/\ Canara 4X) HsBC

LIFE INSURANCE

DIGESTIVE DISORDER QUESTIONNAIRE / 9rasT &R Hath yearaet

(To be filled by the Life To Be Assured)/ (AT & felv G&aifaa eaf@a GaRT #RT S0)

For questions answered as “YES”, please provide complete details with medical reports.

e weall &1 3eaw g0 # R A @) 3F v gy ARFA N F @ qui fawor suesr w9

Name of Life To Be Assured / fi#T & foT g&aifad safed & =1e;

Proposal No.: / 9&dTd TEAT:

1.

9

~

Please state the precise diagnosis, if known. / Tfg 1T &, a@F ¥ e & aR 7 Fdv|

. When was this condition first diagnosed? / S8 2T &T Jgell R hd Il Tell AT?

If yes, please state when. / af& Igl, @ Foar ad & &

. Have you had a barium meal or any other investigations? Yes/ No
FAT 3R ARIHA AT AT 3T S ST Fae 928 gt [aTgt
If yes, please provide details, including dates of investigations and results.

o &f, & For Sta & et 3R aRome @ik faawor veer w31
. Regarding your symptoms: / 3iT9eh <I&T0T & IR &
a) Please describe your symptoms / 9T 3191 ST&TOT T a0Tel Y
b) When did symptoms first occur? / Ugell X &1870T e fe@rs fear am
C) How frequently do symptoms occur? eg how often in the last 12 months
F&TOT et IR @S & §72 910 ool 12 A 7 sl IR
d) When was the last occurrence of symptoms? / e1&ToT Rsell aR &a RR@rs far am

. Have you had an operation for this condition or is an operation being considered? Yes/ No
F71 50 RUf3 & AT TR F=T gsr o7 77 3ite & v fFar fhar oo §2 & /gt

. Have you experienced any problems or complications following surgery? Yes/ No
wmma‘»maﬁémmwmg%‘? RIGHI
I yes, please provide details. / If& 8 A FHoar fdawor ver= |

. Have you been discharged from follow-up? Yes/ No
FIT IMIH HIA-HT F T & & 78 & &l /o7t

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

FUAT YA 3R HI [IaR0T YeTeT L. gar &1 A, A IR el ar o 75 o afde Y

a) Currently / g #

b) In the past / Iger

Regarding the monitoring of your condition: / 3TT9ehT M AT fIIRTEAT & IR H:
a) Who is in charge of your follow-up? / 3TT9e HIel-319 &l JHRY ST §?

b). How often do you attend for follow-up? / 3T HIel-31T & AT fhdsir ) 9 872

¢) When was your last consultation? / 3Tqe &l IR & WEeT forr ar?




10. Have you lost significant time (e.g., weeks) off work with this condition? Yes /No
FAT 3H AT & HROT 39 Hecaqul AT (35677 & [0, o HTcAlg ) H H1H gl R 1e? RIGH
If yes, please provide details including dates and duration of time off work. / af& gf, df AT H& & fahrer & Eeofidn 3R wogmafer
FT 0T gee H|

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

FUAT AT R & aRX F FIS W 3R SRR TereT Y, 5 379k R & 319 et 1 Yfhdreg #a 7 Fgrh gl

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.

@iTr F AT yeafaa safFa garr giyom:

# 99O FRAT/FAT B P (DY T IR A Fahdd AR SER 98 8 SR H U P8 A qgauy aeen T8 B ol 59
e & gedied a1 Wafa wafda e 7 wewd € & g8 o o e @) agw SN sl fafte (RN geer e
vg g a4l siifved d& sife &MY % STUNY &9+ faffes & = & @A Jar on) & 9l oflad 991 & 3R srded & B
81T afe = faedt oft ifde do @1 e e § 3 fAeedr & sy smrg € g 2

Date & Place: Signature of Life to be Assured
feetier 3R TUmT: ST & fov grdifad afFd & gedsri

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

| 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, If% aF Wi ATGETT F WEA AT AT 8 IS v fvere:

# T AR T, &1 forarly U aIER U qanT Fgi
T FRAVR § & 50 go7 & Tl # 77 7 e & AT FHSTAT a7 § 3R A ey foram &
(ITEF & FEATBR) Coica HIF .

Instruction & Disclaimer / f&er 31X sredieTor:

* Kindly fill in the details in Hindi/English only. / 9T x0T shaer fgeel/3@el & o
* In the event of any disagreement in interpreting the content, English version will prevail. / ﬁw—a}—cj $r earear H Tﬂé’ ITEATT g W

37T HEROT AT g

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





