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Portatrilify Form

PART _II

Whether the PED exclusions I time bound exclusion have loriger exclusion period
than the"existing.policy: (Please indicate Yes / NO):

If yes, please give written consent to the declaration below:

l .

2.

Part-I
I'lame of the Policyholder / inswed (s)

Address of the policyholder/insured

Details of existins insurer

Name of the\roduct

ii. Sum Insured
iii. Cumulative Bonus
iv. Add-ons/riders taken

Details of the oroposed insurance
Name of the product proposed/intend to
take

ii. Sum Insured Pro
iii. Whether Cumulative Bonus to be

converted to an enhanced sum insured
'Enclosure: 

Photocopy of the existing policy documents .-''

Date: Sisnature of the policvholder

"I dm awore that the waiting period for the fullowing dtseose(s)/treatment(s) is ..... days/years more than the
vious Polic"t terms. I

isez.se(J l*^"-tr-**b

to abserve the additional the followi


