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REPORT OF FLUOROSCOPIC EXAMINATION (SCREENING)

Proposal No. Name of the Life Assured Age Years

Instructions for Fluoroscopic Examination

The Fluoroscopic Examination should be done in the posterior anterior and the right and left
oblique views.

In conclusion, please state whether you consider the condition of heart and lungs to be quite
normal.
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Dated at on the

day of 20

Signature of the Life to be Assured

Signature of the Introducer:
(Agent / Development Officer)
Name :

Code No.

I Certify that the proposer / LA has put his /her
Signature alongside in my presence

Signature of the Medical Examiner/Radiologist
Name:

Address:

Qualification:

Code No:




