/\ Canara 4X) HsBC
LIFE INSURANCE

DIABETES QUESTIONNAIRE — Applicant / SIfSEST waATdelY — 3dg®

Name of Life To Be Assured: / YT & fow yeaifaa afeda &1 a9
Proposal No: / I TEAT:

1. When your diabetes was first diagnosed? / 9gell SR SMIfSCIST HT IdT Hel TelT?

2. Regarding your treatment:/ 3T9% 3UaR & S &

(i) Do you take oral medication? Yes/ No
&1 319 He & forr S areln 3VLTER o d €2 RIGR

If yes, please provide name of tablets / af& &F, @ Foar o & A F@IT:

(ii) Do you take insulin? Yes /No

If yes, please state type of insulin and dosage (including number of times daily).

afe &, a o sgfoe & oz AR AT & AR 7 Fand (Jfafe fFrae ar wfa):

(iii) Has your treatment been changed in the last 2 years? Yes/ No
Fa7T oo 2 avl # 9T ITAR e AT B2 gl /o781
If yes, please provide full details / @& gF, @ Foar qxr fawor &

3. Do you follow a strict diet? Yes /No
FAT HER F TEN & Il B &2 gl /Tt
4. Please indicate your last three blood glucose readings / T 319elt el dliet sofs Fofrel AT & IR 7 g
Blood glucose reading Date

5. Regarding the monitoring of your condition: / 3IT9ehT g2 &I fAIREAT & TEEr #:

a) Please provide the name and address of the doctor or clinic supervising your treatment / 93T 3{T9ehT 3UaX FIA el Sl
T Felifereh I AT 3R TaT 3TclsEr T

b) How often do you attend for monitoring? / 39 fAeRTEAr & fhdsil SR #19T Jd/eidT 82

¢) When was your last consultation? / 3Tdst el SR WA Ha forar 24m?

d) How often do you test your own blood or urine for glucose?

3T Toflel & AT 39a 75 A1 7T &I S fhcell IR FRara/Harr 82

e) If you test your urine for glucose, please give last three results in the form of negative, +, ++, or +++ or more. /

e MU Tefehlel & [T 9= FqF TQ&ToT AT 8, dr F9AT Toel die gRome fa@ifed, +, ++, I +++ 71 37 & &

6. Please provide the dates and results of your last 2 HbAlc (glycosylated haemoglobin) tests, if known.

I AT 8 oY, FUAT 3 TS 2 HbALe (FASHITALS EATASe) GleTvil & featier 3R aRomAT & IR &/ |

7. Since your treatment began, have you ever had a diabetic (hyperglycaemic), insulin (hypoglycaemic)

coma or been admitted to hospital due to any other diabetes related condition? Yes/ No
m#mwaﬁgw%,mmm(mwmﬁm,aﬁm(wm RIGH]

aﬁmg}n%m%ﬁmﬁﬁam‘%ﬁmﬁmﬁmﬁmw%‘?
If yes, please provide full details / & 8T, aF o= qot fawoer &

8. Have you ever had any of the following? / T 3TdeRt 3l 3T 7 IS THETAT §'§ o

a) Problems with your eyes Yes /No b) High blood pressure Yes/ No
3Ry et F FEET & /eTer 3T AT HER



¢) Heart or circulatory trouble Yes/ No d) Albumin or protein in your urine Yes/ No

T AT WdHaR gaelt gHear gl o8l IS HI A TesgfAal a1 N RIGH]
e) Numbness or tingling in your feet or legs Yes/ No
3 W AT el HT Goed @ ST AT IAH AN gl RiGH

(If yes, to any of the above, please provide full details.) / (& 39gFT & F FIg FHEAT g‘é’ g, ar Fuar qut faeror &)

9. Have you lost any time off work with your diabetes or any associated conditions? Yels No
&1 39 Sifadier a1 3E0 Sf3v fohdlr off TRREUTT &1 aofg & e w7gT FX qre? RIGH
If yes, please provide details including dates and duration of time off work

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

FOAT AT R & IR F FIg IANFT SRR Felel Y S 39k =R § 39 37desT F yihdiag el § Tgrash g

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. I 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.

# =IO FRAT/ B § o Ay Y STR AN WAl SMeN SR Wel € SR J4 U dig |1 Feayyl qFeN el [BuTs 9 59
e & Yegid a1 wiepfa wifda e wend € & g8 whl &av va g aEw SNy s fafee (BN usd @
TATH I FRUcH dF e FF AT STANE BUA Iffcs & 9 5 W1 S@r o) & R SO 979§ AR e B R
BT afi e A oft iy e @ garar w9 # W fawedr @ sdy so @ wdar 2

Date & Place: Signature of Life to be Assured
e 3R T &I & v yEafad afFd F gEaer

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.

aIyo, IfE qE TIT AGHTT F FEAEIRA VW W e[S F v W I gk

ST AV § o 58 go i fawr-awg 73 aST F gt A @ FHS &y oS ¢ 3R AT 5§ wwsr forr B
(IMEH F FEAERR) [LCIED Y& o,

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

« Kindly fill in the details in Hindi/English only. / FoaT faaxoT Shaer fe=dl/3iEae # o)
» In the event of any disagreement in interpreting the content, English version will prevail. / ﬁw—aq-—cor fr earear H Ehﬁé’ AT 8lel |
3T HEROT AT T

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



