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Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

Y
Y

4.
 H

as
 t

h
e 

p
er

so
n

 p
ro

p
o

se
d

 f
o

r 
in

su
ra

n
ce

 e
ve

r 
su

ff
er

ed
 o

r 
su

ff
er

in
g

 f
ro

m
 a

n
y 

o
f 

th
e 

fo
llo

w
in

g

B
U

S
IN

E
S

S
 T

Y
P

E

 S
oc

ia
l S

ec
to

r 
C

la
ss

i
ca

tio
n*

  :
 q

 Y
es

 q
 N

o

q
 c

. E
co

no
m

ic
al

ly
 V

ul
ne

ra
bl

e 
or

 B
ac

kw
ar

d 
C

la
ss

es
q

 d
. I

nf
or

m
al

 S
ec

to
r

If 
Ye

s 
 :
q

 a
. U

no
rg

an
is

ed
 S

ec
to

r
q

 b
. O

th
er

 C
at

eg
or

ie
s 

of
 P

er
so

ns
 

D
ec

la
ra

ti
o

n
 o

f t
h

e 
A

g
en

t/
 In

te
rm

ed
ia

ry
 

 : 
I /

 W
e 

co
n

fi
rm

 th
at

 th
e 

p
ro

d
u

ct
‘s

 s
u

it
ab

ili
ty

 h
as

 b
ee

n
 e

xp
la

in
ed

 to
 th

e 
p

ro
p

o
se

r.
 T

h
e 

in
fo

rm
at

io
n

 fu
rn

is
h

ed
 in

 th
e 

p
ro

p
o

sa
l i

s 
tr

u
e 

to
 th

e 
b

es
t o

f m
y 

kn
o

w
le

d
g

e 
an

d
 re

co
m

m
en

d
 a

cc
ep

ta
n

ce
 o

f t
h

e 
p

ro
p

o
sa

l. 

(P
le

as
e 

E
n

cl
o

se
 In

su
ra

n
ce

 A
g

en
t’s

 C
o

n
fi

d
en

ti
al

 R
ep

o
rt

, I
f A

n
y)

 
N

am
e 

o
f t

h
e 

A
g

en
t /

 S
p

ec
ifi

ed
 

C
o

d
e 

: 
o

f t
h

e 
B

ro
ke

r /
 In

su
ra

n
ce

 S
al

es
 P

er
so

n
 o

f t
h

e 
IM

F
  

  
 

P
er

so
n

 o
f C

o
rp

o
ra

te
 A

g
en

t /
 A

u
th

o
ri

se
d

 E
m

p
lo

ye
e 

   
: 

S
ig

n
at

u
re

 :

N
um

be
r 

of
 H

os
pi

ta
l C

as
h 

D
ay

s 
pe

r 
P

ol
ic

y 
ye

ar
 

P
la

n 
Ty

pe

H
os

pi
ta

l C
as

h 
A

m
ou

nt
 (

P
er

 D
ay

) 
O

pt
ed

 R
s.

S
ta

r 
H

ea
lt

h
 a

n
d

 A
lli

ed
 In

su
ra

n
ce

 C
o

. L
td

.
In

su
re

d
 p

er
so

n
 D

et
ai

ls
 (

P
le

as
e 

fi
ll 

in
 t

h
e 

re
sp

ec
ti

ve
 c

o
lu

m
n

 f
o

r 
ea

ch
 p

er
so

n
 p

ro
p

o
se

d
 t

o
 b

e 
co

ve
re

d
)

In
su

re
d

 P
er

so
n

 -
 1

 
In

su
re

d
 P

er
so

n
 -

 2
 

In
su

re
d

 P
er

so
n

 -
 3

 
In

su
re

d
 P

er
so

n
 -

 4
 

In
su

re
d

 P
er

so
n

 -
 5

D
et

ai
ls

 o
f 

th
e 

p
er

so
n

 p
ro

p
o

se
d

 f
o

r 
in

su
ra

n
ce

3 of 4

C
M

S
C

M
S

C
M

S
C

M
S

C
M

S
K

G
S

K
G

S
K

G
S

K
G

S
K

G
S

M
 / 

F
 / 

T
hi

rd
ge

nd
er

M
 / 

F
 / 

T
hi

rd
ge

nd
er

M
 / 

F
 / 

T
hi

rd
ge

nd
er

M
/F

/T
hi

rd
ge

nd
er

M
/F

/T
hi

rd
ge

nd
er

D
D

/M
M

/Y
Y

Y
Y

D
D

/M
M

/Y
Y

Y
Y

D
D

/M
M

/Y
Y

Y
Y

D
D

/M
M

/Y
Y

Y
Y

D
D

/M
M

/Y
Y

Y
Y

a.
 “

U
no

rg
an

is
ed

 s
ec

to
r”

