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Date of Birth of
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If Yes - Finding

Insured Habits

Past documents
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KYC Documents
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\
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In Cases of First Consultant / Referral doctor
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If Not Matching -
Observations

If No - Reason

no

no

NS




If Yes, Any PED/Non- 4
Disclosure Findings

D/
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MLC Details
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FIR Details

FIR Copy Received
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Any alcohol /Drug
Intoxication Found
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Appointment Taken
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Date of Birth of
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If Yes - Finding

Insured Habits
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