
Residential Address of the propoesed member (s) in the Policy: As above / Provide below if different:

Proposal No.:
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CORONA RAKSHAK POLICY, LIBERTY GENERAL INSURANCE LIMITED.

URN: LH013V12020

3  Months½ 6  Months½ 9  Months½

Sum Insured: INR

If Yes, Monthly           Quarterly            Half-yearly 

Proposed Policy Period: From Tod d m m y y y y d d m m y y y y

Policy Type: Individiual

Nominee Name

Relationship of Nominee

Nominee Address

 
 

 
 

 
 

 
 

 
 

 
 

 Relationship with proposer  Relationship with Insured I  Relationship with Insured I  Relationship with Insured I  Relationship with Insured I

 Insured Details

<<Please mention explicity if belongs to Healthcare worker/ Doctor>>
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Habits 
 

                 Proposed Insured I     Proposed Insured II             Proposed Insured III  Proposed Insured IV 

                        No. of cigarettes                                     No. of cigarettes 

                         Quantity in ml 

 

CORONA RAKSHAK POLICY, LIBERTY GENERAL INSURANCE LIMITED.

Have you or any member of your family traveled overseas in last 3 months

Have you or any member of your family been diagnosed with Corona Virus

If YES, please provide the details of doctor and treatment duration 

Do you have any symptoms of Cold/Cough etc. currently  

Section A: Have any of the proposed insured ever suffered from/currently suffering from any of the following

Hypertension, Chest Pain or any other cardiac disorder

Tuberculosis, asthma or any other lung/resporatory disorder

Kidney stone/ failure, urinary tract/ prostrate disorder

Dizziness/stroke/paralysis/epilepsy or any brain/nervous 
system disorder

Diabetes/ thyroid or any hormonal disorder

Arthritis/spondylosis or any other bone/muscle/ joint disorder

Anaemia / leukemia or any other blood disorder

HIV/AIDS any sexually transmitted disorder

Psychiatric / mentall illness or sleep disorders

DUB, Fibroid, Cyst, Fibroadenoma or any other Gynaecological
disorder, menopause & GPAL History 
(to be filled for female lives only)

Been addicted to alcohol/ narcotics/ habit forming drugs or

under any detoxication therapy

Been under any regular medication 

(self/ prescribed including hormones or OCPills)

Undertaken any lab test like blood/ urine /stool or any 

imaging tests like sonography /MRI/CT/X-Rays in the last 5 yrs

Undertaken any surgery or advised any surgery in the last 

10 yrs or is a surgery pending?

Suffered from any other illness/ disease / accident / injury

is any of the proposed insured pregnant? 
If yes please specify expected date of delivery

Any complaint of diabetes, hypertension or any 

compilation during current or earlier pregnancy?

Section C: Does any person proposed to be insured consume

Hard Liquor/ Wine/ Beer (Please mention quantity per week)

Pan Masala / Gutka (Please mention quantity per day)

Others (Please mention quantity per day)

Section B: Have any of the proposed insured persons

Please provide details of hereditary medical history, if any:
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Tumor - benign/ malignant, any cyst / ulcer / growth 

Smoking (Please mention quantity per day)



Is any of the member proposed, already insured under or proposed for a health Insurance policy for in-patient hospitalization with Liberty General Insurance Limited or

any company? if yes, please indicate below the Policy/ Application number(s) (Please mention application number in case of pending proposal)

Since when are you continuously insured?  (Date of first inception policy) d d m m y y y y

CORONA RAKSHAK POLICY, LIBERTY GENERAL INSURANCE LIMITED.
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CORONA RAKSHAK POLICY, LIBERTY GENERAL INSURANCE LIMITED.

DECLARATION BY INTERMEDIARY/PROPOSER

I, the intermediary/ proposer hereby declare and confirm that I have explained/understood the features, terms and conditions of the policy and question contained in the 

proposal form, I have also explained/ understood that the answers to the questions contained in the proposal form, forms the basis of the contract of insurance If any 

information/statement given in proposal is found to be untrue, the policy shall be treated as void abintio and the premium paid shall be forfeited to the Company.
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✄ ✄
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