/\ Canara 4X) HsBC
LIFE INSURANCE

GROWTHS, CYSTS, LUMPS AND TUMOURS QUESTIONNAIRE
wqfg (), e, s i Tgaw walt weaTael
(To be filled by the Life To Be Assured) /(1AT & felT JEaifde eqfFd GanT #RT S7TT)

Name of Life To Be Assured:/ sYeT & faw yeaifad afed &1 A
Proposal No.:/ J&dTd &

1. When was the growth, cyst, lump or tumour first discovered? / Fqfg (9Y), [&ee, 3G I1 TFFT T T Tgell IR el 9N AT?

2. Please state the location in the body / TaT IR & 3&h T HT Sooid A

3. Please state the precise diagnosis if known./ 3R 9aT g1 Al HUAT Téeh AaT-TAel HT Sooid AL

4. Has the growth been removed? Yes/ No
T TG () B Heprer fem amw @ REGH]
5. Is treatment or surgery being proposed? Yes/ No
FIT 3TAR T AT HAT YA &2 gl /oTet

I If no, please provide details of investigations that have been carried out. Include date(s) and results of tests.

I TET, o HUAT B IS el HT {AGROT YTl HY| @A GeTol & foetien R aRomaA anfde #Y|

I1. If yes, please provide medical reports with:/ I &7, @ fae=T & @y Rfhcar RO ger=r ¥
a. Date of removal/ f@Terar &7 f&=Tieh

b. Method of removal. e.g. local anesthetic, cryosurgery, operation with general anesthetic, etc

erTere T AT, 3eET0T & T dierd Taedfeesh, FrRgeN), 9HT Taedfes gy 3T 3|

¢. Name of surgeon, general practitioner, consultant, hospital or clinic. / Teie, STeRel HFeAR, FHee, ITATT AT FlllAP FT ATH|

d. What treatment have you had following removal? e.g. tablets, radiotherapy, chemotherapy, etc

ﬁaﬂaﬁé?aﬁmﬁﬂwww%mﬂmﬁa?ﬂﬁm A, Hrardydr anfe

6. Isany follow up bemg done currently? Yes/ No
FIT TIATH THT F FIS Blell-3T ol T 272 RG]

If yes, please state how often/afe &, A T &y o fhcall IR ST TS &2

If no, when were you discharged from follow-up? /afe& &gl At 3TIeR! Bic3TT & TEr Fa A

7. Have you lost significant time (e.g. weeks) off work with this condition? Yes/ No

T 39 S R & HROT H § HAhRN R TE §U AT Agea o FHY (32t Feare) @ feam &2 &1 /a7t

If yes, please provide details including dates and duration of time off work/ & gf, & o & & rahrer & Eefidn 3R FHAE@RT F°¥
TaaRoT e |

8. Please provide any additional information on your condition which you feel will be helpful in processing your application. / $C|'€IT 39T g2 &
IR F s of 0l ’faRFT IFHERT veieT Y, S 3IF IR F 3MIF 3AesT HF T R F TgrIh




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 L.ife
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.

f7r F AT yeafaa safFd garr syom:

# =IO FRAT/ B § o Ay TN STR AN WAl SMeN SR Wel € SR J4 U Big 11 Feayyl qFeN el [BuTs 9 59
e & Yegid a1 wigpfa wifdd @) wend € & g8 wil &av vaga i aEw SNy s faffee (BN ued @
TATH I FRUcH dF e F AT STANG BUA fIffcs & 9@ 5 W1 S@r o) & R Sae 979§ OAY e B R
BT afi e fRA oft iy der @ garar w9 # W faeedr @ sdy sor @ wdar 2

Date & Place:/
eTieh 3T T

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

I, son / daughter of

Signature of Life to be Assured
AT F v geaifad safFa & geaer

, 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, IfX aF BT ATGETT ¥ WiEe AT AT 8 Aers F feverw:

#, , T g/
FRAVHI § & 50 9o i Tl F 75 9 e &

(TTEF & FEAER) Coicd

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

# fAarll U gk Ude arT FET A
ST & gEesEr ar g 3R dx gesr o g

« Kindly fill in the details in Hindi/English only./ 9T fdaRoT shaer fR=cl/3mrsl & |
« Inthe event of any disagreement in interpreting the content, English version will prevail./ JdSg-a€q #1 <arEar & HI$ IWEATT gle R IS

FEHIOT AT g

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



