/\ Canara 4X)HsBC

LIFE INSURANCE

RESPIRATORY DISORDER QUESTIONNAIRE/ ead« Heth fd®R gesraed
(Asthma, Bronchitis, Emphysema, etc.)/ (&7, Fl-hisled, THIBIAAT FH1iz))

Name of Life To Be Assured/ forasr Sitaet &1 Sfer fFam e § 3T A0 :
Proposal No/ S¥dTd T

Part 1 — To be filled by the Life To Be Assured or Proposer if Life To Be Assured is a minor.
smr 1 - & AT grarfa s @ s Se @ Iy i F R gwaila @afEa saaes § @ wwaed g@nn s Sl

1. Please state the precise diagnosis (if known)/ Soar #Eleh -l &1 Ieo@ H (PR 9T & )

2. When was this condition first diagnosed? (Please give exact age/year of onset)

3H IAEAT & TR H Ugol-Ugel e Tl ol UT? (FUAT YV T Feleh 3H/AY qd)

3. Have you had any X-rays, PFT or other investigations for this condition? Yes/ No

FIAT TN S 2T & AT HS tFay, MUHE I 3T ST awdrs &2 RG]

If yes, please provide details including dates of investigations and results with medical reports/

3R §T A Hum St H Al 3R Rfeear Roel & arr aRomaAT @ faeror fgar et

4. Have you been admitted to hospital for this condition? Yes / No
If yes, attach attending physician’s report / hospital discharge card/ T S8 379¥T & AT 39 e & o7l g‘(’ [ RG]

3PR & dl STl I aTel SiFex dhr RUIE/3ETdre F BTarel F18 Telda |

5. Regarding your symptoms/ 3Tqeh &T&T0Tr T STelcT

a) Please describe your symptoms/ 9T 379el &0 I afotd &Y

b) How frequently do symptoms occur? E.g. how many attacks on an average do you have in a year?

TI&TUT Fe-he The gld 82 3GTEX0T & foT arer o & 3ihader 39 fhaeh aR @ & 3ma &2

6. Do your symptoms wake you at night? Yes No/ &3 &I&T0Tl & deld 3T Il Pl 351 I ST gid 82 8T wAar
If yes, how often (per month)/ 3PR & aF Fa-oha (AT ATE)?

7. Are your attacks seasonal? Yes / No
FIT 3% 3T A g &2 gl /=Tt
If yes, give number of attacks per season/ 3@R g T 9T &G eRi $r T&AT FdTs:

8. Are you aware of any specific provoking cause(s) which trigger your symptoms? E.g. stress, etc Yes/ No
FAT T AR Tt T Aftse FRT & 3ra9ra § ST aog & T8T0T 3cUeT gl 872
3ETEN0T & ToIT delld 31T & /Tt

I yes, please provide details/ 31X g, AT HUT fdaRoT Ferel L

9. When was the last occurrence of symptoms and how long the symptoms usually last/ &&ToT 3T R e 3cTeet g‘(r g 3R FT8IoT g
fhdel T\ d& a1 W &7




10. How many days (total) during last two years you been away from work due to this condition.

e a1 avf & SRl 39 38 HaEAT & ol 3T et ot (Feh) F1o & g W2

11. Please provide details of your treatment, include name of medication (e.g. Asthalin, Bricanyl, VVent,Deriphyiline etc), dosage and how often
taken. Include details of tablets, injections and inhalers.

FUAT YA 3TIR FI fIGROT el Y, TFae gansit & = (3ereior & v, smeyrfes, e, de, siwsfae amfe), gas
3T et o o I8 oY afAa Y| Eooic, SoieT 3R SegeRk & faavor &Y anfAa #)

a) Currently/ I THIT H:

b) In the past/ faera &

12. Have you ever taken steroids? E.g. Beclomethasone, Prednisolone etc. Yes /No
FAT 39T FT RIS o §2 3810 & v seraiamal, Isfaarde e RN

If yes, please provide full details including duration and type of treatment like inhaler, tablets etc

3R g1 $9AT Hafdr 3R 3TER & ghR S 6 gerger, Mot 3nfe @Ad qob faewor gear &

13. Regarding the monitoring of your condition/ 39T &I T TR & JX &

a) Who is in charge of your follow-up/

3R BIcAl-31T T FHET HiT &2

b) How often do you attend for follow-up?

BT F AT 3T Fe-sha AT §?

¢) When was your last consultation/ 3797 3R IR WA e ured Far am?

14. Do you smoke * cigarettes / beedis / cigar / pipes? Yes/ No
FAT 3T EdTe * e Sy Ry arsw o #2 NG
*(Strike off whichever is not applicable) If yes, how many/ per day, since last years.

(S AL o B 3 geT &) 3R g ar fahdem gfer e, Roer gt &)

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

FOAT AT M R W H AR SRRy FEAT FRC, S o IR TS F I3NGF e I FAUS FA F AR 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.

39 ufed & garn =i S shaer dien frar s &:

# g9 FRar/FAl & 6 Ry Y SR AR Al TFER S ER 9E 8 SR H U 318 4 Agayy e el BurE o $9
A B i A1 el wfaa wv ) # wend € 5 aw Bt I g @i orew i o fafies (R uee e
A Ua T Rdes & i ST g% 3N Ul [ifids & am O SF1 9rar o) & ey Widq §91 & R aded & R
BT SR =1 el o fifdre den &1 oy s # A9 fawedr & sy sEe g wahdr #1

Date & Place/ Signature of Life to be Assured
et 3R T S SliaeT &1 AT T ST § 39T gEameR:

PART 2 - To be filled by the Attending Physician of the Life To Be Assured/
a1 2 - | F v geafad SafFd F 399R T 7 RAfFcs g@rr s e

1. Please give the diagnosis and date of diagnosis/ 9T feierel 3R fo¥erer s T

2. Please provide details of the frequency of attacks and the date of the last attack

FUAT JTETA! T TRARAT H1 FqaRor AR Ao 3rara i aiw Jgar #=e

3. Would you describe the patient’s condition as mild, moderate or severe? ~ MILD/ MODERATE/SEVERE
FAT 3T M Y G AT A goehl, FEIH cof H AT Mg F &7 & afvid G o /meam /g

4. Is there any limitation of functional capacity including ability to work? If so please give details including dates and duration of any time off work

FIT H1H T A AIIAT FAT GohriicAs &TAAT H HIS WA 82 PR AT § A FIAT HH R F ARG Ead 1 arr@r AR
Jafer FAd fdaRor Fgar |

5. Please provide the dates and results of any investigation e.g. pulmonary function tests, chest x-rays etc/

Foar el Siral o fR s & w1 gdiETor, Bl w1 T 3 T a3 9o gere )

6. Please give details of treatment, particularly any steroid therapy/ T 39aR, WA fHdl TER1GS 3TAR HT AR YT H |

7. Are you aware of any complicating features of the patient’s condition? E.g. cigarette smoking occupation, etc so, please give details

&7 39 I AT G BT R Sfeer FAAVANT & Haere §2 3 [@IRe der g 3nfe, Fouar faeRor gere w

| certify that the proposer/ Life To Be Assured has put her/ his signature in my presence and | am satisfied with his/her identity

# 38 a1 H JANOT FRAT § & Tedras/foash Sast 1 S fhar S § 38 A8 gifoly 7 3 g&aner Y § I #
3HH TETT ¥ HIST §



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.

oo, Y IF B ATGHTT F WiseT A AT 8 e F e

#, . W qEE O, &1 e v auEs
UACIRT FgT BT AR § &6 87 go7 & Il A 7 9 O & | F FHSIET I
¢ 3R Her Fasr o ¢

(ITEF F FEABR) Loica 9§ .

Instruction & Disclaimer / f&er 3T sredieor:

* Kindly fill in the details in Hindi/English only.
Foar faver Fae ReysmEsh # st
« In the event of any disagreement in interpreting the content, English version will prevail.

fav-aeq &1 sarear & HI$ IWEATT gl W AT FEROT AT G|

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





