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DEFORMITY QUESTIONNAIRE

Name of the proponent / Life Assured  RATELH g ympR. Age 5SS  Years

Questions to be answered by the proponent’s / policyholder’s Personal Medical Attendant /
Medical Examiner regarding Deformity/ies and / or Impairment/s

1. | a. What is the cause of deformity?

Whether it is L Nd \u\a

i. Congenital
H. Due to an accident or injury
iii. Due to any underlying disease?

b. Since when the deformity is present?

C3 \Ov:rg)

2. | Ifthe deformity is due to any underlying disease, please state
the following:

i. What was the disease leading to deformity? E"“d”"‘
ii. When did it occur? =) S &—a ©
iii. Whether the disease is stationery or progressive? g[:e_. Vi Sy
iv. If stationery, since when - e
A -
3. | Does he/she have control on bowel movements and bladder? Yes
4. | Exact parts of the body affected and extent talb b 24,,.? A
= (1(61“( 1t2) J -:ﬁ(-'
5 Are there any restrictions in movements and function of the
limbs or affected parts? Please give degree of disability MO
6. | Has he/she a limp? & o
| 7. | Whether he /she can walk and run fast without any aid (in case Vs '
' of deformity in the leg)?
8. | Can he/she squat, sit and get up properly? Ye e
9. | Whether the affected limb is shorter than the other , and if so, to N
what extent (in cms) &
10. | If the deformity is due to poliomyelitis, please state whether the
wasting of muscles is N©
i. mild
ii. moderate

iii. severe




LE. | Hooa many limbs are attectad? )
= M ".ﬁ -
12 | Arc there any respiratory -::nmp]'lcn'ri@_a? s I 3 _ )
It wos, give dotails FA
13 [ T8 there any restriction in movament of any of the fingers? I . _J':- a
[ Are gny of the fingers rermened? I = &
It a0, upto which phatang.
Whether thumb and forefinger have been affeesed |/ remewed?
14 | a Whether be £ she can lift articles withowt any difficuln | il
aned hold the articles withowt Iosing the grip {in case of b e
deluomily n the hands}?
Iy, Tz the grip fivm and strong? s 5
: i |
15 Are there ey residol complications? e i

A _ ¢ %
My dingnosis s 0 e cause o e disabiity s Lrgory ([ boengladoed and oeild roluse )

| do fior e reasons explained below © 30 oot have any reason 10 suspes! on clinical grounds 8 recent
deterioration causing moee pronnunced dizahiliny:

w e
a.  He ! she iy able d nopable o perform routine self-care acsivities,
e L

b He/ she s/ 15 not reguined foouse whesd chair / eratehes.
oo Aoy ofher foiors which are Likeby 1o add o the dsk on account of the deformity [ les. =— kg —
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sirnature of the propsser / Signature of the Medical Examiner /
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