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A¯èþ�º�«æþ�
ANNEXURE

ÁÐèþ� ÔéQ yðþ�ÆðÿMæütÆæÿ� MéÆéÅËÄèÿ�Ðèþ��
DIRECTORATE OF INSURANCE

B�É«æþÉç³§óþÔ�ý Éç³¿æý��èþÓÐèþ��, òß�§æþÆé»ê§æþ�&1.
GOVERNMENT OF ANDHRA PRADESH : HYDERABAD-1

´ëËïÜ ¯ðþ�. É´ë�¡Äèÿ� MéÆéÅËÄèÿ��
POLICY NO. ____________________ REGIONAL OFFICE

Éç³�´ë§æþ¯èþ ¯ðþ� .........................
Proposal No. _______________

A§æþ¯èþç³� ÁÐèþ� Éç³�´ë§æþ¯èþ
PROPOSAL FOR FURTHER INSURANCE

(§æþÄèÿ�^óþíÜ Éç³Ôèý²ËN ç³�Ç¢Vé¯èþ�, çÜµçÙt�Vé¯èþ� çÜÐèþ�«é¯èþ� CÐèþÓ�yìþ)
PLEASE ANSWER THE QUESTIONS FULLY AND DISTINCTLY)

1. (G) ç³�Ç¢ õ³Ææÿ� : (Ñyìþ A�æþÆæÿÐèþ��ËÌø) �/ç³�Ææÿ�çÙ�yæþ�
Name in full (Block Letters) Female/Male

2. (¼) �èþ�Éyìþ ç³�Ç¢õ³Ææÿ� : _Ææÿ�¯éÐèþ�
Father's Name in Full:  Address:

(íÜ) çßø§é:
Designation

(yìþ) ç³�sìüt¯èþ �ôþ¨:
Date of Birth

2. (G) Ò�Ææÿ� ÑÐéíß�èþ�Ìê:
Are you Married

(¼) ÑÐéíß�èþ�Ìñý��ôþ, ÑÐèþÆéË� �ñþËç³�yìþ:
If married, Mention _____________________

(i) iÑ�_Ðæþ�¯èþ² í³ËÏË çÜ�QÅ, ÐéÇ Éç³çÜ�¢�èþ ÐèþÄèÿ�çÜ�ÞË�:
No. of Childrens Living and their present ages.

(ii) Ðèþ�Ææÿ}ìý�_¯èþ í³ËÏË çÜ�QÅ, ÐéÇ ÐèþÄèÿ�çÜ�Þ, Ðèþ�Ææÿ}ìý�_¯èþ çÜ�Ðèþ�èþÞÆæÿÐèþ��
No. of Childrens dead with ages & Year of death



3. Æé� Éç³¿æý��èþÓÐèþ��Ìø çÜÈÓçÜ� ÑÐèþÆæÿÐèþ��Ë�:
Details of Service in State Government

(G) Ððþ��§æþsìü °Äèÿ�Ðèþ�Mæüç³� �ôþ¨
Date of First Appointment

(¼) Éç³çÜ�¢�èþ / íÜ¦Ææÿ E§øÅVæü� H§ðþ�¯é E¯èþ²^ø Ðóþ�èþ¯èþÐèþ��  õÜPË�
Present/Substantive post Pay Scale
held if any

4. C¨ÐèþÆæÿMóü ÁÐèþ� ÔéQ yðþ�ÆðÿMæütÆæÿ� MéÆéÅËÄèÿ��Ìø ÁÐèþ� ^óþíÜ E¯èþ²^ø ´ëËïÜ ¯ðþ�/¯ðþ�ºÆæÿ�Ï ¯ðþËçÜÇ Éï³Ò�Äèÿ��
If already insured with POLICY NO/NOS. MONTHLY PREMIUM
DIRECTORATE OF INSURANCE

(G) (´ëËïÜ ç³É�éË� «æþ�ÒMæüÇ�^èþ�N¯èþ² �èþÆéÓ�èþ °�´ëÍ)
(to be filled after verifying policy documents)

(¼) Éç³�´ë¨�_¯èþ ¯ðþËçÜÇ Éï³Ñ�Äèÿ��
(i�èþÐèþ�� ¯èþ��yìþ �èþWY�ç³�/^ðþÍÏ�_¯èþ ^èþÌê¯èþ�)
Proposed monthly premium
(deducted from the salary/Challan remitted)

5. (G) ç³�ÆæÿÓç³� ÁÐèþ� gêÈ AÆÿ��¯èþ �ôþ©¯èþ õ³ÆöP¯èþºyìþ
Mention the date as on which the
previous assurance was issued:

(¼) Ò� BÆøVæüÅ� »êVæü�Vé E�§é?
Are you in good health?

