
 

 

 
 
  

Astha Life Insurance Company Ltd.
AMENDMENT TO APPLICATION FOR POLICY

(cÖ¯ÍvweZ exgvi ms‡kvab cÎ)

Applica�on No. (cÖ¯ÍvecÎ bs) ---------------------
I (Avwg) _________________________________________ hereby request that my applica�on 
dated (GB g‡g© Aby‡iva KiwQ †h, Avgvi cÖ¯ÍvecÎ ZvwiL) ________ 20________ be amended as follows 
(wb¤œwjwLZ fv‡e ms‡kvwaZ nj)t 

and I cer�fy that there has been no change in my condi�on of health and/or that of all insured 
under this applica�on and we have received no medical a�en�on, consulta�on or examina�on 
whatsoever, since the date of comple�on of said applica�on; further, that all my answers as writ-
ten in said applica�on, including those rela�ng to all insured and, my occupa�on, are s�ll true. 
(Ges Avwg GB g‡g© cÖZ¨qb KiwQ †h, GB Av‡e`b KivKvjxb Ae¯’vq Avgvi ev Ab¨vb¨ exgvK…‡Zi ¯^v‡¯’¨i †Kvb cwieZ©b nqwb, 
A_ev †Kvb iKg wPwKrmv MÖnY Kwiwb, Avwg AviI cÖZ¨qb KiwQ †h, cÖ¯Ívec‡Î D‡jøwLZ mg¯Í Z_¨vw` m¤ú~Y© mZ¨)   

Signed at (¯^vÿ‡ii ¯’vb) .................................. this (GB) ......................... day of (w`b) .............. 20 .........

(City/District)

Witness (F.A.)
(¯^vÿxt Gd.G.)

F.A. Code
(Gd.G. †KvW)

Applicant Signature
(cÖ¯Íve‡Ki ¯^vÿi)

....................................... ....................................... .......................................

myiwÿZ Rxe‡bi cÖwZkÖæwZ


