ASTHA LIFE INSURANCE COMPANY LTD.

Head Office: SKS Tower, Level 12, 7 VIP Road, Mohakhali, Dhaka 1206, Bangladesh
FULL MEDICAL REPORT (FMR)

Proposer’s Name:

EFICRS I
Date of Birth: ......coovveiiiiiieiececeecee e OCCUPALION: ...iieiieiieeiieeiee et
T Sifa TP
ALQAIESS ettt bbbt h bt a bbbt eh e bt ea bt et e bt e h e bt et e eh e e bt et eehe e bt et e naeens
fozsraTr
Date of medical examination: ............ccceceeveeeeeneerienieennens PRYSICIAN: ..ottt
Have you ever seen the proposer professionally before? e¥REE YES | NO COMMENTS
QN FRETCR o{TE T4 (Tt oo RicEs
If yes, When and why? 0 0
M Ted T 7T, O T R (2
If not, do you know the proposer for other reasons? B EI
Ty TG W T, O AT (FIT FRCT BRI (BT (52
Is the proposer currently under medical treatment?
TN BT & (@ ol Mova?
If yes, Which? Since when? Why? = =
T &1 27- & 4@ et $3 @@ @ e
GENERAL APPEARANCES (3if&s fize)
Height: ........... cm/............ Fit........ Inches. Chest Measurement with Deep Breath:................. Inches.
T ELRS ... 2fe AT A AT R e, 3fae
Weight: ................ kg./.ooooooiii. Ib Chest Measurement after Breath................cccocee... Inches.
G e -7 A ACT SR I I |1 [ R NSO 3
Is the proposed person appeared helthy, as declaired? . 0
IS 30T SRR eBRACE & Z N 277
Are there any malformations or mutilations? B -
VTSI (I erere! t SRl @i 57
NECK (9% @ °f)
Is there evidence of goiter? =@ (T T WICR 7 H H
RESPIRATORY SYSTEM (%¥rTea)
Previous history? ®PTetaa Sta<=y (¥ @ 2fog =ieg 62 U | H
Are there signs of decreased chest expansion? 0 0
e W7 @ TP S ANGAR (I o7 W 2
Are there signs of abnormal dullness to percussion?
IR ARSI (IS A1) @ o (dull) == e 2 o0
Are there abnormal auscultatory signs?
JC SPTFIFTCHC (TS ATFI) (I SIS el AR 57
Is the voice normal? S 39 & Freifs?
RM_E_I.1
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CARDIOVASCULAR SYSTEM (ZMf® @ I& 26[eTw PI6) gs I\;? CO%NTS
Previous history? = a

RS @ TG T FIEBTT Srwal (@ (e 2oz wiee 2

Is the heart enlarged? zmf*e & Hreifees (5w T0? O | O

Are the heart sounds normal? (intensity, splitting, etc.) N .

T [ 7S M (AF AeIRS T 272

O  Systolic (PTO1RR)
O O |O Intensity (Sr=ei)
O Diastolic (SRITHITER)

Are there any cardiac murmurs? (If any)
I Srelid g St 7 (30 A1)

Does the murmur seem to be pathological?

T Sl Qe 5 qUCAICeld o9 el 3o 242 oo
Does the murmur irradiate? T& zw>i=+ & =i T7? .
Where is its maximal intensity? (1 324 AW ST S T7?
Does the abdominal aorta seem dilated? ¢ot5a S24wf & eFfe Wy =207
Are the peripheral pulses all present and symmetrical? 0
T T ACR e & Aol G Aept?
Are there any arterial murmurs in the cervical and femoral regions? . .
T Al TFCS (I (N9 AACIE e Mg 7
BLOOD PRESSURE (35/+)
SYStOLIC wevvvenrieriiereiiieie e Diastolic ..oevveveriererieieinene With treatment [  Without treatment O
b aesrr TR IEE I@5Te fofeonaiT sgm fofeemfies sgR
PulSe rate.......cveverrreereriennennnnn. TYPE/ G v, O Regular/ faafsre
O ..o O Irregular/ sif¥afie
GASTROINTESTINAL SYSTEM (*fsiieo)
Previous history? Afeetaq gl @m w@ied 3fege uing &F? H B
Are there any abnormalities of the mouth, tongue, pharynx or tonsils? B 0]
4, 1231, Iefe ST BRI (i Sreiiiae! SR 7
Are there any abnormalities of the abdomen on palpation? B 0
FVACHA T T TR~ T 3 el Fo! S FEre 2
Hepatomegaly? . 0 Degree (@)

" | TFe 9w W = Consistency (*&/~<):
Splenomegaly? Degree (T@)
A & 3T W= @2 O - Consistency (*&/a¥):
Are there any abnormalities of the hernia orifices? - -
TR ferre Srelist witg 7
Are there signs of haemorrhoids, previous melaena or rectal bleeding? 0 0
(SfEfTe QIR AT FEHACIT AT 2[0S HIRFAR I & AR 72)
Are there any stigmata of alcohol, tobacco, or drug abuse? . .

