BACK DISORDERS QUESTIONNAIRE /915 & 33 ARl & ar & wyearaelt

If any of the questions are answered “YES”, please provide details including dates of investigations and results

Ife farett ot o7 FT 3ca¥ g1 H far et & at F9T ST Rew F RO Gl fAaver ganT .
Name of Life To Be Assured: / /T & v yeaifad safed &1 = :

Proposal No.: / T&dTd &

Part 1: To be filled by Life To Be Assured / $mT 1: fiar & forw yeafda safFa g@rr swr sme

1. Please state the precise diagnosis, if known: / I gaT g1 ar udT Hérh AaT-fAelel HT Soord

2. When was this condition first diagnosed? / S8 &RIT <hl AT ggell R & §'3-1T qr?

3. Have you had any x-rays or other investigations? Yes /No

T 39N B TFF-X I 37 S Farg o2 gl et
4. Regarding your symptoms: / 3T9eh o870l & dIX &

a) Please describe your symptoms / 9T 379e1 S&T0N T qoiel i

b) When did symptoms first occur? / 16T0T Ugell SR e Yehe g QO

¢) How frequently do symptoms occur? i.e. how often in the last 12 months / S1&T0T 31eFaR fhcelY IR Uehe gl £7 31T Roer 12 &g &
fehersty R e g

d) Are your activities restricted in any way? Yes/ No
1 g arfafaftar Rl off g & AR g8 & g [oT8r

e) Do you use a cane or other mobility aids? Yes/ No
FIT 3T BT AT Tolad-fhel H Fgraar & fow forell 3 Aia Fr 393er e &7 RIAGE

5. Have you had an operation for this condition or is an operation being considered? Yes/ No
FAT AT 36 &2 & AT qeafnar Fxar g% § a1 aeafhar X AR fRar o @1 82 G

6. Please provide details of your treatment. Include names of medication, dosage and how often taken. Include details of any physiotherapy:
FUAT 9 3UAR FI fIaROT geTeT . SEHA canst & o, GIeh AR fhae ar off g o enfAer &Y. frel off o
HT TRTTArRdY e W 38 T TFaRoTr anfder &<

a) Currently / IciaTeT &

b) In the past / Tger

7. Regarding the monitoring of your condition: / 3TT9ehI &2 #r TR & Ir &

a) Who is in charge of your follow-up? / 3T9er HIeli3TT T FHRT HieT &2

b) How often do you attend for follow-up? / BI3TT & AT 3T Fe-dha T &2

¢) When was your last consultation? / 39eY 3MT&RY Sk AT Fa wred fmar am

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

FAT G H G & FROT FF & IHGHRT T F §C A HgedqoT AT (31 wehme) & fozm &2 & /eweh

If YES, please provide details including dates and duration of time off work. / af& &, @ Foar & & rashrer ot & feari 3k
FEIE™ @fed [T gerT il

9. Please provide any additional information on your condition which you feel will be helpful in processing your application / 92T 379 &Rl

F TN F P off 0O HANFT TTFY Ul Y, ST 39S [FaR T 39S e I GOd & § Feraes 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 Oriental
Bank Of Commerce Life Insurance Company Ltd and that failure to disclose any material fact known to me may invalidate the contract.

o & v yrafag saffa garr awom:

# g dIvom FRAVRI § R M ggRT RT 91T 3ok AN IHAA Sl F IR Ted § 3R A @ Fg o aAgeaqol
SR G PUE S SH IeA F Hedidhd AT SHR TR F ogenfaa w whd g1 # weAa § B IE yuT e
TaUEEEr ma‘%mmm@mmm%mmm%%m WWWMﬁTﬂs?r
A forelr off Hgeaqul a2y &1 gehe A H fAheT A W Tg IS AT g Fohll B

Date & Place: Signature of Life to be Assured
et 3R FureT &A1 & foT geaTfadd eaferd & g&alai

Part 2: To be filled by Attending Physician: / T 2: $&TsT %1 T8 SiaeY GaRT HU AT

1. How has the condition been treated; is future surgery planned? / &RIT T 39aR fore YhR TohdT a1, 7T 1fasT & ereafshar I Jster &2

2. Please give details of current symptoms / T IcATe ofaTull T faaRoT Farel &Y

3. Have there been any episodes of associated anxiety of depression? If so, please give details

T 3G B SEY s AT BT IS AFCT A 3T g2 AR ¢ &, A aAr fIawor gere Y

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

FaT 39 A Sy aRm B el Sifeer ATt & rare €2 Ui 9, 3f, FUAT FFAROT FereT HY

I certify that the proposer/ Life To Be Assured has put her/ his signature in my presence and | am satisfied with his/her identity. / & & ST T J#IOIT
T § o geciaeh/foraeh siaer 1 fiar foham ST & 38 A% 3ufeufa & 3 ged_r e § 3R & e gea & ddse §

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, IfE aF Wi ATGETT F WiE fRAr AT 8 s fever:

#, & g/ I & fAa v guEh Ude garT Tel
mﬁam/mgﬁ:gamﬁmaﬁﬂ?qﬂwﬁ ST FHSTAT AT § 3R AN geer o &
(ITEF F FEABR) Coicy WIS .

Instruction & Disclaimer / fa&er 3 reaor:

« Kindly fill in the details in Hindi/English only. / 92T favor aer fedy3msh # o
» In the event of any disagreement in interpreting the content, English version will prevail. /ﬁ'GRT—ER?_g &I cgrEar # Ehﬁé’ IEANT gl W
ST FEROT AT T

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



