/\ Canara X)) HsBC

LIFE INSURANCE

CHEST PAIN QUESTIONNAIRE / ®#ist & & Tl gesTael
(To be filled by the Life To Be Assured) /(&7 & faw qeaifad safFa §aRT 37T S1C)

Name of Life To Be Assured: / /T & fov yeaifad afea &1 A

Proposal No.: / & TEAT:

1. What was the date of the first attack of chest pain? / @Y & && & UUH 31¢eh & faTior Far aT?

. How long did the pain last? / && frdeY TAT T ST T2

. What was the nature and severity of the pain? l.e. very severe, crushing, vice-like, sharp, stabbing, dull ache, vague discomfort.

& & gepfal 3R I v 3rAict Sgel e, ey, Rishot S, T, QT AR ST, Eoahl &, geehl Alel

. Have any attacks occurred subsequently? Yes/ No

FIT 3% a1 ot F FS 31¢H AN RIGH

If yes, please provide dates: / Ifg &1, T Huar featien ford:

. Mention the location of the pain? E.g. central, in the left or right side of the chest, across the front of the chest, elsewhere in the chest.

EE & TUE HT 3o HO O, AL A, @A & a0 A qV T H, AT & Q AHA arel J67 A, @A F 37T FE

. Did the pain radiate outside the chest? E.g. to the shoulders, arms, jaw abdomen.

FAT &8 W & T A 3R o1 Yo U2 S, e, I, S, 9 H IR

. What was the mode of onset? E.g. sudden, gradual, at rest, only on exertion ceasing with rest, only with certain postures, worsened by deep inspiration.
T& T YT T TS FT AN S 37elTeleh, hidsh &9 &, asm & GaY, Faol @EE gl W S f&@A1H a0 gaAed g

TN, e Fo faRise qRIRE Fer3it 7, 76l FE oA W R g I

. Were you given any treatment or did you undergo any investigations e.g. stress test? Yes/ No

AT IR FS ITAR FIT AT A FAT IR FE S 58 N wew e &l /76T

If yes, please provide details, photocopies of the test results including names of any medication.

I gf, ar Foam faeRor & NVeNTaR & 71 & Y e & IRUMAT H B e H|

. Are you awaiting any further investigations or treatment? If yes, pls advise what and when this is expected.

FAT IR IS AHARFT S AT 3TaAR FRar S 82 3 g1, aF poar g’ f ag @2 ¢ 3R w9 nfad g

10. Are you undergoing periodic preventive check-up for heart disease? Yes/ No

FAT &I T & T 39T afte R de-319 foRar S 3@ 82 &l Y

If yes, please provide details. / fg 8T, & Foam fawor &)

11.How many days have you been away from work due to chest pain? / fsf # && & FRUT 3T fhdsl & & & T @2

12.Please provide any additional information on your condition, which you feel, will be helpful in processing

your application. / 2T 39 g2l & TR A HIS W IfARFT ST FereT &, S 37U AR & 39h e B giharrg
FT A HErIF gan|




Declaration by the Life To Be Assured:

| declare that the answers | have given are, to the best of my knowledge, true and that | have not withheld any material information that may
influence the assessment or acceptance of this application. | agree that this form will constitute part of my application for life assurance with
Canara HSBC Life Insurance Company Limited (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 saffa garr awom:

#H =IO Rar /el g iU U 9eR A walad SEen agar WEl 8 &R 79 0 B8 i asayyl aeer T8 g @ 39
e @& qeuie o1 wWrefd wfRd #¥) § wewa € fe ue o e waea i aew Sy o fafits (B gee e
TATI ATl RUcH 4@ S MY 5% STUNT Gu-l ffcs & M | W1 offal o) & W\ oiad 49 & #N ade &1 fewar
BT SR g it o Wi qen @ e aee # R fver & oy s 81w 2

Date & Place:
feetier 3R TUmT:

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

I, son / daughter of

Signature of Life to be assured

ST & fov yeaifad cafed & geaner

, 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, I IE B ARG F Ag B A @ s F e

#, ., T GE/RT A,

T A Th gIEF TdeanT gl o

T I FHEemar Irm § 3R A meer o &

FRAVHIA § & 50 9o i el F 75 @ e

(TTEF & FEAER) Coicd

Instruction & Disclaimer / fv&er 3T 3redieor:

« Kindly fill in the details in Hindi/English only./ eaT faaor Shaer &3S & & ¥
+  In the event of any disagreement in interpreting the content, English version will prevail. / fawg-a¥q $r sarear & 1§ 3wgATT g W

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



