
Name  :  Mr./Ms.

   
(First Name) 

     
(Last Name)

Address  : 

Landmark :  _____________________________________ 

  

City : 

State  :  

        

Pin Code :

Date of Birth :                /                /                              Nationality :  (DD/MM/YYYY)      

Landline  :                                     -      Marital Status : Single           Married 

Mobile 1 : 

      

Mobile 2 :

E-mail   :  

Are you an employee of Union Bank of India :           Yes 

  

Employee PF Code (if Yes) :

Application No. :      Customer ID          :

Account Number :      Total Premium        :________________    _______ (Inc GST)

Transaction ID :      Date of Transaction  :                /                /                                 (DD/MM/YYYY) 

LG / MO Code     :      Intermediary Code  :

        Insured 1 Insured 2 Insured 3 Insured 4 

Has the insured member(s) been diagnosed/ hospitalized or is currently 
under investigation for Cancer/Diabetes/Stroke/Heart Disease/Kidney 
Disease/Liver Disease/Hypertension (Blood Pressure)?*

Has the insured member(s) ever got any treatment/surgery for an illness or 
injury in the past or consulted any physician or conducted investigation for 
reasons other than common cough/cold/fever?*
Does the insured member(s) use gutka, tobacco, pan masala or any 
recreational drugs or consume more than 5 sticks of cigarettes and/or 4 
units of alcohol per day? (1 unit would be 30 ml of liquor)?*

Y N

* ADDITIONAL INFORMATION (IF ANSWER IS 'YES' TO ANY OF THE ABOVE QUESTIONS)

Care Health Insurance Limited (Formerly Religare Health Insurance Company Limited)
Registered Office: 5th Floor, 19 Chawla House, Nehru Place, New Delhi-110019    Corresp. Office: Unit No. 604 - 607, 6th Floor, Tower C, Unitech Cyber Park, Sector-39, Gurugram -122001 (Haryana)
Website: www.careinsurance.com    E-mail: customerfirst@careinsurance.com    Call us: 1800-102-4488
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a. 
 
 

 
  

Date :                  /                /                                       Signature :   ________________________________________(DD/MM/YYYY)

Place : ___________________________________ (As per Bank Records)

I have checked and verified the signature of the proposer.

Name of Bank Official : ___________________________________ Stamp & Signature of the Bank Official : _________________________________

I do hereby authorize the Union Bank of India to pay applicable premium amount mentioned above in “For Office Use Only” section of this application form on my behalf to Care 
Health Insurance Limited (Formerly known as Religare Health Insurance Company Limited) (                                             ), as a premium towards issuance of a certificate of 

oinsurance against this application for Group Care 360 .
I hereby request and authorize the Bank to debit the same account number on the yearly due dates with the applicable renewal premium.b.

      change in plan/age/addition of member(s).

Y N

Y N

Y N Y N Y N

Y N Y N Y N

Y N Y N Y N

 
I hereby declare that all proposed members are in good health and entirely free from any mental or physical impairments or deformities, disease/condition. Neither any of the 
proposed members have been hospitalized for treatment of an illness or injury in past nor consulted any physician or conducted investigation for reasons other than common cough, 
cold or flu. None of the proposed member are habitual consumer of alcohol, tobacco, gutka or any recreational drugs.

 
  Yes                       No
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         Name of Insured Members             Date of Birth Gender Relationship with Account Holder
        (Full Name in Block Letter)

 Primary Member      (DD/MM/YY)

 Insured 2 :      (DD/MM/YY)

 Insured 3 :      (DD/MM/YY)

 Insured 4 :       (DD/MM/YY)

      

      

M F

M F

M F

M F

 Self

 Spouse

 Son/Daughter

 Son/Daughter

 

 

Note: In case multiple members cover will be offered only on floater basis. .

Please Tick R your choice. Premium Rates in INR and including GST.

5,599
7,774
10,891

7,223
10,165
14,051

8,528
12,090
16,597

9,346
14,580
21,565

10,225
16,791
25,840                               

11,618
13,793
16,911

15,375
18,317
22,204

19,116
22,678
27,185

19,934
25,168
32,153

20,813
27,380
36,428                          

1 Age range will be selected basis self or spouse age whichever is higher.

2 Age range will be selected basis age of eldest
member including parents. 

1416
2124
2832

1180

a. I hereby request and authorize the Bank to debit the same account number on the yearly due dates with the applicable renewal premium.

 change in plan/age/addition of member(s).

b. 
c. 

e. 

f. 

