Boskruin Office Park

i President Fouche Avenue,
Boskruin, 2154
(Entrance Boskruin Village Centre)

A Division of Resolution Holdings (Pty) Ltd
P O Box 1555, Fontainebleau, 2032

‘ Telephone: 0861 543 326
Facsimile: 086 559 9451

ELECTROCARDIOGRAM FORM (Tarif Code — A1302)

THIS QUESTIONNARE WILL FORM PART OF APPLICATION NO: DATED ool [ ] ] ]
ON THE LIFE OF- ovel | L L]
Contact Detail HomeNo (| | | [ P[] [ | [ | [Jwonnwoo [ [ [ L[] []]]]

FaxNo. ([ | | [ [ ] [ ][ ] [ fmovieno [ [ || ][] [ ]]]]

Email Address NN EEEEEEEn

Postal Address Il EEEEEEn

You are requested to carry out an E.C.G. before and after effort in the manner indicated below:

1. Kindly ensure that your machine is properly standardised. The standardisation signal must be included with the tracing ( 1mv = 1cm). The speed should
be at 25 mm/sec.

2. To prevent wandering or drifting of the tracing, please take the following precautions:-
(a) Rub the skin under the electrode adequately;
(b) Use sample amounts of electrode jelly;
(c) Keep electrical contacts clean;
(d) See that the applicant breathes shallowly or holds breath during the inscription of the E.C.G.’s

3. Take a preliminary resting 12-lead electrocardiogram (leads 1,2,3,aVR, aVL, aVF, and 6 V-leads across the chest, V1 — V6).

4. An effort test should not be carried out in any of the following circumstances:
(a) If the applicant objects to an effort test;
(b) If there has been a definite diagnosis of coronary thrombosis or other serious cardiac condition, or if the resting electrocardiogram is markedly
abnormal. (In such cases the effort test should be carried out only if expressly required by Resolution Life)

5. If there are no contra-indications, as mentioned in paragraph 4, please carry out an effort test. The aim of the test is to increase the pulse rate by at least
50% of the resting rate e.g. if resting rate is 80 beats per minute, post effort should be 120 beats per minute.
The maximum target heart rate is 220 beats per minute minus the applicant’s age in years. The effort can take the form of a treadmill, a Master staircase,
bicycle ergo meter, etc. (N.B.. — The onset of substernal or other chest pain in the arms or undue fatigue or breathlessness is an indication to stop the
effort at once).
Immediately after the effort has been completed the applicant should lie down and each of the following leads, namely V6, V5, V4, V2, 3, 2 and 1 should
be repeated:

(a) immediately (b) 3 minutes, and (c) 6 minutes after the exercise has been completed and each lead should be labelled accordingly. A lead should
consist of 5 or 6 complexes. The tracing should NOT be cut.

6. The date and applicant’s signature is required on the tracing in order to ensure proper identification.
IN ACCORDANCE WITH THE AGREEMENT BETWEEN THE LOA AND MASA, RESOLUTION LIFE IS NOT OBLIGED TO PAY FOR ECG’S THAT DO
NOT CONFORM TO THIS PROTOCOL.

KINDLY ANSWER THE FOLLOWING QUESTIONS:

1. What form did the effort take?

2. Did the applicant exhibit any symptoms as a result of the exercise? |:| |:|
If , give full details.
3. Is the applicant taking any medicine or drugs for any reason whatsoever? l:, l:,

If , give full details




I, declare that | have taken due and proper care to verify the true identity of the
applicant and have witnessed his/her signature, and | have inspected the applicant’s:

ove | | [ [T TP T Pesspomwo [ J ] ] ]I ]T]

Card type Driver’s License number:

Signed at this day of

Signature of Medical Examiner Signature of applicant

Please note that in the event of any modification or variation of this standard form Resolution Life will regard this form a s being invalid and of no force and
effect.
Do not sign blank or incomplete forms.

Signature Date| | | | | | | | |




