
 

Date: ___________________ 
 
 
To, 
Divisional Manager, 
Broker's Divisional Office (230600), 
The New India Assurance Co Ltd, 
204, Trinnity Business Park, 'Madhuvan' Circle, 
L.P. Savani Road, Adajan, Surat – 395009. 
 
 
Re: Declaration for Sum Insured Enhancement in Mediclaim Policy Number : 
_____________________ 
 
Respected Sir, 
 
I want to Enhance my Sum Insured in my Mediclaim Policy Number: ______________ 
From Rs.________________ To Rs._______________. 
 
I hereby declare and agree that None of the members covered in aforementioned 
mediclaim policy is suffering from any of the illness/disease mentioned below: 
 
a).  Any chronic Illness 
b).  Any recurring Illness 
c). Any Critical Illness 
d). Any Disease mentioned in 'Annexure A' appended herewith the declaration 
 
I further declare and agree that the information provide by me in this declaration is true and 
to the best of my knowledge and if the same being found to be untrue subsequently, All 
the Money/Monies/Benefits payable under the Policy shall be forfeited. 
 
 
 
 
Yours Sincerely, 
 
 
 
 
Name of Insured/Proposer:_______________________________ 
Mobile Number:_________________________________ 
 
 
 
 
 
 
 
 
 



 

 
 

Annexure A 
 
 

All types of auto immune diseases including 
but not limited to systemic lupus 
erythematosus and multiple sclerosis 

Cancers of all types and of all any or all 
organs 

Addison's Disease Diseases of the spine 

Asthma All Neurological Disorders 

Bronchiectasis All Genetic Disorders 

Cardiac Failure All Congenital Disorders 

Cardiomyopathy History of major organ 
failure/transplant/removal 

Chronic obstructive pulmonary disorder History of bone marrow transplant 

Chronic renal diseases Circulatory disorders including but not 
limited to cerebro vascular accidents 

Chronic recurrent illnesses of the bowel Dermat diseases-psoriasis 

Diabetes Liver failure including ascities 

Dysrhythmias Hepatitis B (chronic) 

Epilepsy HIV 

Glaucoma Gangrene 

Haemophilia Tuber culosis 

Hyperlipidaemia Osteomyelitis/septic arthritis 

Hypertension Pancreatitis 

Hyper/Hypothyroidism Sepsis-Chronic abdominal peritoneal 
dialysis 

Multiple sclerosis Hearing Loss 

Parkinson's disease Pheochromocytoma 

Rheumatoid arthritis Ulcerative Colitis 

Muscular Dystrophy Sickel Cell anemia 

All Mal-absorption diseases Metal metabolic disorders like wilsons's 
diseases, Hemochromatosis etc. 

 
 
 
 
 
Signature of Insured/Proposer: _________________________________ 


