
1

 Proposal Form
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*

Application No. : 

Nationality : Marital Status            Annual Income : 

cms

cms

cms

cms

cms

cms

kg

kg

kg

kg

kg

kg

* Gender Code M (Male), F(Female)          * Floater policy will have same Sum Insured for all members (See brochure for floater policy details)
** Critical illness (Critical illness Sum insured would be 50% or 100% of the Sum Insured and the same rule is applicable for all members)

Easy Health Insurance
Apollo Munich Health Insurance Co. Ltd. 

10th Floor, Tower-B, Building No. 10,
DLF Cyber City, DLF City Phase -II, Gurgaon, Haryana-122002
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Insurer

s

Is the proposer or the persons proposed, already insured under or proposed for a health insurance policy for in-patient hospitalisation with Apollo Munich Health Insurance 
Company Limited or any other insurance company? If yes, please indicate below the Policy/ Application number(s) (Please mention application number incase of pending 
proposal.
Since when are you continuously insured:                                                                                                                      (If required kindly attach extra sheet duly signed)

Apollo Munich Health Insurance Co. Ltd. 
Off. 10th Floor, Tower-B, Building No. 10

DLF Cyber City, DLF City Phase -II, Gurgaon, Haryana-122002
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Please make a Crossed Cheque/DD/Pay Order in favour of ‘Apollo Munich Health Insurance Company Limited’ only.

Section 41 of Insurance Act1938(Prohibition of rebates):

1) No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take or renew or continue an insurance in respect of any kind of risk relating  
to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of premium shown on the policy, nor shall any person taking out or renewing or 
continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the prospectus or tables of the insurers. 

2) Any person making default in complying with the provision of this section shall be punishable with fine which may extend to five hundred rupees.

‘     ‘  ‘ ‘,

Mobile

Apollo Munich Health Insurance Co. Ltd. 
Off. 10th Floor, Tower-B, Building No. 10

DLF Cyber City, DLF City Phase -II, Gurgaon, Haryana-122002
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of

I hereby declare and warrant on my behalf and on behalf of all persons proposed to be insured that the above statements are true and complete in all respects and 
there is no other information which is relevant to this application for insurance that has not been disclosed to Apollo Munich Health Insurance Company Ltd. I agree 
that this proposal and the declarations shall be the basis of the contract between me and all persons to be insured and Apollo Munich Health Insurance Company 
Ltd. I further consent and authorize Apollo Munich Health Insurance Company Ltd. and/or any of their authorized representatives to seek medical information from 
any hospital/consultant that I or any person proposed to be insured has attended or may attend in near future concerning any disease or illness.

This proposal will be the basis of any insurance policy that We may issue.  You must disclose all facts relevant to all persons proposed to be insured that may affect 
Our decision to issue a policy or its terms. Non-compliance may result in avoidance of the Policy.  If there is insufficient space for you to provide information, whether 
as requested or otherwise, please attach a separate sheet.

You are obliged to inform Apollo Munich Health Insurance Company Limited without any delay & in writing of all doctors or other members of medical profession 
whom you or any of the proposed member/s have consulted & all changes in your or any other proposed member’s state of health between the filing of this 
application form & inception of your insurance cover. If you are in any doubt, please seek advice of your insurance advisor.
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AMHI/EH/0110

Apollo Munich Health Insurance Co. Ltd. 
Off. 10th Floor, Tower-B, Building No. 10

DLF Cyber City, DLF City Phase -II, Gurgaon, Haryana-122002

E-mail : customerservice@apollomunichinsurance.com toll free   1800-102-0333  www.apollomunichinsurance.com

Apollo Munich Office Code:

Ration Card

D
ow

nl
oa

de
d 

fr
om

 w
w

w
.v

ib
hu

tii
ns

ur
an

ce
.c

om
 - 

B
ro

ke
r :

 V
ib

hu
ti 

In
su

ra
nc

e 
B

ro
ke

rs
 P

vt
 L

td
.