 

Name of Nominee      : 

Date of Birth        :                /                /           Relationship   : (DD/MM/YYYY)

Name of Appointee*   : 

Date of Birth        :                /                /          Relationship   : (DD/MM/YYYY)

(*Only where the Nominee is of Age 18 years or less.)

I have read and understood the scheme details/brochure/prospectus/sales literature/Terms and Conditions of the Group Policy and confirm to abide by the same.

I/We declare and consent to the Insurer seeking medical information from any doctor or from a hospital who at any time has attended on the life to be insured/applicant or from 
any past or present employer concerning anything which affects the physical or mental health of the life to be assured/Applicant and seeking information from any insurance 
company to which an Application for insurance on the life to be assured/applicant has been made for the purpose of underwriting the application and/or claim settlement.

Receipt of application form by the Insurer shall not be construed as acceptance of Application. Commencement of risk under the Certificate of Insurance shall be subject to 
realization of full premium and individual underwriting by the Insurer. The Insurer at its sole discretion reserves the right to accept or reject any Application. Cover would start 
from the date as specified in the Certificate of Insurance.

I/We understand that the Cover offered is under the Group scheme designed for Union Bank of India customers. The scheme is underwritten, administered and serviced by Care 
Health Insurance Limited (Formerly known as Religare Health Insurance Company Limited) (IRDA Registration No. 148). I/We further understand that a Union Bank of India 
customer is not involved in settlement of claims and I/We shall directly pursue any of our dispute/claim with the Insurer.

I/We further declare, on my behalf and on behalf of each of the persons proposed to be insured that there is all information which is relevant to this Application that has been 
disclosed and not withheld. I further declare and agree that this declaration and the answers given above shall be held to be promissory and shall be the basis of the contract 
between me/us and the Insurer.

d.

Care Health Insurance Limited (Formerly Religare Health Insurance Company Limited)
Registered Office: 5th Floor, 19 Chawla House, Nehru Place, New Delhi-110019    Corresp. Office: Unit No. 604 - 607, 6th Floor, Tower C, Unitech Cyber Park, Sector-39, Gurugram -122001 (Haryana)
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Kindly provide the perticulars for the previous policy

   __________Year

Age Less than 45              1 L          1.5 L         2 L        2.5 L         3 L          5 L          6 L           7 L          8 L         9 L         10 L       12 L      15 L

1 Person                                   4461            6483 8032 9694        11360        12920         16932        20144        23143        26172         29264      37296      42183

2 Persons                                 4907            7130           8831        10661        12501        14213         18630        22160        25461        28792         32194      41027      46408

3 Persons 

4 Persons                    5887            8558         10600         12799       14995        17054         22348         26591        30494        34552         38630      49230      55684

Premium including GST @18% 

 

Age 45 or less than 55         1 L          1.5 L         2 L        2.5 L         3 L          5 L           6 L         7 L          8 L          9 L         10 L       12 L      15 L

1 Person                                   5984            9038         11328        14361        16091        21088         25721        30794         35320        39889       44548      55877       65636

2 Persons                                 6581            9942         12432        15795        17697        23140         28237         33788        38796        43852       49012      61444       72153

3 Persons 

4 Persons                    7900          11932         14917         18949       21235        27833         33946          40616        46620        52681       58868      73787       86704

Age 55 and above               1 L           1.5 L        2 L         2.5 L         3 L          5 L          6 L          7 L          8 L          9 L         10 L      12 L      15 L

1 Person                           8104           12242        15308         19447         21790        28559        36662        43869         50347        56894        63567      78877      92126

2 Persons                                8915           13467        16836         21391         23968        31416        40331        48252         55384        62590        69937      86772    101352

3 Persons                                9946           15019        18776         23848         26731        35036        44980        53810         61766        69802        77996      96772    113033

4 Persons                              10696           16159        20204         25667         28764        37700        48395        57902         66462        75111        83928    104132    121629

Policy Period (From-To)                      Name of the Insurer & Product                       Policy / COI Number                        Sum Insured                               Covered Since
(DD-MM-YYYY)
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The Company shall not be liable for medical expenses towards any illness that was diagnosed or hospitalization that began within 30 days of the commencement 
of the policy, except for those Medical Expenses incurred due to an injury.

