F.N. 289 ‘A"-1412

Ied FEE- qA0E, A=A (T4,

AU ATEH TR wOAT fafadg
TTET FTHTAT oo
faso . fmE@ A qASTITROT T a1 |
HE,
W FOAETE HA, AQ/H TEEE JE0 ST TOCRET RET TG e, HILUTA

fames i feor g7 W dmom @f@ wuww fommar am g [ Sefea deee gEsior
TR oMY Wy | Fo e 3R &/ @ ™ a3 =) © | e fmfcesm 7 oqot s
e TEH! IJTEN TEH | a1 et fafy A 0 W TN A 0T FH SIfEH Iee WOAT e Sirad
HThRTHT ATRT SFF J1ed TG SET AATE. SAART AAT T © |

v
qraft
i gearaw / fifqa st fafa o ey @R @ T/ TEATERRT TEGA ..o,
i ataT &1 Beh TXAT FAA GHITH qEe JRTI |
TR AT e
AFTRATRT TET oo,
TEATATDT FATH oo
ATTRATRT ATH oo
FUATET . oo
BIE T D o,
A : ST gEaTEET TR T EEAEAY /T T E |
FATAT FATSART ATRT ATH
s gearasw / diftHa T o9 FEEEAT Iafead We e RS TeuTRT At O faea i wowt @ T At
wreey feafa grdista® feuam JuTTh aRIfsmHT feE gaseoTRT @it fawrfea fofa @ |
FHATCRT TEN 0 oo
AT
T 5 oo

Form 289 Page 1 of 2



INSURANCE CO. LTD.

NEPALLIFE

Risk Assessment for Revival

Policy NO. ..ovcvvcrecirecnenn. Plan ...cccoovcenecnnenee Term: .coovcecvveecnence Branch: ..o Code: .o
Name of Proposer: Date of Birth: Age: Sex:
Name of Insured: Date of Birth: Age: Sex:
Sum Assured: Date of Commencement:
Mode of Payment: FUP Date:
Date of Revival:
Date of Medical Period of Lapse:
Personal History of Proposer/Life Assured’s
BUILD
a) Height without shoes ) O a) Weight in CltheS """""""
o b) Abdominal girth ...............
b) Chest at deep inspiration b) ¢) Has weight recently increased or
c) Chest at deep inspiration 1<) IO decreased ..o,
CIRCULATORY SYSTEM
a) In which intercostals space is the apex beat palpable ? ) TP
b) Is there evidence of cardiac enlargement of displacement ? B)
c) Is there evicence of dysponea cyanosis of oedema ? C) ettt
d) Pulse rate per minute d)
e) Isthe Pulse reular ? e) If not, state irregularties per
f) Blood Pressure Systolic (@) I () IT— () I minute at rest ........ agter exercise
Diastolic (1) .eceeveueee. () I (3) oo |,
g) Isthere a heart murmur ? ................ If so, please describe: h) Albumin: ............ Sugar ...
Doctor’s Remarks: ........cc.cueeuricerincerineicinecnecieici e
Personal History of Life Assured
BUILD
a) Height without shoes Q) s a) Weight in clothes ..................
b) Chest at expiration b) b) Abdominal girth ...................
e) Chest at deep inspiration ) erreereeteree et eaees c) Has weight recently increased or
decreased ...........cccc......
CIRCULATORY SYSTEM
a) In which intercostals space is the apex beat palpable ? Q) et
b) Is there evidence of cardiac enlargement of displacement ? D) e
c) Is there evicence of dysponea cyanosis of oedema ? C) e
d) Pulse rate per minute d)
e) Isthe Pulse reular ? e) If not, state irregularties per
f) Blood Pressure Systolic (@) IRT— () IR () I— minute at rest ........ after exercise
Diastolic (1) .ccoeveneee. () I () ceveveeeee |,
g) Isthere a heart murmur ? ................ If so, please describe: h) Albumin: ............ Sugar ..............
Doctor’s Remarks: ........c.ccccvueueiieiniciiiiiciiciicieiciececceicaes
Previous U/W Decisin:
Special Remark:
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