Astha Life Insurance Company Ltd.
AMENDMENT TO APPLICATION FOR POLICY
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g (SfY) hereby request that my application
dated (92 of SR FAR @, AN LVRAG ©if) 20 be amended as follows
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and | certify that there has been no change in my condition of health and/or that of all insured
under this application and we have received no medical attention, consultation or examination
whatsoever, since the date of completion of said application; further, that all my answers as writ-
ten in said application, including those relating to all insured and, my occupation, are still true.
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Signed at (FMFET FT) cocveveverererererererereserenenes this (92) oo day of (49) ....cueeeee. 20 .........

Witness (F.A.) F.A. Code Applicant Signature
(AL 9F.4.) (9.9, (1) (BT AFA)



