
                      

APPLICATION FORM FOR EMPANELMENT 
INSTRUCTIONS FOR FILLING UP THE FORM

§ This form is to be filled by the medical examiner in BLOCK LETTERS in black or blue ink
§ Please tick where applicable/appropriate.
§ Fields marked (*) are mandatory.
§ All the documents should be self-attested in blue ink.

PERSONAL DETAILS
             Last name     First name Middle name

DR
 

Date of Birth d d
D     D

d d
M     M

d d   Y
Y     Y     Y

Gender Male Female

Qualifications

Year of completion of M.B.B.S. d d d d
Y     Y     Y     Y

       Year of completion of Post Graduate   Y     Y     Y     Y

* Registration No
Name of PG Degree Name of University Area of Specialization * Practicing since 

CONTACT DETAILS
* Residential Address

City
State PIN
Residence Ph Mobile

* E-mail 
* Clinic Address - I

City
State PIN
Clinic Ph# * Email:                

Recent
Photograph

d d

d d d d



  
Additional Information.
Are below Facilities are available at your Clinic, or around your clinic? If yes, state name and address of the clinic.

           ECG                CTMT                     2 D-Echocardiogram                     Sono graphy                    X Ray

Do you intend to do below tests at other centers under your supervision? If yes, state name and address of the clinic. 

         ECG               CTMT                     2 D-Echocardiogram                     Sono graphy                    X Ray

* Are you on Panel of any other Insurance Company or any other Company or Institution? 
If above answer is yes state the name of the company

* Is any relatives working as Agents, Sales Officers or Employees in Bajaj Allianz Life Insurance Co.?
             
                 Yes                      No
If above answer is yes state name and designation: 

Please return the form after filling details with copies of the following documents:
1) MBBS Degree.
2) Postgraduate Degree or Registration Certificate issued by Medical councellor.
3) Specimen test copy mof ECG / TMT
4) ID Proof and Residence Proof

Signature                                                    Date: Place

(Pl. sign in Black ink and signature should not touch the border.)

 

  TSP Source Code : 

(Affix visiting Card)


