

















First Life Second Life
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A. Are you currently receiving any medical freatiment or are you awaiting medical or surgical consultation, test or
investigation? (You need not disclose matters relating to uncomplicated pregnancy, common colds, influenza,
hay-fever or any minor gilment requiring a single consultation) |:| |:| |:| |:|
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g. Have you ever had any medical or surgical treatment, including investigations, tests, scans or X-Ray for any |:| |:| |:| |:|

of the followri\ngrillﬂesses or mrgdical condifionsr;‘
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i. High blood pressure, angina, heart aftack, stroke or any other disorder of heart or circulation?
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iil. Any form of cancer, tumor or growth?
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iii. Disorder of skin or lymph glands?
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iv. Diabetes, kidney or liver problem?
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V. Calitis or any other stomach, bowel or bladder problem?
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vi. Muliiple sclerosis, epilepsy, fremor, numbness, double vision or giddiness?
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Vii. Mental or nervous illness (including depression) lasting for more than 3 months andfor requiring more

than 10 consecutive days off work?

o A @R e g B 992/ wdEl AR o geeig 10 fiem @ s wfEs
[0S @, T I TR SR SR S ey (SRm 7R ) 7

Oooooioo
Opopooon
oholooooo
o000 o oo

REH W] 3e ALeri® wibael S A Al g3euEfie-g Soififs Hite sem?

Xiv. Any other illness, surgery or injury?
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viii. Asthma, bronchitis, pneumonia, TB or any other respiratory or lung disorder?
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ix. Uleer, chranic diarrhoea, hepafifis gr jaundice? Na
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X. Congenital disorder, anemia, bleeding or blood disorder?
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Xi. Reproducfive organ or prostrate disorder?
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xXii. Arthritis, gout or joint pain, muscle, bone fracfure or disorder?
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xiii. AIDS or AIDS related complex or test indicating presence of HIV? Na
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XV, Do you have any bodily deformifies?
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xvi. Do you have any health sympfoms or complaints for which a physician has not been consulted or
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treatment received? eg: persistent fever, unexplained weight loss, loss of appetite, pain, swelling etc.?
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