(íÜ) (G) A�Ôèý�Ìø õ³ÆöP¯èþ² �ôþ© ¯èþ��yìþ
Ò� BÆøVæüÅ� §ðþº¾�¯èþ²§é? AÆÿ���ôþ, Asìüt AçÜÓçÜ¦�èþ,
´÷�§æþ��èþ�¯èþ² _Mìü�èþÞ ç³�Ç¢ ÑÐèþÆéË¯èþ� �ñþË�ç³�yìþ,
HÐðþ�¯é Ððþ�§æþÅ «æþ�Ðèþ ç³É�éË� E¯èþ²rÏÆÿ���ôþ
Ðésìü Éç³�èþ�Ë¯èþ� f�èþ ç³Ææÿ^èþ�yìþ.
Has you health been effected since
the date of mentioned at (a) is so, give
full particulars of the illness and treatment
undergone alongwith copies of medical
certificate if any.



(yìþ) Ððþ�§æþÅ MéÆæÿ}éËò³� H§ðþ�¯é òÜËÐæþ� §æþÆæÿRêçÜ�¢ ^óþíÜ E¯èþ²rÏÆÿ���ôþ,
B ÑÐèþÆéË� �ñþË�ç³�yìþ Asìüt¨ H¨ Ìôý¯èþrÏÆÿ���ôþ,
""HÒ� Ìôý§æþ�'' A° �ñþË�ç³�yìþ
Give particulars of leave applied or if any on
Medical Grounds, if none, state "Nil'

(C) ò³�¯èþ õ³ÆöP¯èþ² (G) A�Ôé°Mìü çÜÐèþ�«é¯èþ� C_a¯èþ �ôþ©
¯èþ��yìþ Ò� Nr��º çÜ¿æý�ÅËÌø GÐèþÆðÿ�¯é ¡ÉÐèþÐðþ��¯èþ
AçÜÓçÜ¦�èþN Væü�Æðÿ�¯éÆé? ÌôýMæü Ðèþ�Ææÿ}ìý�^èþyæþ� fÇW�§é?
H§ðþ�¯é Ðæþ�¯èþ²rÏÆÿ���ôþ ÑÐèþÆéË� �ñþË�ç³�yìþ
Have there been any serious illness or
death among the members of your family
since the date mentioned in answer to
(a) above? Give details if any

�ËN Ðèþ�É�èþÐóþ�)
(FOR FEMALES ONLY)

6. Ææÿ��èþ�ÉMæüÐèþ�Ë� ÉMæüÐèþ�º§æþª�Vé »ê«æþ ÌôýN�yé E¯é²Äèÿ�?
Cç³¶yæþ� Oyé AÌêVóü E¯é²Äèÿ�?
Have your periods been regular and
painless and are they so now?

7. Ò� MæüyæþÝëÇ Ææÿ��èþ� ÉMæüÐèþ�� �ôþ©° �ñþË�ç³�yìþ
State the last date of your last menstruation

8. (G) _ÐèþÇ ÝëÇVé VæüÆæÿÂ� «æþÇ�_¯èþ �ôþ©° �ñþË�ç³�yìþ?
When was your last confinement?

(¼) Éç³çÜ�¢�èþ� Ò�Ææÿ� VæüÆæÿÂÐèþ�èþ�Ìê?
Are you Pregnent now?

9. Ò�Ææÿ� Gç³¶yðþ�¯é VæüÆæÿÂ ÉÝëÐéË� fÇVéÄèÿ�?
Have you had any miscarriages?

