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Name of Life To Be Assured / £¢ s> Jod 558 D!
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- What was the date of the first attack of chest pain? ?/ 206830 c@ Sy S0 86 6?

. How long did the pain last? / Sy JodR3) er@odos?

CHEST PAIN QUESTIONNAIRE/ &°8 Sy do20dd 97°) 59
(To be filled by the Life To Be Assured)/ (&9e$ Dt Jo3 3¢ 2réoard)

. What was the nature and severity of the pain? I.ve. very severe, crushing, vice-like, sharp, stabbing, dull ache, vague discomfort.

Sy 680 20050 AHS DB? I, Te® SPo, VOBV &0 G0, BSJ0d S0, MANBD) & God, 3 TRV &> &od, WorEE Sy, BRyHo™

w%‘éd&o £®hod S:)D'

Have any attacks occurred subsequently? Yes/ No
Be0d00 e (wErsy) AP VogDoerosr? ) /S0
If yes, please provide dates: / %023DoDde0S, SaHBD BdwRO HE) dod:

Mention the location of the pain? E.g. central, in the left or right side of the chest, across the front of the chest, elsewhere in the chest.

Sy 8900 PBTY) D) DoA? &I TV QGTo, AEVPRD T HARRY, TV dwotdzrrio T& S HB%o.

. Did the pain radiate outside the chest? E.g. to the shoulders, arms, jaw abdomen.

Sy T8 LOHLL TODOE? GET. FVFTRD, EFETVDED, GG, TS SERDW.

. What was the mode of onset? E.g. sudden, gradual, at rest, only on exertion ceasing with rest, only with certain postures, worsened by deep inspiration.

Sy D DT FEoLBRB? ETP. SIS, YT, IF0S BRODIJLIDYED, BY 3 ST°(S VoD ALHILIDYE Hrgd, Ay 366 BoASS® Srgd,

Bgorr TR BR0LDLYE Bo

Were you given any treatment or did you undergo any investigations e.g. stress test? Yes / No
Q6 BT D8y Forror Tor 298 HOL Dotd DD Desj HOLeD BowoBLHTYT°? el S0

If yes, please provide details, photocopies of the test results including names of any medication.
Bo000cER) OB, SaHB DIT"V, oL HYSE Wik VL DI BTEy TLOK WoboiSed.

. Are you awaiting any further investigations or treatment? / ot @os° D sy DOgen o DSy SowocEared DO o°?

If yes, pls advise what and when this is expected./ &rD%0) o8, SoBR DD BooE TPeRLELOT) 8 BB DDy

BowooE’ oK) & Beod.

Are you undergoing periodic preventive check-up for heart disease? Yes / No
e g0 BNDT (D0% 28y DTBoSIEEIS B HOL BT BoworILIoLT) T>? R0/ S

If yes, please provide details. /83a200c080€20:) €008, GOWD D3T°e WodoIC:.

How many days have you been away from work due to chest pain? / &8 Sy sedeeor 6 A Seven HIS dYSe0?

. Please provide any additional information on your condition, which you feel, will be helpful in processing your application.

SaBD D 006333 20e20HeDd DPT BEVY IFETCo D BB FHD BoDHG0eS DIFADEGOT Eot0BD D Do DL’ Q) woboisol.



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.

28 D TFod 5§ Jgeoee:

A ©0HEDD VIrETIrL TH BDVVoB HOH TRID, VO & GoarRR Ao Tor BATEY) YIS0 BD DY B[ VITTT ) D
©0BoBDE THGED NPT L. & FER DR TIT> PEIDDD LOWLS er§os D by IO B3 0Dy LoD DWGEES” 8D D Fo BrOLRY
B6aTOS” o DOE3ICISB0GD BB T BV DB 2008)) TRV DYEoSED’S 2Dy0Go BFHABD WOALBRIT) 0.

Date & Place: / 86 & goo: Signature of Life to be assured / £¢ Hdoe Tod 258 ®odo

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.

$53DEBe, & FES® FrodaH IS’ DodEo BB &ot/BHDANEG BB &oes:

™0 HIFPWE / I8 o, DTS DDV
) DR QoI TS’ L G FEDS'D Diasren Qoo™ DdBowRTTADD  H0OSW 0D Do @go 8{0353::"3'&.‘()
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Instruction & Disclaimer: / 2,5 & doeEsea:

* Kindly fill in the details in Hindi/English only.
BSOSV DIT VK Bewh/es0osS” SIGRO RPO0BI0E.

« In the event of any disagreement in interpreting the content, English version will prevail.
QoS WoTR IoBOLEERS’ IPT> PHTTGRY €08, Bof FTJodsto VO(RHS’S B0t

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



