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Application No. : 

Nationality :                   Marital Status            Annual Income : 
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* Gender Code M (Male), F(Female)          * Floater policy will have same Sum Insured for all members (See brochure for floater policy details)                           
** Critical illness (Critical illness Sum insured would be 50% or 100% of the Sum Insured and the same rule is applicable for all members)
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Please make a crossed Cheque/DD/Pay Order in favour of ‘Apollo DKV Insurance Company Ltd.’ only.

Section 41 of Insurance Act1938(Prohibition of rebates):

1) No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take or renew or continue an insurance in respect of any kind of risk relating       
to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of premium shown on the policy, nor shall any person taking out or renewing or 
continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the prospectus or tables of the insurers. 

2) Any person making default in complying with the provision of this section shall be punishable with fine which may extend to five hundred rupees.
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E-mail : customerservice@apollodkv.co.inE-mail : customerservice@apollodkv.co.in
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I hereby declare and warrant on my behalf and on behalf of all persons proposed to be insured that the above statements are true and complete in all respects 
and that there is no other information which is relevant to this application for  insurance that has not been disclosed to apollo DKV  Insurance Company Ltd. I 
agree that this proposal and the declarations shall be the basis of the contract between all persons to be insured and Apollo DKV Insurance Company Ltd.I further 
concent and authorise Apollo DKV Insurance Company Ltd. and/or any of its authorised representatives to seek medical information from any hospital / 
consultant that I or any person proposed to be insured has attended or may attend in near future concerning any disease or illness or injury.
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