EPILEPSY QUESTIONNAIRE / figsit yrer<st
(To be filled by the Life To Be Assured ) / (87 fewd3t enrar sfawr A fAne mies T Shr diz e J)

Name of Life To Be Assured: Proposal No.:

e Hies T =S i3 Aer 3 G &TH: PuELCEN

1. When your epilepsy was first diagnosed / ufaet =vg for dis & uzT < sarfenr 7/ f3 3978 figalt wget 32

2. Has it been described as any particular type, e.g. grand mal, absence seizures, etc.? Yes No
3t g fat v fSmi weE3 IE 1S, AR HMinan, wfe @ gu g Tafe3 otz famr &7 I &
If yes, please provide details/ 73 I, 3* faaur 94 feeds Yoo o<

3. Have you undergone any investigations, such as EEG, CT or MRI scan? Yes No
a3t 3 S, WS 7 Svranrd Fds & 39 S I 7Y F9TE I? It &R
If yes, please provide details including dates of investigations and results
A9 I 3T A & HE 3 a3 IS faeur sae ya feeds yers ad

4. Regarding the nature and frequency of your attacks/ 3773 wad € fam w3 SIg93™ 579

a) Please describe the nature of your attacks including if any loss of consciousness.
faour a9 for 31 @ MRS wuE v & famd § =afes &9 fa ot 3t S9m I8 #h

b) Are you aware of any specific provoking cause for your attack? Yes No
&t 3 v wid § §99s =8 fan fenm a9s 3 AE I? I &t
If yes, please provide details/ 73 T, 3t faaur 3o feege Yoo <

¢) How long does each attack usually last/ 99 f&a 9 warg fda8 29 39 gfenr 3fder I?

d) How many attacks, fits or seizures have you had in the last 12 months/ fig® 12 »aiifen &8 ITg & wd, Wow 7 §e=ar »r 53 I5?

€) When was your last attack/ 3gg »mat wex a< e 7

f) Have you ever required hospitalisation as a result of an epileptic attack? Yes No
3t firgett € €3 I9d TG I IAUSS 9 I3 JE & AgIs U A &

If yes, please provide details/ 79 IF 3 faaur aaa feege Yoo &9

5. Please provide details of your treatment. Include names of medication (i.e. Dilantin, Tegretol, etc.), dosage and how often taken:
fogur F3a WUE QUBTT T feedE YETG I TR € & (WIH'S [38Gics, SI9CE wife) Ha'd T 99T a9 W3 TH X 8% § a-a fenr Aer A

a) Currently/ =33vs f<8.

b) If this has been changed in the last two years, please describe in what way and why.
Aa9 fog fUss T A%’ R 5T I 3F 99w 39 fon Jis § =afes a9 fa fam gu fRe w3 fag)

6. Regarding the monitoring of your condition/ 3Tt AfEST €t feaaat =7

a) Who is in charge of your follow-up/ 3973 ¥8-»y & yarat g I?

b) How often do you attend for follow-up/ E3-sni &t A ge-a< A I?

¢) When was your last consultation/ 3t w4t 279 ugnar a< Y3 i3 AR




7. Please provide details, including dates and duration, of any time off work due to your epilepsy.
wEt fHgaft 2 g8 3A fagdht gt w3 mf wedh B8t o 3 g9 99 I, fere M3 feegs yere a9

8. Are you prevented from holding a driving license or are your activities restricted in any other way due to epilepsy? Yes No
3t fiigeft © T8 3¢ FTefEar BHA Sy 3 Ifemr Arer 3 7 o T gy 8 37t asiferdw ySeifs T2 It [t
If yes, please provide details./ 73 I, 3 fagur a9 feeas Yoo o<

9. Does your occupation involve any work at heights, handling or working with heavy machinery or any other aspect
which may increase the risk should you have an attack whilst at work? Yes No
3t 3 Wi 07 &8 3 frin e fa Goret €3 oW ager der 3, It Hiladt § 338 a9e e 3 A 6Fe &8 dH Iaar der 3 7 It &It
FT3 IH T & wiAT A8 I9 TG T Ifenr I, 71 R T8I Y TuH § =0 Aaer 3 7 4 377G oW @ A figalt T S der &2
If yes, please provide details. /a9 o, 3* faeur 39a feeds Yero a9

10. Please provide any additional information on your condition which you feel will be helpful in processing your application.
fogur F3a wruet AfESt 3 wiindt JEt wif3foas Aearst yere 9, & 393 AHY KT 3073 wikes & a9ed 396 R9 Heedrd It

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 fona3t © e die AT Fies st it e o

A dime gger /g9 I fa A9 eraT i3 I8 Aere A witiesH Areardt 99 old 96 i3 g i A wifddt fom €3 St e vt Arearat & odt Tarfonr 3
A3 I Aaer I & oA wees © ysae 7 ARE § yIies a9et J1 A fon dfs 3 Afons of 3 g gor g WeRELAL 6d¥es 93 wie aneR
Feie Hidn dust 15 2 &8 Fies =h &8 A9 wiees T 391 Jear w3 fog & A a3 o G3uain Aed! § w9 J96 <o WSS 3fdT &8 Adt
WU I At 9

Date & Place/ fH3t w3 AEss: Signature of Life to be assured / SifiH3 J& =3 © A4

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.

e, Adg feg Ton WITHEMIES @ fors <o grge d@t3™ famr 3=

A, , T U39/ U, T/ fozi e fowmg A 999 g
UfHZ ST /a99 I 1% oA Tod & meEt § 76 uSt 39 3 g AT famr 3 w3 f ms fenr 3
(Ir9d & TA3HI) itiEi] Auga &.

Instruction & Disclaimer/ fsgen w3 wrlags:
» Kindly fill in the details in Hindi/English only/ faeur s9a feede fage It /midm Re &t 31

« In the event of any disagreement in interpreting the content, English version will prevail/ #Hat € fenrfimr g9 &g fan & wrAfon3t < AfESt
29, wRF Arsge Jt Y=g I3

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



