MUSCULOSKELETAL DISORDERS QUESTIONNAIRE
(To be filled by the Life To Be Assured)/ (E7 fenwaSt Twrar sfanr A2 faAR Hies T S i3 A )

Name of Life To Be Assured:/ fAre fiea & shi i3 Arer I GHTT &H:

Proposal No.:/ YA3™® &51d:

1. What is the precise diagnosis as the cause of joint pain or joint deformity? (Please tick whichever is applicable) Rheumatoid arthritis Osteoarthritis Seronegative
spondyloarthropathy (Ankylosing spondylitis or others) Tuberculosis of the joint Gouty arthritis Pyogenic arthritis Any other: Mention the diagnosis:
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. Mention the joints affected and extent of disability? / Ygrfe3 HF feeae fe€ w3 T4 & wiiarsT fam JT I3 I?
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. Please give the approximate date when you last experienced problems or symptoms
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Is the disease (Please tick what is applicable)? Static Progressive
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Mention laboratory tests undergone if any for evaluation? (Please mention the tests done and their reports.)
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. Mention the medical treatment undergone. Give names of drug (generic) and duration of treatment and doses, any steroid dosage in past or ongoing?
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. Has any surgery been advised for the treatment of the condition? Yes No If yes, please indicate the nature of surgery advised or if done already (with date of surgery)
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Are the symptoms of this condition severe enough to restrict your activities in any way?
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. Have you lost any time off work in the last 12 months because of this condition? Please give dates and duration of absence.
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10. Gout - additional question: Have you suffered /suffering from any complications i.e. hypertension, kidney problems, arthritis?
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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.
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Date & Place:/ fH3t W3 78S : Signature of Life to be Assured / fAre Fies T shir &tz e I §FTT gAZ&HAT -

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.
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Instruction & Disclaimer:/ fagen w3 wrRdaIs:

+ Kindly fill in the details in Hindi/English only./ faeur 99 feege fige I fg &t ganiqy/|

+ In the event of any disagreement in interpreting the content, English version will prevail. / a1t F fowrftmr sgs &g fan & whforst € Afast &g, WEIFW
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Canara HSBC Oriental Bank of Commerce Life Insurance Company Limited (IRDAI Regn. No. 136)



