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SPECIAL HEART REPORT (Tariff Code — A2401)

Boskruin Office Park,

President Fouche Avenue,
Boskruin, 2154

(Entrance Boskruin Village Centre)

P O Box 1555, Fontainebleau, 2032

Telephone: 0861 543 326
Facsimile: 086 559 9451

l:l INDIVIDUAL POLICY l:l CORPORATE RETIREMENT SCHEME

This Questionnare Will Form Part Of Application No: |

On The Life Of: | | | | | | | |

I.D. Number:

Contact Telephone Numbers: (H) |

E-Mail Address: | | | | | |

Signature of person being examined

(To be signed in the presence of the examiner)

PhysicianSpecialist’sfullnameinblockletters| | | | | | | | | | | | | | | | | | | | | | | | | | | |

1. Pertinent history with respect to rheumatic fever, heart failure, endocarditis, chest pain, etc and examination of the heart that the |:| YES |:| NO

applicant may have had in the past

2. (@) Isthere a murmur? l:’ YES l:’ NO (b)

(c) s there a click? l:’ YES l:’ NO

3.  Characteristics of the murmur:-

(a) Timing Intensity

[ ] systotic [ e [ ] e [ ] Aortic

l:’ Presystolic l:’ 2/6 l:’ 5/6 l:’ Tricuspid
l:’ Diastolic l:’ 3/6 l:’ 6/6 l:’ Sternal Edge

(b) Effect of exercise and inspiration on murmur’s intensity:-

(1) Exercise (2) Inspiration

|:| Increases |:| Increases
\:’ decreases \:’ decreases
l:’ disappears l:’ disappears
l:’ unchanged l:’ unchanged

(c) What is the effect of change in posture on the intensity of the murmur?

Area of Maximal intensity

Is there a thrill?

[[Jves [ Jwo

Quality Duration

D Pulmonary \:’ Soft \:’ Short

|:| Mitral

l:’ Blowing l:’ Long
l:’ Rough

(d) Does the murmur radiate? D YES D NO

if “yes”, where does the murmur radiate to?

(e) Is there a Carotid Bruit? |:| YES l:’ NO
4. Is the heart, in your estimation clinically enlarged? |:| YES l:’ NO

5. Pulse rate Djj] / min is the pulse? |:| Regular |:| Irregular

If irregular: Djj] / min

What is the effect of exercise of the irregularity? \:’ Increases

l:’ disappears

effect.
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\:I decreases

|:| unchanged

Please note that in the event of any modification or variation of this standard form Resolution Life will regard this form as being invalid and of not force and

Do not sign blank or incomplete forms.



6. Blood pressure reading, to be taken in the recumbent position. | | | |/ | | | |mmHg

If the blood pressure is above 140/90 mmHg then record a further two | | | | / | | | | mmHg

Blood pressure readings, preferably at 5 minute intervals | | | | / | | | | mmHg

7. s there any evidence of myocardial insufficiency (e.g. Oedema of the ankles, lung crepitations or liver enlargement etc)?

8. Results of any previous examinations or investigations (please attach copies of any results and investigations done).

9. Diagnosis and remarks:

10. Name of previous medical attendant seen for this condition.

DECLARATION OF VERIFICATION OF THE IDENTITY OF THE APPLICANT

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 applicants:-

onumper| | [ | | [ | [ [ ] [ [ ] passpotrwmoer| | | [ | [ [ | ][] ]]]]

Signed at this day0f| | | | | | | | |

SAMDC REGISTRATION NO:| | | | | | | | | | |

RAMS PRACTICE NO: | | | | | | | | | | |

Signature of Physician Specialist

DOCTOR’S BANKING DETAILS

nameoreank: | | | | | [ | [ [ | [ [ | | [ |naweorsranc| | | | | [ | | [ | | |
srancrcooe: | | | | | [ | [ [ | [ [ | [ [ | mccouwrrvees] | | | [ [ | ][] ]]]
accountnumeser: | | | | [ | [ [ ][] ][ ]]




