ELEVATED BLOOD PRESSURE QUESTIONNAIRE
L[ gU T #1 gt

/\ Canara 4X) HsBC

(To be filled by the Life To Be Assured)/ (AT @ folv G&aifdd eqfad GaRT 8RT STT)

Name of Life To Be Assured:/ sY&AT & T gEdifad safed &1 =

LIFE INSURANCE

Proposal No.:/ S¥dTd T

1. When was your high blood pressure first diagnosed?/ 3= I&FdTd I Il TG Ugel e doll?

2. Why was your blood pressure measured at that particular time? i.e. routine examination, due to symptoms, etc.
3T (FddI & A9 37 Afse @@y & #47 fhar rar? 3e1. Aafaa S, FeToi & SRl Scaie|

3. Do you know what your blood pressure readings were at diagnosis? Yes/No
AT 39T Il §, T AeTe & T 3mash Ieraany & Qfer @ 42 gi/arér
If yes, please provide details. / afe gf, aF Foram faavwor &

4. Do you know the cause for your high blood pressure? Yes/No
FAT YR 37 3T I 19 FI FROT 91 §7 gi/Ter
If yes, please provide details. / afe g o oam favor &I

5. Have you had an ECG, x-ray, blood lipid test, echocardiograph or other investigations? Yes/Np
Wmmmmtmﬁﬁgméﬁmmﬂqﬁmwﬁ gl/=Ter

If yes, please provide details including dates of investigations and results.

I g1, ar oar geron & e AR aRomat afed f@awor &

6. Please provide details of your treatment. Include names of medication (i.e. Inderal, Tenormin, etc.), dosage and how often it is taken:

AT a3 & AH Aigd (3e1. e, TART 5ca1e), Gk 3R 3¢ ToIT STl 1 Jgfed Aiged 39 3TaR & fAaR0T el

a) Currently:/ g

b) If changed within last 12 months:/ Ife el 12 A8 & SR scol 1S & an:

7. Regarding the monitoring of your condition:/ 3TTaehT FEATT W 1o IW=T & el H:

a) Who is in charge of your follow-up?/ 39 HTell-379 T THRY HiT &?

b) How often do you attend for follow-up?/ HfeY 31T & fAT 3o T&ToT fhdet IR fRaT Sirar &7

¢) When was your last consultation? / 3T9erl Roer RfFcada Wt w3 Far are?

Please provide details of your blood pressure reading at that time, if known.

e AT &, o FUAT 3§ FAG I el Werarg JfEar & faawor &1

8. Have any abnormalities, such as protein, blood, or sugar, ever been found in your urine? Y(es/Nq
FIT A HS AT ¢, S o 39 IR F F3h S N, W ar R e @, RIGH]
If yes, please provide date(s) and full details./ If& & af &uar fastier 3 gt faawor gare &

9. Have you lost significant time (e.g. more than one week) off work with this condition? Y(es/NQ
FT 39 30 FeAf & 0T 319 1 T Fgea ol WAL (38T, T Hedlg ¥ 3HfA) @i 82 gl/=T8r




If yes, please provide details including dates and duration of time off work. /

afe g, a Fon F de T F Rt 3R ety afed faaRor v w¢

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

FUT 30 FRAfd W IS 3T AR TeleT A, S 96 TR 7 et & Faes # d@grash gion|

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.

39 ufed & garn =i S shaer dien frar s &:

H YO FRAT/ BT B, [ QY TY SR ALY Faled AFHN SR FEl & SR A VL PIg A Aedyy AEan T8l B o 89
e & qedie a1 e wifed s | 7 wead € & 98 B & e @i anw swny s fafcs (B gga dw
AU AT fiRed 9% I B AE% STNG ®UAl IfCs & T | W1 Oar o) & Wy Siae 9 & #Y 3e B R
81T afl gira fel) off Wit aeg @1 e &3 § A RAwaar A sy sm 8 e 2

Date & Place: Signature of Life to be Assured
e 3R T Ao & fow gearfad safea & geaei
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, If% aF Wi ATGETT F WEA AT AT 8 IS v fvere:

# & AR O, &1 Rl v guER Ude garT Jgl
NS FAVF € T 8 go7 & qrAal B AR U R d T & FEemaT T § AR A geer foar €
(A6 & FEARR) i W& o

Instruction & Disclaimer / f&er 31X 3rediaor:

« Kindly fill in the details in Hindi/English only. / 9T fdaRoT shaer fowcl/3msh & 81|
» In the event of any disagreement in interpreting the content, English version will prevail. /ﬁw-aq-—cor I cgrear # Ehﬁé’ IEANT gl W
3T HEROT AT T

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



