@ [ife Jusurance Corporation of Judia

MEDICAL EXAMINER’S CONFIDENTIAL REPORT

(i) Please satisly yourself about the identity of the Life Proposed to guard against impersonation,

-(ii} Give full details of ailment or impairment detected. Ascertain & give details such as dates &
durations etc.

(iii) IT this is a new proposal, this form should be accompanied by a proposal and personal

statement form duly completed. Make suitable enquiries to ensure that the life proposed has
declared all particulars about his personal history of iliness. If there are any omissions. record them in answer to Q. 10(b) & [0(¢).

F. No. 300 A-M.R.

To be completed by the Agent
Branch No.
Agent's Name

Proposal No.
Policy No.

{iv) The Life Proposed and the person introducing him/her to you should sign in your presence. Do not use the form signed in advance.

Full Name of the Life to be examined®
Father’s Ngme

Introduced by

Age

His designation

Occupation of the Life Proposed

His Signature

years

1. [Identification :
: ; s (@) (1) (1)
(a} Isthe examinee known to vou (1) personally or (i) professionally )
(b) Give identification marks
2. Appearence Details of unfavourable findings
{a) What is his/her apparent age? ()
{b) s the general appearence healthy? (b)
(¢)  Does the person appear to be of sober amd temperate habits? (€
(d) Arc there marks of (1) small pox or (ii) successful vaccination? (i) (i)
(¢) Is.there any delect or deformity, swellings of joints, enlargement .
of thyroid of lymphatic glands or any cicatrices? (e)
(f) Is there any evidence of filariasis, varicose veins or skin discase? (N -
@
3. Measurements and Weight §
(a) Chest (over nipples) on(i) complete expiration (a)i) HOIS: |sssssusossmuvsses oo SRR <
o (i) Cmes = -
(1) fuil inspiration EE R R e S SN o B R o B e L IR 2 5
{b) Abdomen (over navel) N ety il Snamoeh a6 g vy hbell. 8
(c) Height (without shoes) o Qmst) s coala sl gt =
{d) Weight (with thin clothes) ) s S R B
4. Mouth, Eyes, Ears and Throat _ If vision affected, ascertain power of lenses
(a) Are the gums, teeth and tongue healthy? ta) SRLCYS I B [Hrleve
(b) s there any pyorrhoea? If so. is it moderate or marked? (b Does, vision appear well carrected with
{c) (i) Are there any missing teeth? If so, how many? L) lenses?
(i1) For how many missing teeth a dentare is worn? (ii)
(e) Is there any evidence of past or present disease of the eyes, (d) If hearing affected, state degree
zars, nose or throat? (If the vision of hearing is attected. give
details as indicated alongside) Rt. car Lt. ear
5. Respiratory System
{a) Isthe chest symmetrical and well formed? (a)
{b) Are there any symptoms or signs suggesting abnormality (b)
or disease of the respiratory system?
6. Cardiovascular System ()i (i)
{a) (i) Is the heart normal in size. position and impulse? (ii) Are
the heart sounds normal? If murmur is present. give its time.
extent, point of maximum intensity. conduction. .
{b) (i) State pulse rate (ii) Describe abnormalities, if any. (b)) (1i)
{c) Is the condition of blood vessels healthy? (c) :
(d) Blood Pressure: (in supine position with a mercury manometer) (d) lst reading Systolic e \
N.B. If the Systolic reading is 140 or over, or Diastolic reading is 90 or Diastolic mm. Hg,
over, a second reading should be taken in supine position afier 10 » ' ;
”u'nute rest, an Teadlng SyStOIlC mim. Hg‘
" Diastolic mm. Hg.

PT.O



E
7. Abdomen (a)
(a) Is there any evidence of enlargement of liver or spleen? If so,
~ state its degree.
(b) s there any lump or tenderness of free fluid, or any abnorma- ;
_ lity in abdomen or any abnormality of pelvis? ! «(b)
(c) Is there any evidente of pile or fistula? i
L ?;":;‘U"‘“('T’: SY'“‘;‘ ; ' X . (8) (i) Sugar (i1)Sp. Gravity
8 rine - (The sample of urine must be passed under such : : i Rl :
circumstances as to preclude the possl%ili;y of substitution) {lialbunin —f—_‘ iv) Other Abnormalities
(b) Is there any evidence of past or present venereal disease?.. (b)
(c) Is hernis present? If so, state side, type, size, reducible or | (c).
not whether a properly fitting truss is worn & history of
strangulation. . :
(d) ? Are the testis normal in location, size and consistency? (d)(i) (if)
i1) If hydrocele is present, state-side and give maximum d
horizontal circumference of whole scrotum. ?
" R P S S R A e
9. Nervous Sysiem 3
(2) Is there any evidence of nervous disease, such as paralysis, (@)
epilepsy, wasting, tremors, involuntary movements etc? .
(b) Are the knee jerks and pupil reflexes normal? we| (B)
'10.  Operation and other details ;
(2) Isthere any evidence of any operation, accident orinjury? State (8)
the degree of impairment, if any. Give the location, size and
condition of scar and nature of operation.
'(b) Has he ever undergone any ECG, X-Ray, Screening, Blood, (®)
Urine or Stool examinations? If so, ascertain nature of test, :
date, reason and result. © 10 {c) If answer 4s ‘yes’ give following details.
(¢) Is there personal history of :-(see instruction No. (iii) ) S
(i) Asthma, bronchitis, tuberculosis or any other disease of lungs? |- 6] NDatur; :f allr.nenl
eyt S : ate uration
ggiulgllgit:l?'}ogd presshte Pt e (i) Names & addresses of hospital & Doctors
‘(i) Diabetes, cancer, or tumor of any type; kidney disease? (f”) T erusylied "
(iv) Gastric or duodenal ulcer, colitis or liver trouble? B
1i. For Female Applicants only
(a) Is there any disease of the breasts? (@)
(b) Is there evidence of pregnancy? ®)
(¢) Do you suspect any disease of uterus, cervix or ovaries? (©)
(d) Is there any weakness or injury resuiting from childbearing or ()
miscarriage? .
12. (a) Have you carried out ECG or any other special examination (2)
such as heart report etc. alongwith this examination? If so,
give details.
{b) Do you sus?ect any advesre feature of past history or habits or (b)
existence of any ofher disease or any other complaint not noted
above? -
(¢) Do you consider the life to be first class? If not, state the reasons. | (c) '
A =]

I hereby certify that I have this day examined the above Life to be assured personally in private and have recorded in my own hand the
true and correct findings. I declare I am not related to the life assured, agent or development officer.

Dated at on the day of . — 20 Apmies e s Samipim,

Signature of the Medical Examiner

Signature of the Lifé Proposed i
Signed in my presence g Qualifications Code No.

Name & Address.

Signature of the Medical Examiner




