
DIGESTIVE DISORDER QUESTIONNAIRE/ ହଜମ ପ୍ରକି୍ରୟାର ବ୍ୟତକି୍ରମଣର ପ୍ରଶ୍ନାବ୍ଳୀ 
(To be filled by the Life To Be Assured)/ (ବ୍ୀମାଭୁକ୍ତ ହହବ୍ାକୁ ଥିବ୍ା ବ୍ୟକି୍ତଙ୍କ ଦ୍ୱାରା ପରୂଣ କରାଯିବ୍) 

 

For questions answered as “YES”, please provide complete details with medical reports.  

ହ ାର୍ ଉଏସତଓିନସ ଅନହସେହରଡ୍ ଅସ ଏସ୍ ହପେଅହସ ହେ ହକାମପହେହତ ହେତେିସ୍ ବ୍ଥି୍ ହମେକିେ ହେତେିସ୍ 

 

Name of Life To Be Assured:/ ବୀମାଭୁକ୍ତ ହେବାକୁ ଥିବା ବୟକି୍ତଙ୍କ ନାମ:  ____________________________________________________________________  

Proposal No.:/ ପ୍ରହ ାଜାଲ ନଂ :  ______________________  

 

1. Please state the precise diagnosis, if known./ ଯଦ ିଜାଣିଥିହବ ହେହବ, ଦୟାକର ିସଠକି୍ ଚହି୍ନଟ ହୋଇଥିବା ଦର୍ଶାନୁ୍ତ । 
__________________________________________________________________________________________________________________  

 

2. When was this condition first diagnosed? / ପ୍ରଥହମ ଏେ ିସ୍ଥିେ ିହକହବ ଚହି୍ନଟ ହୋଇଥିଲା? 
__________________________________________________________________________________________________________________  

 

3. Have you had a barium meal or any other investigations? ଆ ଣ ଏକ ହବରୟିମ୍ ଖାଦୟ କମିଵା ହଯହକୌଣସ ିଅନୟ ଯାଞ୍ଚ କରଥିିହଲ କ?ି  Yes No / େଁ ନା 

If yes, please provide details, including dates of investigations and results./ ଯଦ ିେଁ, ଦୟାକର ିଯାଞ୍ଚର ୋରଖି ଏବଂ ଫଳାଫଳ ଜଣାନୁ୍ତ  । 
__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 
 

4. Regarding your symptoms: / ଆ ଣଙ୍କର ଲକ୍ଷଣଗୁଡକି ସମଵନ୍ଧହର: 

a) Please describe your symptoms/ ଦୟାକର ିଲକ୍ଷଣଗୁଡକି ଦର୍ଶାନୁ୍ତ 

__________________________________________________________________________________________________________________ 

 

b) When did symptoms first occur? / ପ୍ରଥମ ଲକ୍ଷଣ ହକହବ ଘଟଥିିଲା? 

__________________________________________________________________________________________________________________ 

 

c) How frequently do symptoms occur? eg how often in the last 12 months/ ପ୍ରଥମ ଲକ୍ଷଣ ହକହବ ଘଟଥିିଲା? ଯଥା ବଗିେ 12 ମାସହର କ ିର ିହୋଇଥିଲା 
__________________________________________________________________________________________________________________ 

 

d) When was the last occurrence of symptoms?/ ହର୍ଷ ଥର  ାଇଁ ଲକ୍ଷଣ ହକହବ ହଦଖାଯାଇଥିଲା?  

__________________________________________________________________________________________________________________ 
 

5. Have you had an operation for this condition or is an operation being considered? 

ଏେ ିସି୍ଥେ ି ାଇଁ ଆ ଣ ଅ ହରସନ୍ କମିଵା ଅ ହରସନ୍  ାଇଁ ବଚିାର କରୁଛନ୍ତ ିକ?ି       Yes No / େଁ ନା 

6. Have you experienced any problems or complications following surgery? 

ଏେ ିସଜଶରୀ  ାଇଁ ଆ ଣ ହକୌଣସ ିପ୍ରକାରର ସମସୟା କମିଵା ଜଟଳିୋ ଅନୁଭବ କରୁଛନ୍ତ ିକ?ି      Yes No / େଁ ନା 

If yes, please provide details./ ଯଦ ିେଁ, ଦୟାକର ିବବିରଣୀ ପ୍ରଦାନ କରନୁ୍ତ । 
__________________________________________________________________________________________________________________ 

7. Have you been discharged from follow-up? / ଆ ଣ ଏଠାରୁ ହକହବ ବାୋର ିଥିହଲ?      Yes No/ େଁ ନା 

If yes, please state when./ ଯଦ ିେଁ, ହେହବ ହକହବ ବାୋରଥିିହଲ 

__________________________________________________________________________________________________________________ 

8. Please provide details of your treatment. Include names of medication, dosage and how often taken./ ଦୟାକର ିଆ ଣଙ୍କର ଚକିତି୍ସାର ବବିରଣୀ ଦର୍ଶାନୁ୍ତ ।  
ଔଷଧର ନାମ, ହଡାଜ୍ ଏବଂ ହକହେହବହଳ ନଅିନୁ୍ତ ଦର୍ଶାନୁ୍ତ । 

a) Currently/ ବର୍ତ୍ଶମାନ 

____________________________________________________________________________________________________  

b) In the past/ ଅେେିହର 

__________________________________________________________________________________________________________________ 

9) Regarding the monitoring of your condition:/ ଆ ଣଙ୍କର ସ୍ଥିେ ିନରିୀକ୍ଷଣ କରବିା ସମଵନ୍ଧହର:   

a) Who is in charge of your follow-up? / ଆ ଣଙ୍କର ଚକିତି୍ସା କରୁଥିବା ଜଣକ କଏି ଅଟନ୍ତ?ି 

__________________________________________________________________________________________________________________ 

b). How often do you attend for follow-up? / ଚକିତି୍ସା  ାଇଁ ଆ ଣ ହକହେ ସମୟ ଅନ୍ତରହର ଜାଆନ୍ତ?ି 

__________________________________________________________________________________________________________________ 



 c) When was your last consultation? / ଆ ଣ ହର୍ଷ ଥର ହକହବ ହଯାଗାହଯାଗ 
__________________________________________________________________________________________________________________ 

10. Have you lost significant time (e.g., weeks) off work with this condition?/ ଆ ଣ ଏେ ିସ୍ଥିେହିର ହକହେ ଦନି  ାଇଁ ଚାକରିୀରୁ ଛୁଟ ିହନଇଥିହଲ? Yes No/ େଁ ନା 

If yes, please provide details including dates and duration of time off work./ ଯଦ ିେ,ଁ ଦୟାକର ିଛୁଟ ିହନଥିବାର ୋରଖି ଏବଂ ଅବଧି ଦର୍ଶାନୁ୍ତ  

__________________________________________________________________________________________________________________ 

11. Please provide any additional information on your condition which you feel will be helpful in processing your application./ ଦୟାକର ିଆ ଣଙ୍କର  
ସି୍ଥେ ିସମଵନ୍ଧହର ହଯହକୌଣସ ିଅନୟ ସୂଚନା ପ୍ରଦାନ କରନୁ୍ତ ଯାୋ ଆ ିିହକସନ୍ ପ୍ରକି୍ରୟାରେ କରବିାହର ସୋୟକ ହେବ । 
__________________________________________________________________________________________________________________ 

Declaration by the Life To Be Assured: 

 
I declare that the answers I have given are, to the best of my knowledge, true and that I have not withheld any material information that may 

influence the assessment or acceptance of this application. I 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.  

