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(To collect information regarding health insurance coverage of needy Samaj members)

Dear Samaj Members,
This survey is being conducted to understand the Mediclaim Insurance status of such families in our Samaj who
may not have adequate medical coverage. All information provided will be kept strictly confidential.

1. Basic Family Information

Name of Head of Family:

Address:

VP No. (Vasti Patrak No.): Mobile Number:

Occupation / Business: Total Number of Family Members:
Number of Earning Members: Total Annual Family Income:

2. Mediclaim Insurance Details
Do you have any Mediclaim Insurance Policy? Yes [ ] No []

(2.1) If Yes, please provide the following details:

Sr. Cover IndiViduaI/ Annual

Name** Age Insurance Company |Amount . Premium
No. (Rs.) Family Floater (Rs.)

**(Attach separate sheet if required.)

Additional Details

() Who pays the premium? [_]Self []Other Person

(ii) Do you feel your current insurance cover is sufficient? [JYes [INo [_INot Sure

(iii) If “No”, what amount of cover do you feel is required?
[JUptoRs.5Lakhs [ ] UptoRs.10Lakhs [ ] UptoRs. 15Lakhs [ ] Up to Rs. 20 Lakhs




(2.2) If you do NOT have Mediclaim, what is the main reason?
] Premium is expensive ] Lack of information [] Do not feel it is necessary

[[] Age / health-related issues [_] Documentation process seems difficult

[] Other:

3. Are you interested if the Samaj introduces a Mediclaim Scheme? [ ]Yes [ [No [ _]Need More Information

4. Details of Senior Citizen Family Members

Sr.

No Name Age Existing Mediclaim? Cover Amount

(Rs.)

5. Any serious illness or special medical requirement in the family? [(1Yes [INo

If Yes, please provide details:

6. Are the persons who need insurance living with you? Clves [INo

If No, where are they residing?

1. Suggestions / Remarks

Applicant Name: Signature:

Date: Place:

1. Submit the completed form in a sealed envelope at any Samaj Office.

2. Please attach copies of Aadhaar Card, PAN Card, and if applicable, details of existing Mediclaim
policy and medical documents for members requiring assistance.

3. Currently, the Samaj is only collecting information. Based on the response, the Samaj may
consider introducing suitable schemes or assistance in the future.

4.If assistance is provided by the Samaj or donors for obtaining insurance policies, the Samaj will
act only as a facilitator and will not be responsible for claims, documentation, settlement, or
related matters.

5. By submitting this form, you consent to sharing your information with insurance companies,
agents, banks, or other relevant institutions if required.

6. For any queries regarding this form, please contact Shri. Krunal S. Shah — 9819191599.

Last Date for Submission of Form: 5 June 2026
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