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*Basic & KGID Details
*Family Details & Nominee Details
*Personal Details
*Payment Details
*Medical Examination Report
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* Whether applicant details are correct.

* Whether applicant has paid initial deposit premium.

* Whether applicant signed proposal form.

* Whether doctor signed medical report form.

* Whether load factor is correct.

* Whether medical report is mandatory/ not mandatory.
* Whether medical opinion required or not.
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