DIGESTIVE DISORDER QUESTIONNAIRE/ 2s g3aia e16ge9a gqie1
(To be filled by the Life To Be Assured)/ (Q1F19® 6291g <! Q8 910l 9a8 @ITS)

For questions answered as “YES”, please provide complete details with medical reports.
6TIQ AIAF6RQ AR6Y6QR A Y 6964 62 6RIFIAENEE 6a0nY 2 671Tan 6@5Rg

Name of Life To Be Assured:/ Q1192 6221 &jal Q4@ QI:

Proposal No.:/ 9619 Q° :

1. Please state the precise diagnosis, if known./ 9@ @1826e 666, @IRd A0R 26 6aIRYRI @4g |

2. When was this condition first diagnosed? / geiss 4@ 86 6a6a 596 62IRaMI?

3. Have you had a barium meal or any other investigations? 2Igél & 69Qa¢| S &7l 606@16T 2GY A1 FQYEM @7 YesNo /€ @l

If yes, please provide details, including dates of investigations and results./ 98 €, QUG AIEQ GIAS 9S° TRITR QI |

4. Regarding your symptoms: / 2I96&Q RR86e A6

a) Please describe your symptoms/ @aIa8 RI99ER @4ig

b) When did symptoms first occur? / gaisl Rgél 6a6Q AGemI?

c) How frequently do symptoms occur? eg how often in the last 12 months/ gl 34 6269 AFRI? Lell AAIE 12 FIA6Q @AQ 6QIRR

d) When was the last occurrence of symptoms?/ 688 2Q Clial RSl 636@ CQSIAIRRI?

5. Have you had an operation for this condition or is an operation being considered?
g 36 QIR 2AS 2A6AR A9 ATCRLR IR VIR FQRE &? YesNo /€ @l

6. Have you experienced any problems or complications following surgery?
I A9Q1 QIR 2ID8 69T YRIAQ AN FF)l RO 2G9S AQ8E @2 YesNo/@ @l

If yes, please provide details./ 9 €, QIe8 §a0d1 gIe @G |

7. Have you been discharged from follow-up? / 21081 90IQ 626Q QI2IA 26m? Yes No/ € QI

If yes, please state when./ 9@ €, 6068 686 QIQIRER

8. Please provide details of your treatment. Include names of medication, dosage and how often taken./ @2IQd 2Idswa §a2IQ §9a81 Q4 |
AOIQ QIF, 6RI] NS° 6REFERER G2 Q4G |

a) Currently/ ea¢lie

b) In the past/ 28c6a

9) Regarding the monitoring of your condition:/ 2Iddxa 86 §196 @A AQREA:

a) Who is in charge of your follow-up? / 2198&Q §82 @Qejel f4ie &9 458?

b). How often do you attend for follow-up? / §&2l QIR 2ICE 6866 AFIE 2IRAER RIRF?




¢) When was your last consultation? / 21961 689 2Q 6269 6QIGISQIG!

10. Have you lost significant time (e.g., weeks) off work with this condition?/ 21061 48 §G6a 6766 @8 QI 9IRQIQ §5 68a26R? Yes No/ € @

If yes, please provide details including dates and duration of time off work./ 9@ €, @9Iad g5 652310 SIGH Ya° 29y 24Ig

11. Please provide any additional information on your condition which you feel will be helpful in processing your application./ @QIeQ 2198

96 QQR6a 696R1GIT 2R JoR! JAIR Qg KITl 2IYERAR JFLIAe KANIEq LR 629 |

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.

QIFIGS 621G 24l QIE IR CAITAI:

¢ Q1861 998 6@ ¢ 69R2SI AAQ, 6718 ATFA 299G gAY, A 26T 1e° ¢ 61T 671FR GORI 6aIA QIE AT §96 YE 2IELRRY FIRIR A TSR
@091 A90q geIRe aGaIea | ¢ 22716 6a U@ TF AIFIAI NGIARA BRNEIA MIF AT FAd ART AFYAIQ FHIAT AZG F1RF Q1A AR 67IR 2CRARR

2ER6IY FOF FAQ IS° ¢ RIS 6TNET 641FR G2 gRld AARIEA FTRF 68961 9B IS AT 62RAER |

Date & Place:/ G10¢l 4&° QIq: Signature of Life to be Assured/ Q1CIQ® 6291q Q1 IBF @G

Declaration, if this form is signed in Vernacular/Thumb Impression:

1, 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.

QREITEI, 9§ ¥ T AIPRINI/FATLER LIS 62ARAIN 636S:

v

. ga /e , 966 gIY QA% QI KEQ
6QI8GI RQR 64 I TR ARG KRS FVAYYER 64168 SIFIER FYEAIER QUG 258E 1e° ¢ 988 |
(Q2esa 9243) eIas 6QGISAS! |°.

Instruction & Disclaimer / §6&4 99 Q@6QIN4I:

» Kindly fill in the details in Hindi/English only.
QAR 629 TAVA°AURIEA AT6EY oR! Jdl K0

« In the event of any disagreement in interpreting the content, English version will prevail.
FVAYY QI SAIER 6T AALAE QTSR AAF LLAS ARIRN O@S |

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

90I6Q 8Q



