[Company Logo]   [Company Name]
MEDICLAIM DECLARATION
	Company:
	[Company Name]

	Policy Year:
	[DD/MM/YYYY] to [DD/MM/YYYY]

	Date:
	[Date]



A. Employee Particulars
	Employee Name
	 

	Employee ID
	 

	Department
	 

	Designation
	 

	Date of Birth
	 

	Contact Number
	 



B. Choice of Cover (tick one)
1. I opt IN to the group mediclaim for myself and the dependants listed in Part C.
1. I opt IN for myself only.
1. I opt OUT of the group mediclaim. I am covered under policy no. [Policy Number] with [Insurer Name]. I understand I cannot claim under the company policy and may rejoin only at renewal, if permitted.
C. Dependants Declared for this Policy Year
	Name
	Relationship
	Date of Birth
	Dependent on Me (Y/N)

	[Dependant Name]
	[Relationship]
	[DD/MM/YYYY]
	[Y/N]

	[Dependant Name]
	[Relationship]
	[DD/MM/YYYY]
	[Y/N]

	[Dependant Name]
	[Relationship]
	[DD/MM/YYYY]
	[Y/N]



D. Health Disclosure
	Has any member been hospitalised in the last 3 years? Yes / No. If yes, details:
	 

	Is any member under ongoing treatment for a chronic condition? Yes / No. If yes, details:
	 

	Is any member currently pregnant? Yes / No
	 

	Other health insurance held (Insurer, Policy No., Sum Insured):
	 



E. Deduction Authority
I authorise [Company Name] to deduct ₹[Amount] from my salary towards the employee share of premium for the voluntary cover selected above.
F. Declaration
I declare that the information provided is true to the best of my knowledge. I understand that incorrect or incomplete disclosure may lead the insurer to reject or reduce a claim, and that cover is subject to the policy terms. I will inform HR of any change during the policy year.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Received by HR
[HR Name]
Date: [Date]
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