
FREE LOOK / PRE - ISSUANCE CANCELLATION FORM

_mo\$V ßmmhUr/Omar H$aÊ`mnwdu aÔ H$aÊ`mMo ànÍm

Discharge Receipt / {d_wŠVr nmdVr

Date / {XZm§H$: Place / {R>H$mU:___________________D D M M Y Y Y Y

For Branch Office Use / \$ŠV emIoÀ`m H$m`m©c`mÀ`m Cn`moJmgmR>r: 

Branch Name / emIoMo Zmd: ________________________________

Staff Name / H$_©Mmè`mMo Zmd: _______________________________

Staff Sign / H$_©Mmè`mMr ñdmjar: _____________________________

Date / {XZm§H$: ________________ Time / doi: ________________           

 a.m./p.m./ gH$mir/gm`§H$mir

Place /  {R>H$mU:_________________________   
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da Z_yX Ho$coë`m nm°{cgr A§VJ©V _cm _mo\$V nmhUr n`m©`mMm dmna H$am`Mm Amho. 

AmnUmg øm {dZ§VrMm {dMma H$aVm `mdm Am{U nm°{cgr XñVEodOmÀ`m _mo\$V nmhUr aÔ H$aÊçmÀ`m H$c_mV Z_yX Ho$coco cmJy ewëH$ dOm H$ê$Z ~mH$rMr aŠH$_ naV H$aÊ`mgmR>r _r 
gmo~V _yi nm°{cgr XñVEodO naV H$aV Amho.

Reason for Free Look / _mo\$V nmhUrMo H$maU:____________________________________________________________________________________

Free Look / _mo\$V nmhUr

_cm da Z_yX H$aÊ`mV Amcocm àñVmd aÔ H$am`Mm Amho.

Reason for Pre-Issuance Cancellation / Omar H$aÊ`mnwdu aÔ H$aÊ`mMo H$maU:______________________________________________________________

Pre - Issuance Cancellation / Omar H$aÊ`mnwdu aÔ H$aUo

D D M M Y Y Y Y

Policy No / nm°{cgr H«$_m§H$:    Date / {XZm§H$:

Name of the Policy Holder / nm°{cgrYmaH$mMo Zmd: ____________________________________________ Tel. No / XyaÜdZr H«$_m§H$: __________________

Address / nÎmm: _________________________________________________________________________________________________________

______________________________________________________________________________________ Pin Code / {nZ H$moS>: _______________

D D M M Y Y Y YE

*AnyU©/MwH$rMr _m{hVr XoÊ`m_wio Vw_À`m ImË`mV aŠH$_ O_m Z Pmë`mg {H§$dm ì`dhmamcm Cera Pmcm {H§$dm Z Pmë`mg Ë`mg ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg O~m~Xma amhUma Zmhr. Aem n{a{ñWVrV YZmXoemZo noAmD$Q> {Xcm OmB©c.

Pan Card number /
n°ZH$mS©> H«$_m§H$:

(dm{f©H$ {à{_`_ `1 cmI {H§$dm Ë`mnojm A{YH$ Agë`mg)

Please provide bank details for Direct transfer into account / H¥$n`m WoQ> ImË`mV aŠH$_ O_m H$aÊ`mgmR>r ~±Ho$Mm Vn{ec Úm

Bank Name /
~±Ho$Mo Zmd:

Bank Account Number /
~±Ho$Mm ImVo H«$_m§H$:

11 Digit IFSC Code /
11 AmH$S>r Am`E\$Eggr H$moS>:

Bank Account Holder’s Name /
~±Ho$À`m ImVoYmaH$mMo Zmd:

(Vwåhr Vw_À`m ~±Ho$H$Sy>Z {H§$dm Vw_À`m YZmXoemdê$Z hm H$moS> {_idy eH$Vm)

_r ømÛmao noAmD$Q>Mr aŠH$_ ñdrH$maÊ`mMo _mÝ` H$aV Amho Am{U øm ànÍmmV XoÊ`mV Amcoë`m gd© AQ>r Am{U _m{hVr _cm g_Ocr Amho Am{U _mÝ` Amho.

nm°{cgrYmaH$mMr ñdmjar
(ñQ°>ån {MH$Q>dm Am{U Ë`mda ñdmjar H$am)

Signature of the Policy Holder
 (Affix Stamp & Sign across the stamp)

nmoMnmdVr
nm°{cgr H«$_m§H$: ___________________________gmR>r __________________ gmR>r {dZ§Vr                                  _____________gH$mir/gm`§H$mir amoOr {_imcr.

emIoMm {eŠH$m/{gc

H$m°nm©oaoQ> H$m`m©c`:
ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$nZr {c{_Qo>S>
4 Wm _Ocm, Q>m°da 3, qdJ "~r', H$mo{hZya [gQ>r,{H$amoi amoS>, 
Hw$cm© (n), _w§~B© 400070. Q>moc \«$s Z§.: 1800 212 1212
\°$Šg Z§: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in

ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$nZr {c{_Qo>S> l Zm|XUr H«$_m§H$ 147 l grAm`EZ: U66010MH2009PLC197336

Zm|XUrH¥$V H$m`m©c`: 6 dm _Ocm, Q>m°da 3, qdJ "~r', H$mo{hZya [gQ>r, {H$amoi amoS>, Hw$cm© (n), _w§~B© 400070


