NIRAMAYA – HEALTH INSURANCE SCHEME

FOR PERSONS WITH DISABILITIES
ENROLLMENT FORM
Name of Beneficiary



:  

Age





:  

Address




:  

District





    

State





   

Phone





:  

Mobile





:  

Name of Parent/Guardian


:  Father –  







   Mother- 
Name & Address of Special School/

:  

NGO/Organization



   

Type of disability



:  

Percentage of disability


:         % (Certificate enclosed)
Disability Certificate



:   

Issuing Authority



:  

Note: The Disability Certificate could be issued by the NGO member of LLC or member of LLC with the help of doctor/specialist. Such a certificate will be valid only for the purpose of this scheme.
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-2-
Whether falling under BPL


:  

BPL Certificate Number


:   

Issuing Authority



:  

Note: The BPL Certificate could be issued by the NGO member of LLC or member of LLC. Such certificate will be valid only for this scheme.

If not falling under BPL
Amount paid by the beneficiary

:  Rs.   -
Details of remittance to National Trust

Cheque / DD Number



: 

Date





: 

Bank





: 

DATE   : 

PLACE: 
NOTE: This form shall be sent to the Registered office of ALEgION Insurance Broking Ltd., 117, St. Ebba’s Avenue, P. S. Sivasami Salai, Mylapore, Chennai 6004 004 within ten days from the date of filling-up the form.

The form shall be accompanied by Xerox copies of BPL Certificate, Disability Certificate, Address proof, eg. Xerox copy of the ration card and Digital photograph of the person to be insured displaying his/her name.

