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Religare Health Insurance Company Limited
Registered Office: 5th Floor, 19 Chawla House, Nehru Place, New Delhi-110019    Correspondence Office: Unit No. 604 - 607, 6th Floor, Tower C, Unitech Cyber Park, Sector-39, Gurugram-122001 (Haryana)
(Haryana) Website: www.religarehealthinsurance.com    E-mail: customerfirst@religarehealthinsurance.com    Call us: 1800-102-4488 / 1860-500-4488
CIN: U66000DL2007PLC161503       IRDA Registration No. - 148

I________________________________________________, son/daughter of ___________________________________________, resident of 
______________________________________________________________________________________________________ declare that I have read out 
and fully explained the contents of the Proposal Form and all other accompanying documents in _______________________ language to the Proposer which is a 
language understood by him/her and is imperative for the Proposer to avail the insurance from the Company . The contents and import of the proposal have been 
fully understood by him/her and the replies have been recorded according to the information provided by the Proposer. The replies have also been read out to, fully 
understood and confirmed by the Proposer.

Date  :                 /                /

Place : 

Name of the Declarant : _______________________________________   Signature of the Declarant : _____________________________

          (On behalf of all the Proposed to be Insured under the Policy)


