THE ORIENTAL INSURANCE COMPANY LTD.

(A Govt. of India Undertaking)
PROPOSAL FORM FOR DOCTORS AND MEDICAL PRACTITIONER PROFESSIONAL INDEMNITY
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please use additional sheets and attach it to this form. The company does not assume any liabilities- until
Proposal has been accepted and premium Paid.
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FAtNEr/SPOUSE NAME: ....coivieieeritierire ettt et st ees et es e et ses e et st ese et as et eassreses et et eeneas et e s sr sesesnsas D.O.B.: ottt e

Professional qualification and the year of SUCh QUAlIFICAtION..........cuiiiiiiiie et e et e e s e e e e tte e e e e eaaeeeeareeaens
MeEdiCal REGISTrAatioN NO. & YA ......uiiiiciiieeeiiee e ettt e e et e ettt e e et e e e ettteeesetaeee e tbeeesaataseeaaasaeae saaeeantseeeassasesassaseeassseesansnsaeessssseesansrasennn

Are you member of any Medical Association/CouNCil..........cccecevvrerirerieneneseseseeeenaens If so, please state name and address of
SACKN ettt e ————————— Association/Council with membership NO. .......cccvveiiiiiiieceeceee e
State the address Of YOUT ClINIC/CRAaMIDE . .......cc.iiiiiii ettt sttt sttt et s e e s te s aeeste e estensessesaessesseensensenseseeseensansesneensensansen
Are you attached to/or attending, as a visited Physician/Surgeon in any hospital/Nursing Home/Clinic etc. if yes, please give

Are you a general physician/Surgeon/ Dentist/Specialist/Consultant Physician or Anesthetist (in Case of specialist state exact line
[T a1 1ol AR TV I o TTelF= 1 [T USSR
and in which branch of medicine viz. (Allopathy/Homeopathy/AyUrvediC €1C.) .....coviririiririieieieiee ettt e
How long have you been practicing.........ccccceveeeiiiiieeeiee e 13. Estimated Annual Income

Specify facility such as X-ray, Radiation Therapy, Scanning etc. available...........ccvviiiiii e e P rrpeeeneennes ,
Operated by you under your control and the avenues no. of Person USING SUCN...........cooiiiiieiiie et
L1 LT T Y= T £ V7SS
State the average Number of patients you are attending Per day......cccuiiiiiiiii ittt e et e e e rare e e et baae e s streeeeeeasaeeeeanees
Limit of indemnity® Any one ACt RS. ..cccvvvveeiereiiee e ANy 0Ne-year RS. ...cccccvvcveeeercieeeeciee e Ratio...ccovveeeeeeiiieeene
EXtENSION fOr UNQUAlTIEM STAff..... ..o et e ettt e e ettt e e e e e abe e e e e eabaeeeeabaeaeaasaeeeessaaesasbeaeassbeeeeansaaaesssensrenans
Have any Claims been made upon you or legal proceedings instituted or Kely t0......ccooiiiiei i e
Be instituted against you by patients in respect of youUr treatMent @TC........couiiiiiiiiiee e e et e e e e e eaae e e e eareeeeas
LYo o LT Rl d V=N o 1Y = P PPPPRN
Have you been previously insured for the subject risk if s0: give full Particulars.........c..ococuiiie it
Has any Company a) Declined your proposal

c) Refused to renew your policy......ccccccecveeeecireeenns

Period of iNSUrance........ccoveeveiiiinieniicceeree e

| hereby declare that the above statement and particulars are true and | have not suppressed or misstated any material and that at the
present time | have no reason to anticipate any claim being brought against me for any negligent etc. error or omission on my part and
agree that this declaration shall be on the basis of the contract between me and the insurer. | also agree that the insurance shall, not be
availed for claim arising out of act of negligence, error of omission of mis, conduct committed PRIOR to commencement of this insurance.

Date fioeeeeiiieeeeeee e Place ieeeveieeeiiieeeiee e
SECTION 41, OF INSURANCE ACT 1938
Prohibition of Rebates Signature

No person shall allow or offer to allow either directly or indirectly as an inducement to any person to take out or renew or continue an
insurance in respect of any kind of risk relating to lives or property in India or any rebate of whole or part or the commission payable or any
rebate of premium shown on the policy of any person taking out or continuing a policy accept any rebate except such rebate as may be allowed
in accordance with prospectus of tables of the insure.

Any person in default in complying with the provisions of the section shall be punishable with fine which may extent to Rs. 500/- “the proposer
has right of choosing any one act limit and one year limit in the ratio of 1:1, 1:2, 1:3, 1:4



