
/lhi68{ sfof{no– d]g/f]8, jL/u~h -k;f{_, 
k|wfg sfof{no– kf]=a=g+= !!)#), x]l/6]h Knfhf, sdnfbL, sf7df8f}+
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g]kfn nfOkm OG:of]/]G; sDkgL lnld6]8

zfvf sfof{no ================================

======================================================

ljifo M aLdfn]v g+= ============================= k"ghf{u/0f u/L kfpm“ .

dxfzo,

	 To; sDkgLaf6 d}+n], d]/f]÷d k|:tfjs a;L aLdf u/fPsf]df s]xL ;dob]lv =========================================== sf/0fn]
aLdfz'Ns ltg{ l9nf x'g uO{ aLdfn]v Joltt ePsf]n] lgodfg';f/ nfUg] z'Ns lnO{ pNn]lvt aLdfn]v k"ghf{u/0f 
ul/lbg'x'g cg'/f]w ub{5' . sDkgLsf] lgod cg';f/ k|s[of k"/f ug{ d]/f] d~h'/ 5 . cfhsf ldlt;Dd d k"0f{ ¿kdf
:j:y /x]sf] pb\3f]if ub{5' . ;fy} cfhsf] ldlt eGbf k"j{ s'g} /f]u nfu]sf] sf/0fn] s'g} hf]lvd pTkGg ePdf To:tf] hf]lvd 
e'QmfgL nflu aLds afWo gx'g] Joxf]/f dnfO{ hfgsf/L tyf :jLsfo{ 5 .

;fIfL

gLh k|:tfjs÷aLldt cfhsf ldlt ;Dd :j:y /x]sf] Joxf]/f

7Ls ;f“rf] xf] km/s k/]df sfg"g adf]lhd ;x'“nf a'emfp“nf .

clestf{sf] ;xL M ====================================

clestf{sf] gfd M ====================================

sf]8 g+= M ==============================

                                    ejbLo,  

aLldt÷k|:tfjssf] b:tvt =============================================

aLldtsf] gfd =======================================================

k|:tfjssf] gfd =======================================================

df]jfO{n g+= =======================================================

gf]6 M aLdf k|:tfjdf ul/Psf] h:t} x:tfIf/÷;xL ug'{ xf]nf .

sfof{no k|of]hgsf] nflu dfq

gLh k|:tfjs÷aLldt :jo+ o; sfof{nodf pkl:yt eO{ aLdfn]v k"ghf{u/0fsf] nflu of] lgj]bg lbg' ePsf] xf] / gLhsf]
:jf:Yo l:ylt ;Gtf]ifhgs b]lvPsfn] pk/f]Qm adf]lhdsf] aLdfn]v k"ghf{u/0fsf] nflu l;kmfl/;÷lg0f{o ub{5' .

sd{rf/Lsf] ;xL M ==============================================

gfd M ===============================================================

bhf{ M ===============================================================
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Risk Assessment for Revival
Policy No. ............................. Plan ........................ Term: ...................... Branch: ................................ Code: .....................

1

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

2

BUILD
a)    Height without shoes
b)    Chest at deep inspiration
c)    Chest at deep inspiration

a)  .............................................
b)  ............................................
c)  ............................................

a)   Weight in clothes ..............
b)   Abdominal girth ...............
c)   Has weight recently increased or    
      decreased ..................

3

CIRCULATORY SYSTEM
a)   In which intercostals space is the apex beat palpable ?
b)   Is there evidence of cardiac enlargement of displacement ?
c)   Is there evicence of dysponea cyanosis of oedema ?
d)   Pulse rate per minute
e)   Is the Pulse reular ?
f)   Blood Pressure Systolic        (1) ............. (2) .............. (3) .............
                                 Diastolic      (1) ............. (2) .............. (3) .............
g)   Is there a heart murmur ? ................ If so, please describe:
Doctor’s Remarks: ............................................................................

a)   .............................................
b)   .............................................
c)   .............................................
d)   .............................................
e)   If not, state irregularties per
       minute at rest ........ agter exercise
       .............
h)   Albumin: ............ Sugar ..............

Personal History of  Life Assured

4

BUILD
a)   Height without shoes
b)   Chest at expiration
e)   Chest at deep inspiration

a)   ...............................................
b)   ...............................................
c)  ................................................

a)   Weight in clothes ..................
b)   Abdominal girth ...................
c)   Has weight recently increased or 
       decreased .......................

5

CIRCULATORY SYSTEM
a)   In which intercostals space is the apex beat palpable ?
b)   Is there evidence of cardiac enlargement of displacement ?
c)   Is there evicence of dysponea cyanosis of oedema ?
d)   Pulse rate per minute
e)   Is the Pulse reular ?
f)   Blood Pressure Systolic        (1) ............. (2) .............. (3) .............
                                 Diastolic      (1) ............. (2) .............. (3) .............
g)   Is there a heart murmur ? ................ If so, please describe:
Doctor’s Remarks: ............................................................................

a)   .............................................
b)   .............................................
c)   .............................................
d)   .............................................
e)   If not, state irregularties per
      minute at rest ........ after exercise
     .............
h)   Albumin: ............ Sugar ..............

6 Previous U/W Decisin:
7 Special Remark:

____________
Prepared by

____________
Checked by

____________
Approved by
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