicant 2

      

      

      

      

      

      

      

      

      

      

Name 

  

 

Bank details of Nominee:

Bank name

Account number

Account type                       Current

Bene iary Name:
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I y  on my f and on f of all persons proposed to  that the a ve s  answers and/or par culars given y me are 

I understand that the informa  provided y me will form of the insurance  is to the oard approved underwri ng Policy of the 
insurer and that the Policy will come into force only a er full payment of the 
I further declare that I will no fy in wri g any change occurring in the occupa on or general health of the life to  insured/proposer a er the proposal 

 company. 
I declare that I consent to the company see medical informa on from any doctor or hospital who/which at any me has a ended on the person to 

insured/proposer or from any past or present employer concerning anything which a ects the physical or mental health of the person to insured/
proposer and ng information from any insurer to whom an applica  for insurance on the person to  insured /proposer has made for the 
purpose of underwri g the proposal and/or claim se lement. 
I authorize the company to share informa on pertaining to my proposal including the medical records of the insured/proposer for the sole purpose 
of underwri g the proposal and/or claims  
I/We authorize the Company to share informa ertaining to my / our proposal including the medical records of the Insured / Proposer for the sole 
purpose of Service Delivery with our empaneled provider.

 

Date D D Place Signature of the Proposer

Signature of the Proposer

Signature of the Witness

      

      

      

      

      

      

Product Name: Senior First, Product UIN: NBHHLIP27053V022627 |   Add-on Name: Safeguard, Add-on UIN:    |   Add-on Name: Zero co-pay, Add-on UIN: NBHHLIA22175V012122

If the Proposer has signed in vernacular language or has a disability that restricts submitting the form: The content of the form has been explained
by me, ________________________________________, in presence of __________________________ to the proposer who has understood and 
confirmed the same. Witness must be someone other than the agent / employee of the company.

Name of the person certifying in language Name of Witness



10. Renewal

Renewal payment sign-up:

Name

 No

12. Statutory Warning

 

 

      

              Others

1 . ABHA ID

  No

 No 

 
s  

  No

  No

Op on to receive payment:                Bank Transfer 

Name of the Bene ciary 

Bank Name
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Niva Bupa Health Insurance Company Limited
Register rs r g r P e

  is    of        (IRDAI Registr     
  ‘HEARTBEAT  go re registered tr ks of  r ve owners  re being used b  Niv    Insur  n  ted under   

st    Websit  www v   or re det  on t   ondi  ex  risk f tor  w ng  & 
bene r r re re efore 

Acknowledgment By The Company

A No D te YY YYMMDD

We know ge wit  t nks t  re i t of our r  nd ount b  eque/D nd Dr / Ot er  ount of R  
 d ted r wn  Neit er t  sub ission to us of  o eted r  for Insur n  nor n

ent de tow rds issu n  of  P  ges us to ree to issue  P  w  de ision is nd w s  be in our e nd b te dis re  
If we e t  r  for Insur n  it  be  to t  P s te s nd ondi  nd we  ve no  w tsoever if r iu  is not 
r ived b  us in  nd in e or is not r ze  If we do not e t t e r  we w  info  ou nd refund t e nt er dedu g ost of 

di test n r eived fro  ou wit t interest

gn ture of t e r iver e se


