NATIONAL INSURANCE COMPANY LTD.
KANKERBAGH BRANCH OFFICE
Commercial House, Kankerbagh Paina
VIDYARTHI -Mediclaim for Students
Proposal Form

I Namc of the Proposer @
Postal address and Telephone Mo. @
2 Name and address of the educational institution where the student is pursuing his / her study © D
3. Namwe and Addness of Medical Practitioner / Family Docter of the student i SO
4 Sum Insurred opied for hospitalization expenses over ‘soo00 [ Tso00[ ]
" 1,00,000 [ 1 L2000 [ ] " 1,50,000 [ ] 175,000 [ 1 ‘200000 [ ]
3. Details of the persons 1o be covered :
S1.No | Details Student Guardian
i Mame
ii. Date of Rirth

iil. | Discipline and Class of stdy

i Sex

V. Relationship with proposer

vi. Existing ailments / disease, if any.

il Illness [ injury sustained in
past-give details
viil. | Fxisting disability

i, Photngraphs of the student (stamp size-2 each)

Past Stamp Past Stamp
oo Phioto wtre Photo

7. After elaim fee your whether you opt for Cumulbmtiv Bones or for discount in - renewal premivm
8 Dio you have any existing Mediclaim insumince?  Yes / No.
If ves i Name of Insurer
ii.  Sum Insurcd
{In case of exisling mediclaim, seitement will be as per the rules of the Insurance company)
Assipnment:
1 o hereby asxigm the moneys payable in the event of my dewth by Nutional Insurince
(qup;uu. Limited o Sei £ Sk my and [ Farther doclan
thar his / her reocipt shall be sufficient discharpe 10 the Company.
Plsce: Drate Signatune of the guandian of the smdcar
DECLARATION
| hwrely declare and warrast that the above statcments are true and complole, | bave nesd e saliont features of te Policy of Uw
willing o aceept the coverage subject 1o e terms, conditions and exolusion preserbed by he Insurance Campany,
Place Signature of the Proposar
Liate

IBITICRN O
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thih-MI'hllln‘HdeﬂnhwlmeHlWMﬂ:. BrCEnecNiE a7 ke of the Fein
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