
EFU LIFE ASSURANCE LTD 

APPLICATION FOR POLICY REINSTATEMENT & SPECIAL HEALTH DECLARATION FORM 

Policy Number  Name of Policy Holder 

Computerized National Identity Card # 
Job Title / Designation 

Details of Occupation  

Please reinstate my policy/policies, I have paid Rs.  through, Cheque Draft Pay order Cash 

Medical Details (Except for Q#2 if your answer is �Yes�, please give details in the space provided for additional information on the next page) 

1. Your current weight  Kg/Lbs     and     Height  ft - Inch 

2. Are you in good health and entirely free from any mental or physical impairments or deformities? Yes No 

3. Have you ever suffered from or do you now suffer from any of the following:

(a) Diabetes (sugar in urine or raised blood sugar) ? Yes No 

(b) Hypertension (raised blood pressure) ? Yes No 

(c) Heart ailments (e.g. angina, chest pain, heart attack, coronary artery disease etc) ? Yes No 

(d) Respiratory diseases (e.g. tuberculosis, asthma, pneumonia, chronic cough) ? Yes No 

(e) Kidney diseases (e.g. infection of kidney, urinary or gential organs, renal stones) ? Yes No 

(f) Liver diseases (e.g. jaundice, hepatitis A, B or C etc) ? Yes No 

(g) Diseases of nervous system or mental disorder (e.g epilepsy or fainting attacks, frequent headaches) ? Yes No 

(h) Any formof tumor, growth, cancer or any diseases of blood, glands, spleen, ears, throat, nose, eyes or skin ? No 

(I) Any other illnesses not mentioned above ? 
Yes No 

4. Have you undergone or likely to undergo any laboratory tests e.g. Urine, Blood, X-ray, ECG, CT scan, MRI etc ?Yes No 

If your answer is yes, please give details (in the space provided on the next page) whether the results were satisfactory or un-satisfactory ? 

5. Have you ever taken or are currently taking any drugs or medicine ?  Yes No 
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Yes 

Yes 



6. Have you suffered from any illness, accident or disability since completion of original proposal / declaration for this policy?

Yes No 

Additional Information: 

8. Have you in the past or are you presently engaged in any criminal / legal suit in the court of law ? Yes No 

9. Do you have or did you have in the past any personal, professional, family or tribal enmity ? Yes No 

10. Are you presently or have you ever been an office-bearer or activist of any religious, political or social party (Registered or Unregistered) ?

Yes No 

For Females only: 

11. Are you now pregnant ? Yes No 

12. If yes, what month of pregnancy are you in ? 

13. Have you ever had or do you now have any gynaecological or obstetric problem ? Yes No 

Additional Information:  

DECLARATION: 
I hereby declare that the above answers and statements are true and complete and agree that they shall form part of the contract between me and EFU Life Assurance Ltd. I further declare that apart from the details set above I 
have not suffered from any illnesses, accidents, or other disabilities since applying to the Company for this policy (or since the policy was last reinstated, if later), that I am otherwise in good health, I confirm that I have checked 
and found correct all answers and statements in this form, even those that are not in my own handwriting. I acknowledge that I have understood the declaration that I have made in this form. I agree that this declaration is to form 
part of my proposal based on which my policy is/will be issued or reinstated or altered. I understand that if any information has been withheld or concealed or any untrue statement is contained therein, the said contract shall be 
considered null and void and all money paid in respect of premiums shall be forfeited to EFU Life. 

Date: Signature: 

(In case the signature has been changed, please provide both old and new signatures) 

E-mail: Telephone No: Mobile No: :
- 

Correspondence 
Address: 

IMPORTANT NOTICE: 
Any mis-statement or omission of a material fact could affect the payment of the benefits under the policy. If you are uncertain whether a 

fact is material or not, please include it on the declaration. 
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Do you currently have or reccently had any of the COVID-19 related symptoms (such as fever, sore throat, dry cough, shortness of breath 
etc.) or have you ever been tested for COVID-19? 

7.
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