DIGESTIVE DISORDER QUESTIONNAIRE / a%ggoﬁa M8 DowoBd JT°) 59
(To be filled by the Life To Be Assured)/ (259e5 Dt Jod 3¢ 2réoard)
For questions answered as “YES”, please provide complete details with medical reports.
“@HI” B PIFEHWSEY PI) VD, SoHSD Py FBALLS Jren WP DBTVR WolBoSod.
Name of Life To Be Assured: / £¢ Do ot 3558 cb:

Proposal No.: / %65 %o.:

1. Please state the precise diagnosis, if known.
SR m&bé@é >0 bcor’dm 39 &oé i:&‘z)éoc‘..

2. When was this condition first diagnosed? / 2o@6re & ;)5;3)?3 RION-S :Dgndsa ©000508?

3. Have you had a barium meal or any other investigations? / Q¢ 8600 roe‘ibei Q35 Worrse S ART RSG DOLD BowocoedT) o°?

Yes No If yes, please provide details, including dates of investigations and results. /
0D T PR NS, PG DELLD BOODHD) Bhew HOSL IO 05 DHT-VRD WodoI0s.

4. Regarding your symptoms: / £o T VEETV DoeoHE JHTeen!

a) Please describe your symptoms / <o & TR vErY 0800 VB0

b) When did symptoms first occur? / 20083J3°6re TR VLT I DoFDotran?

¢) How frequently do symptoms occur? eg how often in the last 12 months
TR VLT Do G DoFDYI0ET0N? I (18 12 VS Dod BEBIT P0gI Do

d) When was the last occurrence of symptoms? / TR vLEreD PARYslo DYy DogIDozron?

5. Have you had an operation for this condition or is an operation being considered? Yes/ No
& 0PSB o0l LAHRDEEEIS 0 FHDEBY BowoBDHT) T For 3Dy BowocEdcio DOMMS” Go? DR [5e

6. Have you experienced any problems or complications following surgery? Yes / No
LA N H DB S VBVLEPL) SADOTOI? D / T
If yes, please provide details. / $J0DHe00B, OB DHT D Yodotiod

7. Have you been discharged from follow-up? Yes/ No
Q6 SBBoSE JALL Y SO Aotdcio 8DDIT? o / S
If yes, please state when. / e32552:0¢)0008, oD REON-Y BDDYE ?o&"zjaod

8. Please provide details of your treatment. Include names of medication, dosage and how often taken.

BOBED D &ééf) ATV WodOH0G. TWATL ?og), DIPTPED SVO0N Dodd SEIOTT DIGITAOTPED Do DT Géo&.
a) Currently / 300

b) In the past / (sc0eS®

9) Regarding the monitoring of your condition: / & :acfga DEFDEEL VoLV DHT D!

a) Who is in charge of your follow-up? / Do& é¢doss DSy DD BT 6>?
b). How often do you attend for follow-up? / &¢&0ed &ééb DoBTeId DG oth BERITT <HFRBDHTE?

¢) When was your last consultation? / 256> Qo6 DEED DN VoPBoTTtd?

10. Have you lost significant time (e.g., weeks) off work with this condition? Yes/ No
o & DOR SEROTT (RAAD DIAD HBO (&7, Torew) Few HIS DYTer? D [ T

If yes, please provide details including dates and duration of time off work.
DydEond, SanEd IS DY Bbew O H1HE Ho) DVTVX WoBoSol.




11. Please provide any additional information on your condition which you feel will be helpful in processing your application.
SaDHBD D DORAS 020H0DD DB® WEVY VIFT o N BEITEID FRD BAES” VIFALEGM 0e0E ot o HES’ @) WoBoSod..

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 L ife
Insurance Company Ltd and that failure to disclose any material fact known to me may invalidate the contract.

208 Do Fod 558 @00 Jgrdiea:

A0 ©0HoDD VITEETeD T BDVI0S HBLH TYHDD, el S BSEIPRD :)cox“ds'am 3~ e.emz:s":)l DerDBo B D0 S5 ‘{omwbl D
©0BoBLE TPITED APORIT) K0, & FEH B0 FIT° PEIDOD LOWLES 7§08 D 26y TS AT 0Dy Ko DWBES” 8IS D Fro B
6PROS” erioTT DOEFoEIEDBI0EB HOID TLH BIVD VBT 2005 PRIV DYROSET’B 2:Dy0ti0 BEHBB OASBROT) X0.

Date & Place: / 86 & goo: Signature of Life to be Assured / £9¢ D Fodd 258 ®odgo

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

l, 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.

E5yDEBER, S PEES® FodoH e’ Dodto B &ots/HVANEG DD Got:

T APEE / LBT A, DERESIEN EERRCEY)
ROCBITVBTT TS TH 6 FEDS™ DRI VoFForr DdBocseEradA £0a30 T B o BRHT) Y AFBRVT") .
(DB S DoehSo) 36 0RO Do.

Instruction & Disclaimer: / 25 & dorgses:

« Kindly fill in the details in Hindi/English only.
BB DdT-0K0 Bewrilesooss” HrGRO LQrOod0s.

« In the event of any disagreement in interpreting the content, English version will prevail.
QOEIT'D WoTV EPAToBOLERS’ DPT PWETIL o, woff FTjoBto VOV’ BrELEBE.

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



