/\ Canara 4X) HsBC

LIFE INSURANCE

GYNECOLOGICAL DISORDERS QUESTIONNAIRE — APPLICANT
R gl RS TedEge - AdcH

(Includes Abnormal Cervical Smear, Hysterectomy, Menstrual problems, etc.) /

(AT Faghe TR, MRS, Alfde 4 § 3 FAEAT, W)

Name of Life To Be Assured: / /T & foT wearad safdd &1 a9
Proposal No.: / 9&dTd &

1. Please state the precise diagnosis if known / 3R 9T g1 df Ul Fh AIT-[AeT 1 Seold |

2. Regarding your symptoms/ 3T9e oI&Toll & aX 3

a) When did symptoms first occur? / ST&T0T Ugell IR &hd Yehe g Byl

b) Please describe your symptoms. / 9T 319« S&TOT T aofer &l

¢) How frequently do symptoms occur? e.g. how often in the last 12 months

awm?ﬁﬁr;ﬁanmm%?mﬁaﬁmmﬁmmmg

d) When was the last occurrence of symptoms? / &&T0T JTTERT IR Fd 3cUoet g a7

3. Have you undergone any test or investigations for this condition? Yes/ No

FIAT 397 3 ST & T FS GALTOT I7 ST FaTs 82 g /T8t

If yes, please provide details including date of investigations and results with copy of medical reports

afy &, & Foar Rfrcar RAE H ofy & 1w S F Reiw 3R aRomT F1 Fawor v w

4. Have you had an operation for this condition or is an operation being considered? Yes/ No

T 38 &M & T 319 AeAThdT oar geob § AT Tog-ohar W fFaR R o e 872 RIAGE

If yes, please provide date(s) and full details with medical reports including name of the surgery, names of hospital and consultant/surgeon../

I gl, o FUAT Ho & &A1, 3T & a1 AR FHecAsT & AW Afgd i 3R Rafshcar RAE &1 qof fawor yere #|

5. Have you experienced any symptoms following surgery? Yes/ No
FIT TN F aIE AN et et A Apqw AT ar? &1/ 7TET
I yes, please provide details/ 31a g1 Al T fdaRor Fere Y

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

FULT 39 ITAR H1 JGROT FeTd | SHA cansdi & o, Gk AR el ar o 7 off enfdrer Y

Currently / ST #:

In the past/ JgeT:
7. Are you currently on follow up? Yes/ No
FIAT AT TIAT AT H Bicll-37T T &2 RG]

If yes, please state how often. 39 g1 @l HUAT TATT & He-ehel|




If no, when were you discharged from follow-up? / 3R =T8T @l 3Te! HIe13T & Fa ST AT Ar?

8. Have you lost significant time (e.g. weeks) off work with this condition? Yes/ No
wwﬁwaw%wﬂﬁwrw@gwm@m(mﬁam)@mﬁ RIAGH]
If yes, please provide details including dates and duration of time off work.

Ifg g1, 9T FF F Irawer & ik 3R gagraf w1 fFawor gae #

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

FUAT 39N M & aR F g W 3fReFd Tl gereT o, S 3 [FER & 309F e w1 FEIRd He 7 qgras 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. | 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.

A1 & AT grarfda safFa garr awom:

#H 990 HRar/ FRal g, [ QY Y SR AR Halad Hen SER 9El © SR A9 UHT Big 9 A5yl IMeN T8 Bus ol 59
e & oAl 1 Wiphd wfed &) § wead € f& 98 B & ta g A aEw N s e (B gge d
AU I ARiee §% AdTF S AT STANG BUAT fEes & AW ¥ WET WTar o) & Ry Whaed 9 & TR 3T9E B Evr
BT il g1d e ft ifae den @1 garar e F W fAvadar § erdy s 8 wedr 81

Date & Place Name and Signature of Declarant

et 3R T Y& &7 A 3T gEEr

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.

aiyor, IfE IE Bl AT F Fger A A @ JHers F e

#, T AT T, $1 AT v I Ude, gt Tt
N AT/ § o 5 o b Fraalt 1 7t g0 ke & ST 3 T I 3R A gEer o
(TG % EEATER) Lol FUH .

Instruction & Disclaimer: / fv&er 31T 3redieor:

* Kindly fill in the details in Hindi/English only./ o fdeRoT shael fe=dl/3rarsl 7 &1
* Inthe event of any disagreement in interpreting the content, English version will prevail. / fawg-a&q #1 =grear & 1§ 3HgAld gl |
3RS HEUT A g

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



