
ANNEXURE-II (CO-PROPOSER DETAILS) - CARE

Landmark :

Permanent Address :
If same as above, please tick here 

Locality :        City :

Name : (Mr./Ms./Mrs.)

Locality :        City :

Correspondence Address : 

Pin Code :      State :

     (First Name)    (Middle Name)     (Last Name)

Pin Code :      State :

Telephone :       Mobile :

Email :

Date of Birth :      Gender :       Male  Female Others  

PAN Number :    Nationality  :

Form 60 (only in case the customer does not have PAN no.)   :  Yes  No Aadhaar Number :

D D M M Y Y Y Y

Should you choose to pay premium by cash, you are advised to do so only at the nearest Care Health Insurance Limited branch or any authorized Bank branch, and we insist you to please ask for computerize receipt against the deposited cash against your 
Proposal. Any claim without computerized receipt against the deposited cash will not be admitted.

Note: Co-proposer is a person who will share a component of premium payable by the Proposer. All the eligibility criteria for the co-proposer will be same as of the Proposer. No rights of the Proposer will vest with the co-proposer other than that of 
sharing of premium.

In case of payment through Cheque / Demand Draft, the instrument should be drawn in favour of “Care Health Insurance Limited”
If ECS is selected, please submit the standing instruction form available at our branches.

Payment By : Cash / Cheque / Demand Draft / Card /ECS (NACH) (Strike out whichever is not applicable)

Date :       Payment Amount (`) :

Premium payment mode:    Single          Monthly          Quarterly          Half-yearly          (þ Tick whichever is applicable)

Cheque / Demand Draft No. / Authorization ID :

Bank Name :

(By signing the Proposal form I give my consent for using my Aadhaar No. for Authentication of my Aadhaar Details)

Care Health Insurance Limited 
Regd. Office: 5th Floor, 19 Chawla House, Nehru Place, New Delhi-110019     Correspondence Office: Vipul Tech Square, Tower C, 3rd Floor, Golf Course Road, Sector-43,
Gurugram-122009 (Haryana)   Website: www.careinsurance.com   CIN: U66000DL2007PLC161503   UIN: CHIHLIP25042V082425   IRDAI Registration No. - 148  Page 1
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