/\ Canara 4X) HsBC
LIFE INSURANCE
KIDNEY AND URINARY DISORDERS QUESTIONNAIRE / 7[aT 3R #F-watlt fasr wearaelt
(To be filled by the Life to be Assured) / (AT & folT G&aifda eai@d GaRT #RT A7)

Name of Life To Be Assured/ 1T & T yeaifad safed & a9
Proposal No. / 9¥dTd T&AT:

1. Please state the precise diagnosis, if known / 3R 9T &1 df $oar Heh AIT-[Ae & ool H

2. When was this condition first diagnosed? / 3 &2 &l AT Ugell IR Fd §34T qr?

3. Have you had an IVP, cystoscopy or other investigations? Yes/ No

FAT I 3TSA, PESTHT AT 3T ST Hars oAi? REGE

If‘yes, pleasq provide details including dates of inve§tigations and results with medical reports / if¢ &, ar CRRI Rfrcar RAE & Ty
ST & et 3R IROmH F AaReT veeT

4. Regarding your symptoms: / 3T9eh &I&T0TT & dIX #:

a) Please describe your symptoms / O 39el S&TuTl T JuTel

b) When did symptoms first occur? / @8T0T 9gell IR &hd The §'tf By

¢) How frequently do symptoms occur? i.e. how often in the last 12 months. / T&TOT 37&FET fhelell IR Yehe 81l 87 31Tl oel
1278 # sl IR ghe g

d) When was the last occurrence of symptoms? / ST&T0T 3TRERT SR e 3ol g S

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

FT 38 &M & oI 319 AeAfhdT Far geob § AT Tog-fohar W fFur R o e 872 RIAGH

If yes, please provide date(s) and full details including names of hospital and consultant/surgeon. /

o &, @ FIAT IETare F A AR FHeC/HoNT F A dfed w3 IOt Aawer e w0

6. Have you experienced any symptoms following surgery? Yes/ No

FAT T & TG M9 el eIl B AggH fhar am g/ =T
I yes, please provide details / 31FX &T, Al 9T fdaRoT JereT

7. Plgase prqvide depails of your treatment. Include names of medication, dosgge and how often taken: / uar 39T 3YAR T fFaRoT yereT
Y| A cant & A1, G AR fhael aR o 7E o enfder |

a) Currently / I #:

b) In the past / Tgel

8. Regarding the monitoring of your condition / 3IT9ehT & &I fRRET & S} #:
a) Who is in charge of your follow-up? / 3IT9e Wiell-31T ST TRY HieT §?

b) How often do you attend for follow-up? / BIl3TT & T 31T Sha-hd ST &7

c) When was your last consultation? Please provide details of your blood pressure reading at that time, if known ] !
IO @Y IR RIAY & gred fHAr 41 3R gar g7 aF FOar 36 GAT B 39 e Hr JfSer gerer w3




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

T 39 SH R & HROT F § HAhRN R @ §U AT Agea (o FHT (3r2Aict weare) @ feam &2 g/ o7t

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

Ife g1, AT FF § IgHA A F et IR FHAER F FaRor garer HX

10. Please provide any additional information on your condition which you feel will be helpful in processing your application: / 9ar 31947

ZAM & IR H dls WA JAARFT TTPRY Yeld &Y, S 3T [TaOR A 3% ded HF TAT el H Tgraeh 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.

@iwr F AT yeafaa safFa qarr aiyom:

# =Y Har/ Bl g 6 QU U SR W Walad SFeN SgaR WEl € SN A9 U g W as@yel sEeN T8 e @ 39
e & geuie a1 wWefd wfad ) # wewa € fe uw o o waew e dew dwiny e fafts (B ued e
TAUH AT RUCH §& I HAY 5% SWUNE G-l fffcs & M 9 W1 oal o) & 61l oiad 419 & N &de- &1 e
2 SR T fEe A Hifes den &1 garn w1 # A fawear A oy s g "ahdr 21

Date & Place:/ Signature of Life to be Assured
feater 3R T dAT & T gTarad eafed & gedTeR

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:

#, , ST /T T, &1 AT U g TS eaRT Fel
N ATV § o 58 T 1 Arelt 1 787 O e & T 3 TS a7 § 3R A Taer forar
(ITEH & FEATEN) Coicy HIH .

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

« Kindly fill in the details in Hindi/English only. / 4T faaRoT shaer R=dy3meh & #¥|
+ Inthe event of any disagreement in interpreting the content, English version will prevail. / faw-a¥q I sarear & &I 3T gl
T 3T FEOT AT g

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





