/\ Canara 4X)HsBC

LIFE INSURANGE

BACK DISORDERS QUESTIONNAIRE / 915 & 373 @Rl & an # geaTae

If any of the questions are answered “YES”, please provide details including dates of investigations and results
Il et st weaT @7 3eav 1" A R Sar & at FuAr ST Renw A IRomA Fied Ravor g5 .
Name of Life To Be Assured: / ST & ToIT GEATdd SATFd I AT

Proposal No.: / 9¥dTd TE&T:

Part 1: To be filled by Life To Be Assured / #TeT 1: f/#AT % fov ywaifad =afFa garr o1 S

1. Please state the precise diagnosis, if known: / af¢ IaT g ar EREL T WIT-FAGTT &M ool@ I

2. When was this condition first diagnosed? / 38 &2 T foAgle Jgell IR el §'3-]T an

3. Have you had any x-rays or other investigations? Yes /No

AT YT P TFAY T 37 ST warg di? g/ TéT
4. Regarding your symptoms: / 3iT9eh SI&T0l & SN &

a) Please describe your symptoms / 93T 3 F&TON HT JoleT

b) When did symptoms first occur? / TT&T0T Jgell X FHd Yehe §'U Byl

¢) How frequently do symptoms occur? i.e. how often in the last 12 months / T&T0T 3R fohcdell SR Yehe &l &7 317 Moo 12 7T &
feheell I e gT.

d) Are your activities restricted in any way? Yes/ No
T R AT e o R & AT g5 & g /oTEr

¢) Do you use a cane or other mobility aids? Yes/ No
T AT S I ToIA-TeT H TEIT & fIT Rl 30 ot &7 3u09T ey &2 g/ TeT

5. Have you had an operation for this condition or is an operation being considered? Yes/ No
T 39 38 &AM & AU Aeafhar oar g § a1 roafshar W faar fvar i @1 82 gl /eTet

6. Please provide details of your treatment. Include names of medication, dosage and how often taken. Include details of any physiotherapy:

FOUAT 3 TR HT FAGROT Yeled H. 6H @il & A, GUeh AR Fraelr ar o 75 o enffer &L fonedr off v
Fr TSI e ) 391 o faaror enfier &

a) Currently / FIAT F

b) In the past / gl

7. Regarding the monitoring of your condition: / 3TT9ehT G2IT &r PRGN & I) &

a) Who is in charge of your follow-up? / 3TTdeh BIeI3TT T TR i &7

b) How often do you attend for follow-up? / WA & AT 3T Fe-dha ST 82

¢) When was your last consultation? / 3T9eT 3R SR RAY Fa e fwar am

i

Have you lost significant time (i.e. weeks) off work with this condition? Yes/ No

meanavwmﬁmerwwﬁgamm{ﬁm(Huﬁam)@rﬁm%? REGR

If YES, please provide details including dates and duration of time off work. / If¢ &, ar Fuar F F TR o F Tiw 3R
FAIET dfgad faavor ger #|

9. Please provide any additional information on your condition which you feel will be helpful in processing your application / 9T 379 Rl

F IR F PS5 off WA IARFT FTTPRY TerT Y, S 3T IR F 395 37MdesT P FE@AT Hlet H T giaf|




Declaration by the Life To Be Assured:

I declare that the answers I have given are, to the best of my knowledge, true and that I have not withheld any material information that may influence
the assessment or acceptance of this application. I agree that this form will constitute part of my application for life assurance with Canara HSBC
Life Insurance Company Ltd (formerly known as Canara HSBC Oriental Bank of Commerce Life Insurance Company Limited) and that failure to
disclose any material fact known to me may invalidate the contract.

o & v yrafag «affa garr awom:

H = R/ B g B RY MU IR A Al THBRI TR WE § iR # U Big ) weayel Seer) T8 fours o g9
ST & BT AT TG vaifad ax | § Fead g 6 I8 ©M S ta g di Al osw $39R9 dul fafice (B uga &t
TUa A ARUce 6 &ifp BT ATsh SN Hu fAfcE & AW & ST ST o) & ATl Siad 1|1 & B 7ded &l f2vr
BT 3R ST fohef) ot s e &1 garar v § 39 RAhear 9 a6 =T 81 JadT 2 |

Date & Place: Signature of Life to be Assured

e 3R T 1T F fow yearfad safad & geaer

Part 2: To be filled by Attending Physician: / $TTT 2: $ToT &< aTel FaFeT SART T ST

1. How has the condition been treated; is future surgery planned? / 821 &T 3UdR vl YR foRaT I/, F7ar sifasy & ereafonhar &1 AseTr 82

2. Please give details of current symptoms / 9T FIHATT STETUT T fAIROT TeraT

3. Have there been any episodes of associated anxiety of depression? If so, please give details

T 3G BT SST S AT T IS AFCT A 3T &2 ARG T A aAr fIawor dere Y

4. Are you aware of any complicating features of the patient’s condition? E.g. occupation, etc so, please give details.

FT 39 A AT 2 A et Sifeer WAt & raerr 8 3 e, 3nfe, FoAr fFaRer e Y

I certify that the proposer/ Life To Be Assured has put her/ his signature in my presence and I am satisfied with his/her identity. /¥ & ST ST JAIOIT
T § o geciaeh/foraeh siaer 1 fiar foham STie & 38 A% 3ufeufa & 3 ged_r e § 3R & e qea & ddse §

Declaration, if this form is signed in Vernacular/Thumb Impression:

I, son / daughter of , an adult residing at hereby declare
that the contents of this form have been duly explained to me in language and have been understood by me.
(Signature of the customer) Date Contact No.

aiyon, IfE aF Wi ATGETT F WiE AT AT B IS fevern:

&, , & G T, N T vk gk Udag garT Fe
NS AV § o 50 9o A @l 1 737 7 e & T & FHEemar I § 3R A gaer foar g
(UTEH F FEER) oicg TUH .

Instruction & Disclaimer / f&er 3y redaor:

* Kindly fill in the details in Hindi/English only. / 92T fdavor haer fBedy3ish # o
* In the event of any disagreement in interpreting the content, English version will prevail. / ﬁw-aq-—gr Fr carEar # EI?I'S—?»’ IEEANT gl W
3T HEROT A geT|

Canara HSBC Life Insurance Company Limited (IRDAI Regn. No. 136)



