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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

“Your partner for growth and security”

Proposal form for Sheep and Goat Insurance

(This proposal must be accompanied by a Certificate given by a qualified Veterinary Surgeon)

AN

Name of the proposer(s):
Address:

Occupation

Required Period of Insurance: from

Name of the financing bank:

6. Give the following particulars in full, of each animal proposed for Insurance

Age

Animal’s
Identification Tag
No.

Species

and Breed

Sex, Color and full
distinguishing

mark

Height

Purchase

Date

Sum Insured or

the Market value

7. Purpose or reason for rearing the animals:

8. Location of the farm or place where the animal/s is/are located?

9. Type of shed or particulars/construction of shed:

10. Is/are the animals in the shed are sound and healthy and free from vice?

If no, state the reason for defects:

11. Veterinary Services ;

a) Distance from Veterinary Dispensary

b) Details of veterinary checkup that insured animals get as part of routine Veterinary

Attention.
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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

“Your partner for growth and security”

12. Have any of the animals proposed for insurance been incapacitated through injury/ies during
the past 12 months? If so, give particulars and state whether a Veterinary Surgeon was in

attendance.

13. a) In total how many other animals do you own?

b) Are they insured and where?

c) If not, why are they not proposed for insurance now?

d) Were they insured previously and if so where?

DECLARATION

[ hereby declare that the foregoing statements are true to the best of my/our knowledge and that
we have disclosed all the particulars affecting the assessment of the risk. I agree that this proposal
shall be the basis of the contract between me and the corporation, and I agree to notify the
Corporation of any material alteration and to accept a policy subject to the terms, exceptions and
conditions prescribed by the Corporation.

Signature of the Proposer

Declaration by Veterinary Surgeon.

The above said animal was carefully examined by me on at and found to be in
sound health. I certify that the animal is free from any pre-existing diseases, injury and is in fit
condition for Insurance. I certify that cost of the animal mentioned above is reasonably accurate.

(Signature of Veterinary Surgeon)
Qualification:
Name and Address:
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