C | AW, S PSS TR G A1 SGRICEE TR W 5

RM E 1.1

Page 2 of 4




GENITO URINARY SYSTEM (G ¢ @ &) Y%S 1:? CO%NTS
Previous history? @19 @ @47 gelEice Seary oF @R ooz | O | O
For men (735 &7 )
Are there any signs of disease of the genital organs? testes,
epididymis, prostate. O O
TIHICH THI TRICHR T SI0R 77 - e, aFIeRfEeT ¢ owsia
T el Wity 2
Is there gynaecomastia? 0 0
& & Areifiesa e Iu?
9- [ For women ( XRetnd & ):
Are there any signs of disease of the genital organs? (| O
(T THI AT o<l =g f59)
Are there any abnormalities of the breasts?
(BT &I SrEreifiTel Wit 57) = =
EXAMINATION OF THE URINE (emitted in presence of the examining physician)
(T A AFE DfFeTen TAfEfors)
APPEARANCES ALBUMIN GLUCOSE PUS OTHER ABNORMALITIES
(7*1r) (9eTgfm) (geeren) (°) (ST Srrelfeer)
CENTRAL NERVOUS SYSTEM (Tif# Jiyed)
Previous history? u O
TG FIOCE ST I WieR 3ozt @i &2
Sequellae 0 0
ST @ TSI T @I & o Ao wieg 67
10. | Are the papillary, abdominal or tendon reflexes abnormal 0 0
TOITY, TAE 1 S 409 (08T (9 Al [HFH W 7
Are there any signs of autonomic nervous dysfunction? . B
SANE FROET T SrAeliel Sitg F?
Are there any psychiatric or neurological abnormalities? - =
PR A PYRE @ TRreiies! =i fF?
SKIN AND INTEGUMENTARY SYSTEM (5% ¢t weief3® fi6w)
Are there any signs of:
e @ o =0R? O O
Jaundice or cyanosis?
S T T Z AGT oTel?
H Skin eruption, cyst, tumour, varicosities or oedema? 0 0
PO I @iee o, 5, Bowr, wues e e e 1 =< A s
Lymphadenopathy? fereeare & =reifice e Ie? O O
Scars or tattoos? ¥ fo= a1 57ig? O O
Tophi or xanthomata? T GG TFEA! A FINCR & W TARG? O O
SKELETAL SYSTEM (s%i5T%®)
12. | Are there any abnormalities of the bones, joints or intervertebral discs? | [ O
G, Al 8 TPWCS (I THSIFe! g 52
RM_E_I.1
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13. | Visual acuity (7f2*f&): R (TN ) L (MR O O

SENSORY ORGANS (RN 7o) Y%ETS 1\;? COMMENTS

Is there any disease of the eyes?
VIR 1 I &I @ <AMCR?

Is there any disease of the ears? O 0
IR B PICT T T SA0R?

Are there any repercussions of the proposer’s professional or social
activities on the general state of health?

14 (B TS T AT SRS ©F *NAfF SRR 897 i Afsfaa U H
o fF?)
CONCLUSIONS (#fRe)
Do you have any reserves concerning the longevity of the proposer? (| O

15.

AV A e fost S o @ ey =g 52

Are there any risks of invalidity or partial or total disability?

TH ST I 75 SR I i Wi 62 H -
The proposer’s state of health is considered to be: GOOD AVERAGE POOR

I the undersigned, hereby declare that, I believe the answer to every question to be knowingly true. At present |
am completely healthy and have not hidden any truth in the mentioned statement. All the statements mentioned
in this announcement and all the information given in the life insurance application will be treated with me as
the proposed life insurance contract of the company. I further declare that if there is any misrepresentation in
the above statement and life insurance application, the proposed insurance contract will be cancelled and the
premium paid will be forfeited by the company Through this announcement, I have provided consent to every
hospital, doctor, surgeon or any other well-informed person or organization who knows about me, to inform the
company if they have any information about any physical or mental illness about me.

SIf AEArFae QSRR (@R TR (@, AT ATHT &M TeF W Telwes oy J0eT [T I | IO =ifer 57wyl 717 =ify ¥
Trgiie [Jfore @ 7oy ot IR | AT @ @rea e o Tt gw Tk @, Saie T [(Jfe ¢ G Iemm
SCIAICE I(F© 6] O R AN @R @i G I pie RO 16y = | WiV w7e (@iel Fak, Soeare [qfers
QI I ST (I STy {7790 A e AN ifoe 20 AT ¢ ewe R @i F¢3 Jtesie =@ | =@
(TN LT ATSF ZPToATSIeT, DR, T T O (@I ST e @ ARSHIT A1 TG AIF T, ST LTORT
SR FE (@A HRREE @ AP AT O Tl AR ©f (@RS s 7 Ffs awie F4% |

I certify that the identity of the proposer was checked before signature.

Signature of the proposer Abeoeoeeoeeeeeeeeeeeeeeren DAt e, 20 ...
ABRCFA AFA (Pfesis enifzfers)

Physician’s Comments:

(Physician’s signature and stamp)
PofeeTa e @3 e

T AW A7 8 ol FwTaa e G2 FCT 28T AL

Chyi0
[a]
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