ବ୍ୀମାଭୁକ୍ତ ହହବ୍ାକୁ ଥିବ୍ା ବ୍ୟକି୍ତଙ୍କ ଦ୍ୱାରା ହ ାଷଣା: 
 
ମଁୁ ହଘାଷଣା କରୁଛ ିହଯ ମଁୁ ହଦଇଥିବା ଉର୍ତ୍ର, ହମାର ସବଶହେଷ୍ଠ ଅବଗେ ିଦୃଷି୍ଟରୁ, ସେୟ ଅହଟ ଏବଂ ମଁ ୁହକୌଣସ ିହମୌଳକି ସୂଚନା ହରାକ ିନାେିଁ ଯାୋ େୁଏେ ଏେ ିଆହବଦନକୁ ସ୍ୱୀକାର କମିଵା ମୂଲୟାୟନ 
କରବିା ବଷିୟକୁ ପ୍ରଭାବେି କର ିାହର । ମଁୁ ସେମେ ହଯ ଏେ ିଫମଶ କାନାରା ଏଚଏସବସି ିଓରଏିଣ୍ଟାଲ ବୟାଙ୍କ ଅଫ କମସଶ ଲାଇଫ୍  ଇନସୁରାନସ କମ୍ପାନୀ ସେେି ଜୀବନ ବୀମା  ାଇଁ ହମାର ଆହବଦନର 
ଅଂର୍ବହିର୍ଷ ଗଠନ କରବି ଏବଂ ମଁୁ ଜାଣିଥିବା ହକୌଣସ ିହମୌଳକି େଥୟ ପ୍ରକାର୍ କରବିାହର ବଫିଳୋ ହକ୍ଷତ୍ରହର ଚୁକି୍ତ େୁଏେ ଅହବୈଧ ହୋଇ ାହର । 

Date & Place:/ ୋରଖି ଏବଂ ସ୍ଥାନ:                                                      Signature of Life to be Assured/ ବୀମାଭୁକ୍ତ ହେବାକୁ ଥିବା ବୟକି୍ତଙ୍କ ଦସ୍ତଖେ 

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. __________________ 

 

ଉଦ ହ ାଷଣା, ଯେ ିଏହ ି ର୍୍ମ ମାତୃଭାଷା/ଟପିଚହି୍ନହର େସ୍ତଖତ ହହାଇୋଏ ହତହବ୍: 
 
ମଁ ୁ, ___________________________  ଅୁ / ଝଅି _______________________, ଜହଣ ପ୍ରାପ୍ତ ବୟସ୍କ ବାସ କହର _____________________________ ଏଠାହର ଉଦ୍
ହଘାଷଣା କରୁଛ ିହଯ ଏେ ିଫମଶର ଧାରଣ କରଥିିବା ବଷିୟବସୁ୍ତଗୁଡକି ହମାହେ _______________ ଭାଷାହର ବସୃି୍ତେଭାବହର ବୟାଖୟା କରଛିନ୍ତ ିଏବଂ ମଁୁ ବୁଝଛି ି।  
 
 

(ଗ୍ରାୋକଙ୍କର ଦସ୍ତଖେ) ______________________________   ତାରଖି ______________ ହଯାଗାହଯାଗ ନଂ. __________________ 

 
Instruction & Disclaimer / ନହିଦ୍ଶ୍ ଏବ୍ଂ ଉେହ ାଷଣା: 
 

• Kindly fill in the details in Hindi/English only.  

ଦୟାକର ିହକବଳ େନି୍ଦୀ/ଇଂରାଜୀହର ସବହିର୍ଷ ସୂଚନା  ରୂଣ କରନୁ୍ତ 

• In the event of any disagreement in interpreting the content, English version will prevail. 

ବଷିୟବସୁ୍ତକୁ ବୟାଖୟା କରବିାହର ହକୌଣସ ିଅସେମେ ିଘଟଣାହର, ଇଂରାଜୀ ସଂସ୍କରଣ ବଳବର୍ତ୍ର ରେବି । 
 

 

 

 

 

 

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


