
(Coverage for Dependent Children - Max. 2 nos. only)

FORM - B
UNITED INDIA INSURANCE CO. LTD

Divisional Office - III, Classic Building,
Richmond Road, Bangalore-25.

Ph : 22107143, 22210602, 22214783

CAN - MEDICLAIM POLICY

GROUP MEDICLAIM INSURANCE PROPOSAL
 FORM FOR CANCARD HOLDERS

1) Name of the Proposer

2) Address of the Proposer

3) Name and address of the Medical Practioner / Family Doctor

4) Sum Insured per Family :

a) Rs. 0.5 lacs b) 1 lac c) 1.5 lacs d) 2 lacs e) 2.5 lacs
f) Rs. 3 lacs g) 3.5 lacs h) 4 lacs I) 4.5 lacs j) 5 lacs

5) Scheme Chosen : Scheme - A (1+3)    Scheme - B (1+5)

6) Details of Persons to be coverd :                      
(Card Holder, Spouse, Dependent Children, and Dependent Parents of the Cancard Holder)

Sl.
No

Name of Insured
Person

Date
of

Birth
Sex

Relationship
with Proposer

Existing illness/
Diseae/Injury

Treatment
received for the

past 3 years.

1.

2.

3.

4.

5.

6.

7)    Stamp size color photographs of the Insured Persons to be affixed. (For renewals, enclose the Original Medi
       Assist ID cards issued for 2006-07)

Card Holder Spouse Dependent
Child - 1

Dependent
Child - 2

Dependent
Father

Dependent
Mother

1 2 3 4 5 6

Important : Persons up to the age of 65 years as at the date of commencement of insurance cover are eligible to avail
Can Mediclaim Policy.



8)    Details of past mediclaim Insurance you or other family members have / had:

Name of 
the Member

Insurer Policy
No.

Sum
Insured

Period of Insurance

From To

9)    Have you availed Cancomfort / Canmediclaim Insurance

for the period 01.11.2006 to 31.10.2007 ?
If yes, indicate the 

Yes No

:

:

a)  Policy Certificate Number

b)  Existing Sum Insured

I/We hereby declare that the information given above are true and correct to my/our knowledge. I/We are sound in 
health (physical and mental) and am/are devoid of any illness/disease. I/We have read the contents of the brochure of 
the policy and have noted the same. I/We accept that the broucher forms part of the Proposal form. I/We agree that the 
insurance being sought is only for the persons named in the proposal form. I/We also agree that the proposal if not 
received by the insurers on or before 10th of the month, policy period shall commence from the Ist day of the second 
subsequent month only subject to remittance of premium from Credit card Account. I/We also declare that the 
insurance being sought is only for the persons as defined by you in your brochure. I/We hereby agree to forfeit all rights 
to claim in case of any misrepresentation/suppression of facts by us and the policy may be cancelled at the option of the 
Insurer.

I hereby give my consent for debiting the premium chargeable for the policy from my Cancard Account and 
agree Cancard Issurer's are in no way responisble for claims or other matters related with insurer. Participation 
is purely on voluntary basis and the contract of insurance shall be with the Insurance company and not with 
Canara Bank.

Can Card No. ........................................................... Expiry Date ...........................................................

Signature of the Cardholder. Telephone No. / Mobile No.

Place :
Date :

E-mail :


	Page 1
	Page 2

