
Education Level :

Name of RO :

Office Name : Office Code :

RO Code :



Did you ever seek medical treatment or surgical for other disease not
mentioned here?

11.

12.

13.

If any answer is “Yes” write in Details:

Signature of Witness/
Relationship Officer

Signature of
Assistant Sales Manager/Agency Supervisor

If witness is not Shanta Life’s RO,



Name of Relationship Officer

Name of RM/ASM Signature of RM/ASM

Signature of Relationship Officer