 i
nc

lu
de

s 
se

lf-
em

pl
oy

ed
 w

or
ke

rs
 s

uc
h 

as
 a

gr
ic

ul
tu

ra
l 

la
bo

ur
er

s,
 b

id
i 

w
or

ke
rs

, 
br

ic
k 

ki
ln

 w
or

ke
rs

, 
ca

rp
en

te
rs

, 
co

bb
le

rs
, 

co
ns

tr
uc

tio
n 

w
or

ke
rs

, 
s

he
rm

en
, 

ha
m

al
s,

 
ha

nd
ic

ra
ft 

ar
tis

an
s,

 h
an

dl
oo

m
 a

nd
 k

ha
di

 w
or

ke
rs

, 
la

dy
 t

ai
lo

rs
, 

le
at

he
r 

an
d 

ta
nn

er
y 

w
or

ke
rs

, 
pa

pa
d 

m
ak

er
s,

 p
ow

er
lo

om
 w

or
ke

rs
, p

hy
si

ca
lly

 h
an

di
ca

pp
ed

 s
el

f-
em

pl
oy

ed
 p

er
so

ns
, p

rim
ar

y 
m

ilk
 

pr
od

uc
er

s,
 

ric
ks

ha
w

 
pu

lle
rs

, 
sa

fa
ik

ar
m

ac
ha

ris
, 

sa
lt 

gr
ow

er
s,

 
se

ric
ul

tu
re

 
w

or
ke

rs
, 

* 
“S

oc
ia

l 
S

ec
to

r”
 

in
cl

ud
es

 
un

or
ga

ni
se

d 
se

ct
or

, 
in

fo
rm

al
 

se
ct

or
, 

ec
on

om
ic

al
ly

 
V

ul
ne

ra
bl

e 
or

 
ba

ck
w

ar
d 

cl
as

se
s 

an
d 

ot
he

r 
ca

te
go

rie
s 

of
 p

er
so

ns
, b

ot
h 

in
 r

ur
al

 a
nd

 u
rb

an
 a

re
as

.

R
ur

al
 S

ec
to

r 
C

la
ss

i
ca

tio
n 

(T
hi

s 
cl

as
si

c
at

io
n 

is
 b

as
ed

 u
po

n 
th

e 
ad

dr
es

s 
of

 th
e 

pr
op

os
er

) 
: q

 U
rb

an
 q

 R
ur

al
  

c.
 “

O
th

er
 C

at
eg

or
ie

s 
of

 P
er

so
ns

” 
in

cl
ud

es
 p

er
so

ns
 w

ith
 d

is
ab

ili
ty

 a
s 

de
n

ed
 in

 th
e 

P
er

so
ns

 w
ith

 
D

is
ab

ili
tie

s 
(E

qu
al

 O
pp

or
tu

ni
tie

s,
 P

ro
te

ct
io

n 
of

 R
ig

ht
s 

an
d 

F
ul

l 
P

ar
tic

ip
at

io
n)

 A
ct

, 
19

95
 a

nd
 

su
ga

rc
an

e 
cu

tte
rs

, 
te

nd
u 

le
af

 c
ol

le
ct

or
s,

  
to

dd
y 

ta
pp

er
s,

 v
eg

et
ab

le
 v

en
do

rs
, 

w
as

he
rw

om
en

, 
w

or
ki

ng
 w

om
en

 in
 h

ill
s,

 d
ai

ly
 w

ag
er

s,
 h

ire
d 

dr
iv

er
s 

an
d 

co
ol

ie
s 

or
 s

uc
h 

ot
he

r 
ca

te
go

rie
s 

of
 

pe
rs

on
s;

.

b
. 

“E
co

no
m

ic
al

ly
 V

ul
ne

ra
bl

e 
or

 B
ac

kw
ar

d 
C

la
ss

es
” 

m
ea

ns
 p

er
so

ns
 w

ho
 li

ve
 b

el
ow

 t
he

 p
ov

er
ty

 
lin

e;

w
ho

 m
ay

 n
ot

 b
e 

ga
in

fu
lly

 e
m

pl
oy

ed
; 

an
d 

al
so

 i
nc

lu
de

s 
gu

ar
di

an
s 

w
ho

 n
ee

d 
in

su
ra

nc
e 

to
 

pr
ot

ec
t s

pa
st

ic
 p

er
so

ns
 o

r 
pe

rs
on

s 
w

ith
 d

is
ab

ili
ty

;

d
. 

