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Application for Senior Citizen Protection [t

Department of Pensions

*This policy is eligible for retired government servants below the age of 75.
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09. Name of bank or post office of which pension plan will be
collected from: (include branch name)
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Account No.:
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Do you wish to obtain a Critical lllness Insurance cover?
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Name of Beneficiary and N.I.C. No.:
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Do you/ @® / grisei; Yes /@8 /eup  No /250 / Gsvenen
engage in any sport generally considered “dangerous”? [ ] []
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i) have any physical or permanent disabilities [l [l
due to an injury or sickness?
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iv)  have a history of having undergone any surgery, sought  [] ]
medical advise or been hospitalised as an inpatient in
the past 3 years?
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If the answers to any of the questions is “Yes”, please

provide further information.
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As per circular No. 08/2014 dated 04/07/2014 issued by the Department
of Pensions, | hereby provide my consent to debit Rs. .................... from my
pension, being the monthly premium® for 'Buhuman' insurance policy
provided by Asian Alliance General Insurance Ltd.

*Premium may change annually and Asian Alliance General Insurance Ltd reserves the rights for such revision of premiums.
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| declare that the above stated
Signature of the Declarant information is correct.
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Benefits /385@10) /11T 60mIH6N

Type of Benefit
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Limit of Cover (Rs.)
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500,000/-

250,000/~

125,000/

Expenses incurred on treatments,
tests or medication in approved
hospitals in case of an accident
(any one event / annual

aggregate)
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75,000/-

50,000/-

30,000/-

Benefits on wheelchair and
crutches expenses if
wheelchair-bound for a period of
6 months and more (only for
accidents within the insured
period)
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