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ACCIDENT AND HEALTH CARE POLICY
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Have you ever suffered from Diabetes/Hypertension /
Heart ailments / Any Disability or any other  illness? If
yes, Give details.
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I hereby delcare that the information furnished above are true and correct to the best of  my knowledge and belief. I also declare that the
Terms / Conditions / Exclusions etc. governing the Policy have been read and understood by me and I hereby agree to be bound by the same.
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NATIONAL INSURANCE COMPANY LIMITED
(A Go(A Go(A Go(A Go(A Govt.vt.vt.vt.vt. of of of of of  India Under India Under India Under India Under India Undertaking)taking)taking)taking)taking)

Branch Office: Parakadavil Complex, P.B. No. 70, Opp. No.1 Pvt. Bus Stand,
Palace Road, Changanacherry - 686 101. Ph: 0481 - 2412124
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