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Citizen Lif
itizen Life
Reg. No. : 1004/063/064, PAN : 302744730,
Estd. under company Act : 2063 & Insurance Act : 2049
Corporate Office : Thapathali, Kathmandu

MEDICAL EXAMINER'S REPORT

Branch : Proposal No. :

This report is strictly Confidential Statement and the Medical Examiner is requested to forward it direct to the Company and

not to communicate its contents to the applicant or to other unauthorized person.

1.
2.
3.

Full Name oOf the Life £0 D@ @SSUIEA & ...ttt ettt sttt sttt ne e
AL At NEXE BIFTNAAY oottt ettt b st b bbbt e b bbb e bt s b e bt s b e bt s b e bt e b e st e b bbbt ben e bt bt b et b e eben
Has the propose/life to be assured over been attended by you. If so, please state : St e
Q. NAME OF MIINESS ettt ettt b st b e s bbb e bt b e e et e st s b st et s e s b e st e b et s b e e b et e b e ebe e ebene
D, DUFALION OF IlINESS 1.ttt sttt st h et b ettt s et e s et e bt s b e st s b e stk e st et e st eben e ebe st eben e ebeneebenteteneenen
c.  Whether any special report/examination was conducted and any adverse finding revealed .......c.ccocovevvevieinenennennn.
GENERAL APPEARNCE:
a. Does the proposer/life to be assured appearance correspond to the age stated ? .2 e
b. Isthere any deformity, any abnormal spinal curvature, any abnormality of growth, any mutilation or scar of operation?
[T SO, ZIVE PATTICUIAIS ettt b bbbt b bbb st b bbbt e bt b et e b et et e b et b e et e b et et esetene
c. Have you any reason to suspect intemperance in the consumption of alcohol, cigarettes or the use of narcotics ?

BUILD :
a. Height without ShOes ........coevevireincccc e d. Weightin thin clothes ..o
b.  Chest at expiration .......ccccveeeveeinereneenerseeeeee e e. Abdominal girth .......ccoveennieineieeeeeeeene
C. Chestatdeep inSpPiration ......ccccecevvevievenenenenenenennennens f. Has weight recently increased/decreased ..........c........
CIRCULATION SYSTEM :
a. Inwhich intercostals space is the apex beat Palpable 7 ... e
b. Isthere evidence of cardiac enlargement or diSPlaCeMENT 7 ....c.ciiiiiiiiiiireeeee e
C. Isthere evidence of dySponea Cyanosis OF OBAEIMA 7 ..cuiieieieieirieierieeiestest st ettt ettt et e b s bt s b sbesbesbesbesaensensens
0. PUISE FALE PO MINULE ...ttt ettt ettt b et bbb st st e bt beb et b et e b et eb et e b et e b e st ebebenbebe b ebe e ebe e ane
C. IS N PUISE FBUIAE 2 SO0 oo eeee e eee s e eese e eener e
f.  Blood Pressure SYStolic: (1) cevverrereireeeceene 02 I () T
(Please record 3readings) Diastolic : (1) eevveeeeereeeeeeeereee e, (07 R () IS
g. Isthereaheart murmur?..Select . If so, please describe below.
I. Location: Apical area O  AroticArea ©  Pulmonic Area @)
[I.  Timing: Systolic @) Diastolic O Presystolic O
. Transmission : Neck O Axilla O  Scapula @)
V. Is murmur: Constant O InConstant O  Absent O
V.  Effect of exercise : Increased O  Decreased O  Unchanged O
RESPIRATORY ORGANS :
a. Isthe result of percussion normal ? If Not, please give detailS ...
b. Isthe result of auscultation normal ? If not, please give details .........ccveireirieirnirireeeee e
c. Isthere any evidence of disease of the respiratory organs ? If so, please describe .......ccocccveevncineinecincneneeen,

DIGESTIVE ORGANS :
a. Do palpation and percussion suggest any pathological changes of the abdomen or is there tenderness or pressure

over the epigastrium ? If SO, please ZivVe AeLaIlS ...c..ccv et
b. Isthere evidence of enlargement of the liver and/ OF SPIEEN 7 .....ooueuiiieiriiirieere e
Co ISTREIE NEIMHA 7 it

d. Condition of teeth ? Good O Fair O Poor @



9. GENITO - UNINARY ORGANS :

a. Urinalysis:  AlBUMIN oo SUZAN ittt
(the urine should be passed in the clinic of the Medical Examiner)
b. Isthere any suspension of the sexual organs (Prostate Gland), testes, epididymis ? .....c.cocoeeernnecinnneirenrieenenes
Co IS NYAIrOCEIE PrESENT ? oottt bbb bbb bbbt b bt st bbb b bt
10. EYES AND EARS :
Is there any disease of the Eyes or Ears ? If so, please describe and indicate whether uni-or bilateral .......c.ccccocecvveueee.

11.  NERVOUS SYSTEM :
Is there any suspicion of mental or NeUrologiCal AISOIAEI 7 ....coiviiiiiiieeee et sbe s
12. SKIN AND BONES:
a. 1S any evidenCe OF SKIN GISEASE ? ...civiireieieieieieeete ettt sttt a et e s b esesbese b esessenesseneeseseeseneeseneeseneens
b. Isthere any evidence of disease 0f the BONES OF JOINTS 7 ..o
13. MODE OF LIVING :
Is the proposer/life to be assured occupation or mode of living likely to be detrimental to his health ?
14.  AIDS:
Has the proposer ever been counseled or Medically advised in connection with AIDS or had an AIDS blood test ? If so,
PIEASE ZIVE LA .ottt st bttt a e a e a e bt b e bbb e b e b e b et et et et et et et e s e e s e e b e e beebeebeebents
15.  For female lives only :
a. IS there any disease Of the BrEast 2 . ettt b e st sttt et e b e e et e beebesbesbesbesbenee
b. IS there any eVidenCe Of PregnanCy 2 . ettt ettt b et bbbkt b et b et b et b et e bt benaenes
c. Do you suspect any disease of uterus, cervix or ovaries ? .§91..e.‘?.t ......................................................................................
16. ORI FEMAIKS, I @NY, 1ttt ettt b bbb bbbt b st b b et e b et e b e st et eb et e b et et e bt s b e b et e b e st s beb et ebeneebene et ebetane
| hereby declare that | have today examined the Proposer and have answered the foregoing questions to the best of my
knowledge and belief.

DAted @t c.ovevevererereeiciecier s Medical ExXaminer's SIgNAtUre .......c.cooveeerinirnneneeccirseetesees s
NGIMIE ettt AQAIESS ettt bbb
(@10 F= ] 1 [eF=1 1 o] o HPT R STRRT NIMC NO. ittt ettt et et sae et sas et e sraeereesreenns
Signature of the Proposer Signature of the life to be Assured Witness by Agent

(if proposer/life assured illiterate)

(to be signed in the presence of the Medical Examiner in the language as signed in Proposal Form)
(AT AREFHH AN TEATT FRAAT T ATITHT TE@d )

SIgNAtUre: ....ccoveiveireicircece Date: ..ooooiiiiiiiiee
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