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MEDICAL EXAMINER’S REPORT IN CONNECTION WITH
APPLICATION FOR JUVENILE POLICY

(To be used only in case of children under age of 16 years)

Full name of child examined D Male D Female Date of birth Height (cms.) Age

Agent’s name and code Weight (kgs.) Race

1. A. Has the child any impairment of physical growth or mental development or peculiar look?

D No D YES  Please TA@IMEILY......eveeeeeiieeeiiiteeeeee ettt ettt e e e ettt et e e e e e e e bttt e eeeeaee s nat b breteeeeeeeaa bbbttt aeeeeee e anrnnaaeeeeeeeeeennnnra

2. After careful inquiry and examination, do you find any evidence of past or present illness of :

A. Brain or nervous system? Convulsion? D No D Sttt ettt et e e ettt e e e e et e e e e e e e e e e nrr et e e e e e e e e e nnnrrenaeeeees
B. Heart or lungs? D No D Y Sttt ettt ettt et e e ettt e e e e e e e et bt et e e e et e e e e a—hr et e e et e e e e e ah b b et e e e e e e e e et hrataaeeeeeeeenanrataaeeeeeeeeeennnrree
C. Abdomen, Kidneys or urinary tract? D No D S ettt ettt ettt ettt ettt e e ettt e et e e e e e ettt et e e e e e e e ettt aeteeeeeeeeaaatrbaeeaeeeaanaans
D. Bones, joints or muscles? D No D Y St eeeeee ettt ettt et e ettt eetaeeette ettt etaaetanaeaaeaataaranaaeataartneartaeaarataranaetrteeraaeeaneernnaeernnerrnn
E. Eyes, ears, nose, throat, skin, glands or other parts of the body? D No D YOS ittt eeeeeeaaaaaaeeeeeeaeeeereaarraaa————————
F. Endocrine or other diseases? D No D YOSttt et e e e e e et e e e b b et e et e e e e e e ran e e e e e e e e e e nnanaes
3. Are you satisfied as t0 Child’s IAEMEILY?.......eeetetiiiiiiiiireeteeee ettt et et e e e e e s aaeete et eeeeeaeesseasansssbeeeeaeeeeesssassnnssssaeaaeeeeessesssssssssnsaaeeeeeeeans

4. Is the child normal and healthy in your opinion? (Any weight change in the past 6 months?)

k73
AOTD. .o gunAsas
( )
Additional remarks : (State anything discovered by you, not fully set forth above, which may influence the risk)........cccceeeverviinieiiiniiiininiiiiniiiene
I certify that I have carefully made this @XamiNatiON @f..........cccuiiiiiiiiiiiiiiiiii et aa e e a e s aa e s a e s e e s ae e s ane e
(Address)

On date (dd/MM/YYYY)eeureeeeerrnrrreeeeeereeeeiiiirreeeeeeeeesssnerreeeeeeeens Time (HH.MM).....coieerrriirieieeeeeeeeereieeereeeeeeenenens AM/PM

...................................................................... M.D

Medical Examiner

DOCTOR - PLEASE CHECK YOUR REPORT OF OMISSIONS
UI004



(This side to be completed only when Payer Benefit Provision is applied for)

Name of Applicant D Male D Female ID Card No. Date of Birth Age Relationship of Applicant to child

Height (in low shoes) cm. Weight (without coat) kgs. Chest (force inspiration) Chast (force expiration) Abdomen (at umbilicus)

BLOOD PRESSURE (If over 140 systolic or 90 diastolic record 3 readings) PULSE AtRest  After Exercise 3 Minutes Later

Systolic Rate Per Minute

Diastolic (5 phase) Irregularities Per Minute

URINALYSIS : Specific Gravity Albumin Sugar

1. A. Isapplicant’s general appearance physically and mentally healthy? D No D YOSttt
B. Does Applicant appear older than age given? D No D Y Sttt ettt ettt e et e e e ettt e e e e e e e ettt e e e eeeeeeaaarbttaaeeeeeeeanennrnaaae
C. Is there any impairment of sight or hearing? D No D Y S ettt ettt ettt ettt e et e e et e e e e e e e e e et e e e e e e e e e nnraraaaeeeeeeeennnnnaee
D. Are pupillary and patellar reflexes normal? D No D YOS

2. After careful inquiry and examination, do you find any evidence of past or present diseases of:

A. Brain or nervous system? D No D (PP PP PPPRN
B. Heart, lungs or blood pressure? D No D YOSttt ettt ettt e e e e ettt e e et e e e bbb et e e e e e e e e e arre e e eeeeee e e nnrntaeeeeeeeeennnnnnnee
. Alimentary System? D No D PR
. Genito-Urinary system, breast mass? D No D D (OO T PP PPPPPTPPPPPPPRPRY
. Bones, joints or muscles? D No D B (TSP
Eyes, ears, nose, throat? D No D B TP PO PP PPT PP PPPPPPRPPTPPIRY

Q = m g 0

. Endocrine, skin, glands or other parts of the body? D No D S ettt ettt ettt e e e e ettt e e e e e e s ettt e e e e e e e e e e aaaretaaeeeens

4. FOR FEMALE APPLICANT ONLY

A. Is she now pregnant? (L.M.P.?) D No D Sttt e e e ettt ettt e e e e e e e e e e e e et e e e e ettt ettt et e aaaanes
B. Have her menstruations, pregnancies and labors been normal? D No D YOS ittt
C. Has she ever had any disease peculiar to her sex? D No D S ettt ettt st e st e st e e s be e e e e ennne
5. Do you consider the risk as Excellent, Good, Fair or Poor? (If fair OF POOT SIVE TEASOMIS)....cceieerrrreeriarirrreereariirreeeeersereeeeaeenrreeessesssreeesssssnnseeeesens
LT 153 s Ui L= (02 3 10 8 = 4 TSP PP PPN

which may influence the risk t........cccocoviiiiiiiiiiiiii
.......................................................................................................................... Applicant’s Signature

I certify that I have made this examination in private at (AQATESS).......cociiiiuiuiiiiiiiiii ettt et a e e e e sne e s san e e s aneesneeenns
On date (Ad/MM/YYYY)eeeeeeeernrrrereeeeeeeeeriireeeeeeeeeeeesinneeeeeeeeeeenns Time (HH:MM)....cccotiriiiniiiierieeeeeeeeeeereenreeeeeeeeeeennns AM/PM

Medical Examiner

UI004