 1
 2
 3
 4
 5

 6
 7
 8
   9
   10
   11
   12
 Personal    
 Accident    
 for    
 Primary 
 Member

 Optional 
 Benefits

 Sub-limits 

In-Patient Hospitalization
Day Care
Pre-hospitalization 
Post-hospitalization
Domestic Road Ambulance
Domiciliary Hospitalization
Organ Donor Cover

Annual Health Check-up
Alternative Treatment (IPD Basis)
Second Opinion
Doctor on Call
Health Risk Assessment
Accidental Death
Permanent Total Disablement
Permanent Partial Disablement

Major Diagnostics Cover
Parental Coverage under same Floater
Double SI for Accidental Hospitalization
On Room rent
ICU charges

Up to SI
Up to SI for 541 day care procedures
30 days
60 days
Up to Rs. 2500 per hospitalization
Up to SI, for period exceeding 3 consecutive days
Up to SI
Every year for all insured members
Up to Rs. 50,000/-
Covered
Covered
Covered
100% of SI
Up to SI as per PTD Table
Up to SI as per PPD Table

Up to Rs. 20,000
Available up to 5 Lakhs SI
Additional 100% of Sum Insured for all insured members
1% of SI per day for up to 4 Lakhs / Single Private Room for 5 lakhs and above
2% of SI per day

24 Months

The Company shall not be liable for any medical expenses incurred during hospitalization for a diagnosis / treatment of any pre-existing diseases till the time as 
defined in the Policy but not exceeding 24 months of continuous coverage, since the cover start date under the first policy with us.

Any Claim in respect of any Insured Member for, arising out of or directly or indirectly due to any of the following shall not be admissible, unless expressly stated to 
the contrary elsewhere in the Policy terms and conditions:

(1) Any condition or treatment as specified under ‘Non-Medical Expenses’ of Policy Terms and Conditions.

(2) Any condition directly or indirectly caused by or associated with any sexually transmitted disease, including Genital Warts, Syphilis, Gonorrhoea, Genital 
 Herpes, Chlamydia, Pubic Lice and Trichomoniasis, Acquired Immuno Deficiency Syndrome (AIDS) whether or not arising out of HIV, Human T-Cell 
 Lymphotropic Virus Type III (HTLV–III or IITLB-III) or Lymphadinopathy Associated Virus (LAV) or the Mutants Derivative or Variations Deficiency 
 Syndrome or any Syndrome or condition of a similar kind.

(3) Any treatment arising from or traceable to pregnancy (including voluntary termination), miscarriage (unless due to an Accident), childbirth, maternity 
 (including caesarian section), abortion or complications of any of these. This exclusion will not apply to ectopic pregnancy.

(4) Any treatment arising from or traceable to any fertility or sterilization, birth control procedures, contraceptive supplies or services including 
 complications arising due to supplying services or Assisted Reproductive Technology.

(5) Treatment taken from anyone who is not a Medical Practitioner or from a Medical Practitioner who is practicing outside the discipline for which he is 
 licensed or any kind of self-medication.

(6) Charges incurred in connection with cost of routine eye and ear examinations, dentures, and artificial teeth and all other similar external appliances 
 and/or devices whether for diagnosis or treatment.

(7) Unproven/Experimental Treatment or investigational treatment.

Care Health Insurance Limited (Formerly Religare Health Insurance Company Limited)
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Arthritis, if non-infective, gout, rheumatism and spinal disorders, joint replacement surgery, Benign ear, nose and throat (ENT) disorders and surgeries, 
nasal septum deviation, sinusitis and related disorders, Benign prostatic hypertrophy, Cataract, Dilatation and curettage, Fissure / fistula in anus, 
hemorrhoids / piles, pilonidal sinus, gastric and duodenal ulcers, Surgery of genito urinary system unless necessitated by malignancy, All types of hernia, 
hydrocele, Hysterectomy for menorrhagia or fibromyoma or prolapse of uterus unless necessitated by malignancy, Internal tumors, cysts, nodules, polyps 
including breast lumps (each of any kind) unless malignant, Kidney stone/ ureteric stone/ lithotripsy/ gall bladder , Myomectomy for fibroids, Skin tumors 
unless malignant, Varicose veins and varicose ulcers.

for non-credit /delayed credit of any payment due in relation to insurance policy into bank account of Proposer / Policy holder (mentioned under “For Office Use Only” and any other 
consequential loss directly / indirectly, for whatsoever reasons thereof including but not limited to incomplete / incorrect information by Proposer / Policy Holder

Date :                     /                     /                                         (DD/MM/YYYY)

Place : ____________________________________ Signature :   ________________________________________(As per Bank Records)


