/\ Canara 4X) HsBC

LIFE INSURANCE
MUSCULOSKELETAL DISORDERS QUESTIONNAIRE
ARt ik sftydew @ I3 PR & ar # gesATdel

(To be filled by the Of Life To Be Assured) / (AT & el JEaifdc edfFd GanrT KT SIT)

Name of Life To Be Assured/ §YAT & fow gy&arfad cafed &1 A1

Proposal No./ U&dTd HET:
1.

What is the precise diagnosis as the cause of joint pain or joint deformity? (Please tick whichever is applicable) Rheumatoid arthritis
Osteoarthritis Seronegative spondyloarthropathy (Ankylosing spondylitis or others) Tuberculosis of the joint Gouty arthritis Pyogenic arthritis

Any other: Mention the diagnosis / SIS & && a1 SIS &1 faspfa & HROT 1 Tée et a1 g2 (941 S 8 9] 81 38 W
TE &1 fAAA oY) FAerss 3Rl snfeazmReflew tRifaaa wuifrgasmdftel (vewEdifenT Tifrsasied a1 31=y)
SIS FT &R 3T IR yHeias 3BT #5377 [ &1 Jeaw

Mention the joints affected and extent of disability? / TeTfad SISt &1 3eoi@ L 3R FaW & 3r9ErEar 5T &g d 872

Please give the approximate date when you last experienced problems or symptoms

FUAT g AT ARG A SAeieh A9 e IR wRenfeat o oeront @ FAgay fhar o

Is the disease (Please tick what is applicable)? Static Progressive

FT AR & (ST S &Y FA 3H W T RIS 90)? R weelh g3

Mention laboratory tests undergone if any for evaluation? (Please mention the tests done and their reports.)

IfE Hedished & fHT gATmmer & HIE GR&TUT AT AT §, A 3T Soad HY| (FIAT H 78 S 3R 3% IRomAT H
3ol )

Mention the medical treatment undergone. Give names of drug (generic) and duration of treatment and doses, any steroid dosage
in past or ongoing?

FUAT AR T KA ITAR HT Seo@ | @l (TSI Fhell SeAkeh) & w1 IR ITAR HT e qar g
gard, faard fr ar Sl ®IATs A G TAqd?

Has any surgery been advised for the treatment of the condition? Yes No If yes, please indicate the nature of surgery advised
or if done already (with date of surgery)

FAT $H AT & 3TAR & fov fredr erea-Rfear @1 dae & 71 §28 761, A &, aF FIar aas 7% Ae-fafnear
1 TEe T ST G Tog-FAfhedr (Aed-Rifshcd & et afgd) i Jepia add|

Are the symptoms of this condition severe enough to restrict your activities in any way?

FIAT 3H AT & 8107 3o« 310 g § & 3mueh aifdfafoa fredy avg & oifta gy &2

Have you lost any time off work in the last 12 months because of this condition? Please give dates and duration of absence.
FAT IR 3T HTEAT F HRUT WS 12ﬂﬁﬁﬁm$mﬁmmwgm%?a§warﬂ'@3ﬁ?

Jrefafeufa & safer s

10. Gout - additional question: Have you suffered /suffering from any complications i.e. hypertension, kidney problems, arthritis?

SAT - HTARFT TeaT: &7 1T fhedl A S & 3ear W, a8 i qaen3i, srRmsed & e daed &2




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.

@71 F AT yeafaa safFd garr syom:

# "9 HRar/ Sl g & feu T 9w ) waled WMen SR WEl § SR A9 Ul @ig 9 Asayel JEen T8 g @ 5w
e @ Yedias a7 wiefd wifed ) # wewd € o g o e raga A den SR soh ffes (B wed dwr
TATHATH RUcH §& I HAY A5 S9aNE Sl ffcs & M ¥ W1 oal o) & W7l oifds 479 & "X &7de- &1 fewar
BT SR A el o Hifde den w1 e w1 #H A9 fawerar | oy s 8 wahdr 21

Date & Place Signature of Life to be Assured
adr@ 3R T i & fov yeafaa =afea & geasr

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, I IF B ARG F Ag Brar A Y Ao F e

#, , T G/ T, T frardT U gaEF TG ganT
TgT SN AT/ § o 50 T o realt il 72 9 ke & ST 3 FHSIT 77 § AR HAN gy forar g,
(TG o GEATER) feetis .

Instruction & Disclaimer / f&er 31X sredisTor:

+ Kindly fill in the details in Hindi/English only./ ST fqaXoT shael fR=d3mrst & |
* Inthe event of any disagreement in interpreting the content, English version will prevail./ fawg-a&q #r =arear & 1§ 3ragafd gl W
ST FEROT AT T |

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



