/\ Canara 4X)HsBC

LIFE INSURANCE

EPILEPSY QUESTIONNAIRE / &3t weaTaeht
(To be filled by the Life To Be Assured) / (AT & felv gearifdd eqf@d gaRT #RT SIT)

Name of Life To Be Assured: / &YT & T g&difad safed &1 =16 :

Proposal No. / 9&dTd T

1. When your epilepsy was first diagnosed? / 3Taent f&eff &1 g1 gs=T &1 Ugell IR e &a g3 Am?

2. Has it been described as any particular type, e.g. grand mal, absence seizures, etc.? Yes/ No

FT 38 Rl Y geR It 35 A, voiw W9, 3nfe & §9 7 aftia fear amr 82 RG]
If yes, please provide details. / ¢ &, df oar fdavor ver= |

3. Have you undergone any investigations, such as EEG, CT or MRI scan? Yes/ No
FIAT 39T SSiT, HIET AT TARITS Thet ST FIS 8 ST W5 &2 RG]
If yes, please provide details including dates of investigations and results.

I &1, 9T S & oeAieh 3R aRomH A faawor ger= w|

4. Regarding the nature and frequency of your attacks / 3T9ehT USeT dle GRT &1 Fehfcl 3R 3Mgfea & ar #:

a) Please describe the nature of your attacks including if any loss of consciousness.

Foar agrelt i Fufa & @ & s SR & yspfa @1 aute Y

b) Are you aware of any specific provoking cause for your attack? Yes/ No

FIT 3T 3707 g A 3HRA arer frell faftse #RoT & 3raera €2 g /et
I yes, please provide details./afe g7, A T fFavor wer= |

c) How long does each attack usually last? / Scdieh RT U1 fohcell ¢ deh =11 T 872

d) How many attacks, fits or seizures have you had in the last 12 months?/ A& 12 Hgl=AT ¥ 3Teh! fehctat &R, TaaT AT 3eder 3 b &2

e) When was your last attack? / 3T9ert 3@ gRT e gsT 27?7

f) Have you ever required hospitalisation as a result of an epileptic attack? Yes /No

Far et F SR & FROT U Felr 3TTATT F HAT @l Fr T TS oA RIGHE
I yes, please provide details / 319 g Al HudT fFaRoT FereT Y




5. Please provide details of your treatment. Include names of medication (i.e. Dilantin, Tegretol, etc.), dosage and how often taken:

FUAT 30 3TUR T TIGROT YTl Y| SHA a3l & oA (SH- fSelfea, Terer 3nfe), guen 3R fhaell aR off g5 o enfer &Y.
a) Currently / gi#TeT &

b) If this has been changed in the last two years, please describe in what way and why.

3R TE Too & a5t F dgel § a 9T 38 a1 H aftid Y & B w0 7 3 =0

6. Regarding the monitoring of your condition / 3T9ehT & HI IR & TR &

a) Who is in charge of your follow-up? / 3IT9eh Wiell-37T &l FRY HleT &2

b) How often do you attend for follow-up? / Sell3Td & AT 3T SHa-sha ST &2

¢) When was your last consultation? / 3mqeY 3TT&Y IR W1 Fa wred & ar?

7. Please provide details, including dates and duration, of any time off work due to your epilepsy.

39 fReft & Terd 3 fret-fareT el 3R wHEmEfEEt & AT w & @Y @, 50 @A [{eRor gee

8. Are you prevented from holding a driving license or are your activities restricted in any other way due to epilepsy? Yes/ No
F1 Heft & FROT IR ZEfAer ST o A A AT § AT FA7 FRT F FROT Ut e Afafafer R s
w9 7 gfasfaa & g & & /78T

I yes, please provide details. / & & dF uar faavoT vt |

9. Does your occupation involve any work at heights, handling or working with heavy machinery or any other aspect which may increase
the risk should you have an attack whilst at work? Yes No

T 3T R O 9 7 § TEH FUE W FH AT 95T §, 0 FMAY f5e FE gsr § AT 35S A1 HH AT

USATE AT 3TH FS AT T F3T G &, TR o F F ek Bl oGk vmw w® @ & g @ w2
gl oTet

I yes, please provide details. / 39 & d oar fdaRor vt &Y

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

FUAT HUA AT & TR A A o T IfARFT STy Feret Y, S 30U TR & 39 Irdea F GRS w7
wETaw |




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 aiwom:

#H 990 FRaT/HAl g o QY Y 9TR AN Walad WMeR SR Hel € SR H U 35 A Aeayrl aMaR Tel Bug @l 59
e & oAl o1 Wiphd wrfed @ | wead € f& 98 o & ta @i v swnd su fafee (DR gge S
TATH I ARUce dF fF Y dRE STNG BUA [GIfFcs & 9 9 @1 9Iar o) & R Wae 99§ 68 3IaE $EEr
BT 3R g B o e den @ gard ¥ § A Readn § sdy s € el §

Date & Place:
adrg 3R T

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

1, son / daughter of

hereby declare that the contents of this form have been duly explained to me in

(Signature of the customer) Date

Signature of Life to be Assured

AAT F fav gearfad safea & g

, an adult residing at

language and have been understood by me.

Contact No.

aIyon, I qE B ATGHTT F Ag Brar AT 8 s F e

#, , & G/ g,

&1 fAardl T guTR Ude gaRT JgT

NS AV § o 50 9o & @l 1 737 7 /e §

(TEF & FEATR) toicd

T & FHEemar I § AR A gaer foar g

Instruction & Disclaimer / f&er 31X sredisTor:

« Kindly fill in the details in Hindi/English only./ FoaT faaRoT shael fg=dr3iast 7 &
+  In the event of any disagreement in interpreting the content, English version will prevail. / fawg-a&q #r =arear & #I1§ 3ragafa g

W3S HEROT AT glEm|

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