“I
nf

or
m

al
 S

ec
to

r”
 i

nc
lu

de
s 

sm
al

l 
sc

al
e,

 s
el

f-
em

pl
oy

ed
 w

or
ke

rs
 t

yp
ic

al
ly

 a
t 

a 
lo

w
 l

ev
el

 o
f 

or
ga

ni
sa

tio
n 

an
d 

te
ch

no
lo

gy
, 

w
ith

 t
he

 p
rim

ar
y 

ob
je

ct
iv

e 
of

 g
en

er
at

in
g 

em
pl

oy
m

en
t 

an
d 

in
co

m
e,

 w
ith

 h
et

er
og

en
eo

us
 a

ct
iv

iti
es

 l
ik

e 
re

ta
il 

tr
ad

e,
 t

ra
ns

po
rt

, 
re

pa
ir 

an
d 

m
ai

nt
en

an
ce

, 
co

ns
tr

uc
tio

n,
 p

er
so

na
l 

an
d 

do
m

es
tic

 s
er

vi
ce

s 
an

d 
m

an
uf

ac
tu

rin
g,

 w
ith

 t
he

 w
or

k 
m

os
tly

 
la

bo
ur

 in
te

ns
iv

e,
 h

av
in

g 
of

te
n 

un
w

rit
te

n 
an

d 
in

fo
rm

al
 e

m
pl

oy
er

-e
m

pl
oy

ee
 r

el
at

io
ns

hi
p;

F
o
r 

p
o
lic

y 
ty

p
e
 o

n
 I
n
d
iv

id
u
a
l b

a
si

s

(p
le

as
e 

tic
k)

B
as

ic
 p

la
n 

 / 
 E

nh
an

ce
d 

pl
an

 

S
ta

r 
H

o
sp

it
al

 C
as

h
 In

su
ra

n
ce

 P
o

lic
y 

- 
p

ro
p

o
sa

l f
o

rm



Please ll up the form 
in block letters.
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Health
InsurancePe rs o n a l & C a r i n g

The Health Insurance Specialist

STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED
Regd. & Corporate Office: 1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, 

Chennai - 600 034. « Phone : 044 - 28288800 « Email : support@starhealth.in 
Website : www.starhealth.in « CIN : U66010TN2005PLC056649 « IRDAI Regn. No. : 129      

I would like to receive my insurance policy and all the information related to the proposed insurance policy through insurance repository              Yes           / No

Policy Issuing Ofce : SM NAME

AGENT NAME

SM CODE

AGENT CODE

SPECIFIED
PERSON CODE

SPECIFIED
PERSON NAME

KARVY CAMSRep - CAMS Insurance Repository & Services CIRL -  Central Insurance Repository Limited NDML - NSDL Data Management Services limited

Ref. No.

Policy No.

Please attach any one proof of Date of Birth : q Birth Certicate   q Voter ID q PAN Card q Driving License q Aadhar Card         q Any other Govt. Recognised Proof

Payments Details

Cheque / DD No. : Date : Drawn on : Branch :

Annual Premium Rs. Mode of Payment : Cash / Chque / DD / Credit Card / Debit Card / NEFT / CC Mandate

Bank Details 
of the 

Proposer Name of the Bank : Name of the Branch : IFSC Code :

Account Number :         Type of Account : q SB  q CA  q Others please specify

Please attach a photo copy of cancelled cheque leaf of the above Bank Account.

Health
InsurancePe rs o n a l & C a r i n g

The Health Insurance Specialist

Name of the Proposer
Mr / Mrs / Ms.

Occupation of the
Proposer

Residence Address

Office Address

Email ID :

Date of Birth :

Annual Income Rs.:

Pin Code :

Pin Code :

Mobile Number

To

PAN Number

Period of 
Insurance

GST Number

Aadhar (UID) Number

Relationship to
the Proposer

Name of the Appointee
(if nominee is a minor)

Relationship to
the Nominee

Nominee’s Name 

( Incase of Multiple nominees a separate form containing nominee details should be enclosed duly specifying the % to each nominee )

N
O

M
IN

A
T

IO
N Date of Birth

Age :           Yrs

If you already have an e-Insurance Account (eIA) number, kindly provide e-Insurance Account (eIA) number

If you don't have  an e-Insurance Account (eIA) number, choose any one Insurance Repository 
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Age :

DD / MM / YYYY

* please check brochure for the available sum insured option in respect of each product.                                            q Individual / q Floater Policy Type  :   

Proposal Form No. :STAR HOSPITAL CASH INSURANCE POLICY
Unique Identification No.: SHAHLIP20046V011920

Proposal Form - Unique Reference No.: SHAI/PR0043

Policy Term  :  c  1 Yr  /  c  2 Yr  /  c  3 Yr Plan Type  :  c  Basic Plan  /  c  Enhanced Plan

Family Size : c 1A c 1A+1C c 1A+2C c 1A+3C c 2A c 2A+1C c 2A+2C c 2A+3C

Applicable for policy type on floater basis

For policy type on Individual basis : Please see page no.2
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Star Hospital Cash Insurance Policy - proposal form Star Hospital Cash Insurance Policy - proposal form

Basic Plan

Enhanced Plan

c 1000 / c 2000 / c 3000 

c 3000 / c 4000 / c 5000

c 30 days / c 60 days / c 90 days / c 120 days / c 180 days

c 90 days / c 120 days / c 180 days

Hospital Cash Amount (Per Day) Opted Number of Hospital Cash Days per Policy year