10. ¯éÑ�¯óþçÙ¯èþ� ÑÐèþÆéË�:
Details of Nominations:

(G) ¯éÑ�±/¯éÑ�±Ë õ³Ææÿ�/õ³Ææÿ�Ï:
Name of the Nominee/Nominees

(¼) ¯éÑ�± �èþ�Éyìþ õ³Ææÿ�:
Name of the Nominee' Father:

(íÜ) Éç³�´ë§æþN°Mìü ¯éÑ�±�ø VæüË çÜ�º�«æþ�
Relationship of Nominee to the proponent

(yìþ) ¯éÑ�±/¯éÑ�±Ë Éç³çÜ�¢�èþ ÐèþÄèÿ�çÜ�Þ/ÐèþÄèÿ�çÜ�ÞË�:
Present age of the Nominee/Nominees

(C) Ðésê/ÐésêË�:
Share/Shares



ò³�¯èþ õ³ÆöP¯èþ² çÜÐèþ�«é¯éË�, ÑÐèþÆéË� çÜÆðÿ�¯èþÐèþ°, °fÐðþ��¯èþÐèþ°Äèÿ�� ¯é iÑ�èþ ÁÐèþ� °Ñ��èþ¢� ¯óþ¯èþ� Gr�Ðèþ�sìü çÜÐèþ�^éÆé°² §é_ Ðæþ��^èþ
Ìôý§æþ°Äèÿ�� C�§æþ�Ðèþ��ËÐèþ��Vé Éç³MæüsìüçÜ�¢¯é²¯èþ�.

I do hereby declare that the above answers and particulars are correct and true that I have now withheld any

information for an assurance on my life.

�ôþ¨: iÑ�èþ ÁÐèþ� ^óþÄèÿ�§æþË_¯èþ ÐèþÅMìü¢ çÜ��èþMæüÐèþ��
DATE: ____________ Signature of the person whose

Life is proposed to be assured

Éç³�´ë§æþ¯èþò³� H A¬MéÇ çÜÐèþ��æþ�Ìø çÜ��èþMæü� ^óþÄèÿ�yæþÐèþ�Æÿ���§ø B A¬MéÇ «æþ�ÒMæüÆæÿ}ý
CERTIFIED BY THE OFFICER BEFORE WHOM THE PROPOSAL IS SIGNED

ò³�¯èþ õ³ÆöP¯èþ² çÜÈÓçÜ� ÑÐèþÆéË�, �èþ¨�èþÆæÿ ÑÐèþÆéË� çÜÇÄðÿ��¯èþÐèþ°, °fÐðþ��¯èþÐèþ°Äèÿ��, Éç³Mæür¯èþ ^óþõÜ çÜÐèþ�Äèÿ��Ìø Éç³�´ë§æþNyæþ� òÜËÐæþ�Ìø
Ìôýyæþ°Äèÿ�� BÄèÿ�¯èþ ¯é çÜÐèþ��æþ�Ìø çÜ��èþMæü� ^óþíÜ¯éyæþ°Äèÿ�� ¯óþ¯èþ� «æþ�Ðèþ ç³Ææÿ�çÜ�¢¯é²¯èþ�. B§æþ¯èþ ç³� ÁÐèþ� °Ñ��èþ¢� Ð ðþ��§æþsìü Éï³Ñ�Äèÿ��¯èþ�
Ææÿ�. ........................^öç³¶¯èþ Ææÿ�............... ......... Ððþ���é¢°² .......................... Ðóþ�èþ¯èþ� ¯èþ��yìþ ................ �ôþ¨
VæüË ¯ðþ� ........................... søMæü¯�þÌø ÐèþçÜ�Ë� ^óþÄèÿ�yæþÐèþ�Æÿ���¨. C�§æþ�N çÜ�º�¬�_ §é° ^ðþNP ¯ðþ�ºÆæÿ� .................
�ôþ¨.....................

I certify that the service particulars and other particulars stated above are correct and the proposer is not on

leave at the time of declaration and the proponent's signature has been a fixed in my presence. The first premium for

further insurance is recovered at Rs. _____________ in all Rs. ________ from the pay of _____________ Vide

token No. ____________ Dated ________________ and Cheque No. ___________ Dated ___________

çÜ¦Ë�: çÜ��èþMæü�:
Station : _______________ Signature : _________________

�ôþ¨ çßø§é:
DATED: _____________ Designation : ____________

              MéÆéÅËÄèÿ� Ðèþ��É§æþ
              OFFICE SEAL

VæüÐèþ�°Mæü : ¯éÑ�¯óþçÙ¯èþ� �èþç³µ°çÜÇVé E�yéÍ.
N.B.:- NOMINATION IS COMPULSORY.


