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FINANCIAL CHECK-UP

(This Data will be kept Strictly Confidential)
Date Sr. No.

A. PERSONAL INFORMATION :
Name Nick Name Ref. by

Father's Name
Date of Birth(A) (R) Place of Birth Age Date of Wedding

Education Income Occupation

Household Exps. Rs. p.m. Self Exps. Rs. p.m. Vehicle used:

Retirement Age Current cash liquidity Rs Investment: Rate of Return % Inflation Rate %
Designation Service Period Blood group (BG) Eating habits VINV
PAN Returned Income (3Yrs.) 1. 2 3

Family Doctor's Details : C.A's Details:

Religion : Langauage :

Residential Office
Address

Phone

Best time to call

Cell phone E-mail 1 E-mail 2
B. MEDICAL HISTORY: Identification Marks :
Ht. Wt. Abd. Chest Operations/Accidents/llinesses:
Nature Hosp
Date Doctor
Drinking/Smoking habits
Spects Missing Teeth

C. FAMILY HISTORY:
Relation Name DOB Age Education Occupation Income BG Cell No. E-mail

~No ok w N -

D. EXISTING INSURANCE POLICIES: OF ALL THE FAMILY MEMBERS
(PLEASE WRITE POLICY NUMBERS ONLY)

Policy No. DOC SA. T.T. Premium M Nominees Br. NOAP M/NM FUP

w N =

4
Specimen Signature 1. 2




E. EXISTING SAVINGS/INVESTMENTS:

NSC PF/PPF uLIP MEDICLAIM HOUSING LOAN OTHERS
OWN
SPOUSE
F. MOST IMPORTANT YET NEGLECTED MATTERS:
1. Have you made your Will & if yes, do you review it regularly ? | Walk for hrs per day
2. Do you go for your regular Medical check-up ? | Cycle for hrs per day
&

3. Do you go for your regular Financial check-up ?
G. CHECK YOUR FINANCIAL OBJECTIVES:
Have you given a thought to Yes/No. If yes, Amt. of If no, Amt. of

Corpus Created Corpus Required

1. Provision for household expenses
2. Children's Start-in-Life Provision
3. Children's education/Higher Education/Marriage

4. Provision for hospitalisation
5. Retirement provision

H. WOULD YOU LIKE TO RECOMMEND THE SERVICE OF FINANCIAL CHECK-UP TO YOUR FRIENDS, RELATIVES
COLLEAGUES, ETC ?

Sr. Name Address Phone(Res) Phone(Off) Cell Phone
1
2
3
4
FOR OFFICE USE ONLY
Incharge : From :
Location:
How Long Known Dept. No. Emp.No. P.A.Code
Nominee: Appointee: NOAP:
Agent TIT S.A. M Premium DOC DAB Cl TR
1
2
3
4
SPECIAL NOTES : Retured Amount Average | M Factor | Product
' Income Y.E. g

REQUIREMENTS:

1 Sal. Cert. 6
2 ITRs. 7
3 Age Proof 8
4 9
5 10

MED. DMR MHR ECG HAE HIV SBT12 SBT18 FBS BST LIPIDO RUA TELE CTMT




