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PERSONAL ACCIDENT & MEDICAL PACKAGE POLICY
Name of insurance:



Date of Birth:
Address 
   
:



Occupation   :

Name of the nominee  :
Relation to the insured:

Sum insured opted
     :
1) PA: Rs………………



2) Medical benefit: Rs…………..
Existing disabilities, if any 
…………………………………………………………………

Place:

Date:
