GROWTHS, CYSTS, LUMPS AND TUMOURS QUESTIONNAIRE
&, 576, I 1 o 2337 972 FBSATEF ATt

(To be filled by the Life To Be Assured)/ (¥ Tfeg T 7@ ©IF T FHA© @)

Name of Life To Be Assured:/ I T BT Fa1 T ©fF F:
Proposal No.:/ (TS a8.:

1. When was the growth, cyst, lump or tumour first discovered? ¥ Jf&@, 55, Tk &5 Sl 28FT 432 BONF =T (@ TH?

~

©

. Please state the location in the body/ @I (FINH TA® IR FE © SAH

. Please state the precise diagnosis if known./ SesiR 3@ & (@157 &7 ME® © T, I(0 ST ATF:.

. Has the growth been removed? / 3fffe aIfb IR Fa1 TIR? Yes /= No /a1

. Is treatment or surgery being proposed? / a2 fofFes 31 SErEE & I9i€e? Yes/= No /a1

1. If no, please provide details of investigations that have been carried out. Include date(s) and results of tests.
T, (¥ TG TAG FAET @@ ITPER IE O W T T I SIFY N2 HFE FAHA T9

I1. If yes, please provide medical reports with: / T 3@, SaR 3@ A8fT 2 @RHE Fenb o F=a:

a. Date of removal / STEER ©Ifa

b. Method of removal. e.g. local anesthetic, cryosurgery, operation with general anesthetic, etc
IINECE T&f6| (@ (NP A0S, FATEIE, CHET WAeos N2 SIE@FeE, el

c. Name of surgeon, general practitioner, consultant, hospital or clinic.

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

o 77 ArE F 4aEs fofeen safe? @@ oEeEs, @swafy, @eneET o™

Is any follow up being done currently? / IS F (FIET HEN-ANT FAT WR? Yes/ D /No/ &1
If yes, please state how often / If% =57 ==, FIR FE JAN PO T HY

If no, when were you discharged from follow-up? / I =, SIPIfF FaT HEN-A0T (NF STEE T@TT ?

Have you lost significant time (e.g. weeks) off work with this condition? Yes/ D /No/ &1

AP F 9% TFOR FACE AG@IO T (FR) ATON© IR ?

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

M FT W R CRIF 5y WE ORET FE IS 9N e oz 8 WS fPm {71

Please provide any additional information on your condition, which you feel, will be helpful in processing your application.
SEAE @A AFAT FAR (F@ TRTIE T AT (@A TR FE AN AT FNF oo ©Fy o F26e|

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 Oriental Bank Of Commerce Life Insurance Company Ltd and that failure to disclose any material fact known to me may
invalidate the contract.



T T 7@ ©1F TET EEeT:

SR (A FAR @ AN A T ©¥ @R O IAE SWONE IR Fey IR I3 AEUET FTHIAN J T2 Folde W6 A"
@A O of fite oo 23|92 e ST a36aSTIT SHEBM T5TF % FHR TS TR (T FRHGS 95 o7 S
Stga SE o ROTE Sef T@ AT INE T @A ©F A3 Fof TAFe A1 VR ONSE FE MIY IE S6F WG A

Date & Place /S1fF¥ 8 =1 Signature of Life to be Assured /T AGT T FT @ BT TH:

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.

TR, 9% Tf5 IfH ATPSTIT/TST AT =TT TIT TFT FIAT AT

s, ag  Fa/Fv, ag a9 TP¥ITF
et aify aswEr W FER @ 92w s SAT® ANE THFT @RE @@ a3 A afe
e AR

(R IHH) SIfay T 999.

Instruction & Disclaimer:/ftér=T 8 wrat AfFeyreT:

« Kindly fill in the details in Hindi/English only.
AR FE WE Iy B/ RES© 7 FFA
« In the event of any disagreement in interpreting the content, English version will prevail.

@FET AT AT (F@ RES RIFIAOE2 [AE@e F91 & |

Canara HSBC Oriental Bank of Commerce Life Insurance Company Limited (IRDAI Regn. No. 136)



