
         "I hereby give my/our consent  to the Company to upload my KYC records on the Central KYC Registry portal in accordance with IRDAI's circular dated July 12, 2016. I also 
authorize the Company to verify my identity and address proof through CKYCR/GST/MCA/NSDL/UIDAI, or any other portals as required for the purpose of KYC verification."
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