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T ﬁﬁ;au—cf =g qffadt ¥ fog TS WA
PROPOSAL FORM FOR CANCER MEDICAL EXPENSES POLICY

: A. (%) YEEF & 9"
; (a) Name of Proposer . .
(@) eenfedt 1 qu =

(b}  Name of Spouse (in full)

2 9dl / Address

Telephone Number
3 &9 - (&) YHEEF ;.
Age ‘ ; / (a) - Proposer : -
; (@) faenfed :
(b) Spouse:
4, wEEE . . ' (F) e :
" Occupation . (a) Proposer :
3 - (@) faarfe .
&’ : (b) Spouse .

(5. W wEnaR O F fafer o€ s s s faefed agwa 9 2
Are you and your spouse In good health on the day of signing
this proposal ?

6. v frafia fafereas s 2 2
Who is your usual attending ‘Physician ?
FaF! argand 2
His quallflcat!ons .

7. Wy A smaﬁmﬂ:%wwmmtm
wmmmﬁmﬁmﬁmﬁmmmﬁmﬁﬁmmﬁq
A Wy fe & 2 AR & A faaw ¥

Have you or your spouse consulted him or any other Physmlan! Surgeon
for any major ailment in lhe last six months pnor to this proposal 7 if
so, give details:

8. W W A U fa@mEdt  Are you or your spouse
(%) wm%?aﬁmﬁmﬁqﬁﬁmquﬁ%n

(a) A smoker if yes, p[ease state No. of cigarettes or beedies per
day. 3

(@) mgte / W A e § 2

(b) " Suffering from diabetes/tuberculousis (T. B.)
(M = R S difed § 2

(€) Any other systemic diseases

Foan faaw €

Please qive details




"

¥

et - : TSR -
Witness : : g Signature :
Date : ; _ o Date

9. wmmmw%mﬁﬁmﬂmﬁqﬁa%?nﬁ
& A o 3
Have any of your or your spouse's -near blood relatives suffered
from cancer ?
If yes, Please indicate details.

10 F fie qawm § (W W e 0 % & 9% ) o v
© o e Frafafae dwfal Q dfe 3 @ I w A ¥

SELEON .

Have you or your spouse noticed / sufferad any of the following

in the recent past (within six months prior to signing this

proposal) -

(F) sfafeq gawm +1 womeht ﬁ F¢ fEds

(@) Any change in your usual bowel or bladder habits.

(@ WR A g uE A 3 uEE ¥ S 7 @

(b) A sore anywhere on the body that does or did not heal within
a fortnight.

M TR F ol o9 7 G wF Y swies weE |

()  Unusual bleeding or dlscharge of any kind from any body.
opening.

(Q)'a?ﬁmw.ﬁff‘aﬁﬁwﬁ'wmml_ ;

(d)  Thickening cr. lump in the breast or anywhere elsé in the body.

=) qmémmﬁmﬁnﬁﬁﬁ%mawmf

(e)  Persistent Indigestion or difficulty or obstruction in swa.ilowmg
for over a fortnight.

(®) Mq@mﬁaﬂmwﬁaﬁﬁﬂmmwml

(D Any obvious change in a wart or mole such as shape, siza
colour, discharge or bleeding. :

(¥ R wEE ® @E @ Ty |

(9) Cough or hoarseness, for a-: fortnight.

9. Wﬁmﬁwmmmmﬁﬁﬁmﬁm
FEA & ? AR & @ o ¥

Have you or your .spouse undergone any radiation therapy for any
reason whatsoever ? If yes, please give details.

< _ o DECLARATION ._
ﬂmwmmm%ﬁiﬂﬁﬁ_t{ﬁ%mw:ﬂﬂ%:

iWe hereby affirm that the answers-to the above questions are true and correct in all respects. :

W9 91 CERTIFICATE

mﬁmmm%ﬁsﬁmaﬂtmﬁfwﬁ?ﬁﬂﬁﬂhm’éﬂ%#ﬂﬁmﬁl
Certified that | have examined the proposer and his spouse and they are In sound health.

et
i meﬁﬁm%mmﬂmﬁmﬂm%mmmmwmmﬁmmaﬂmwmw

u;n'-ﬁiﬂu:a fedt & 1
N.B.

Certﬂlcats should be obmlned from a duty qualified allopathic doctor, holding minimum quallﬁcatlon al MBBS. of a recogn&sad

Indian University.

wﬁqmﬁfsmiﬁamm

Registered Madical Practitioner

oy




