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Critical lllness Claim Form
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Important instructions:

~

HEAQAURIEA JAAIAL

. The submission of the filled-up claim form, along with the required mandatory documents, is not to be construed as an admission of liabilities of
our Company under the policy. No agent/intermediary has been or is authorized to admit any liabilities on behalf of the Company.
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. Early submission of this form along with the required mandatory documents, as provided below, will enable us to process your claim faster. PNB
MetLife shall not be responsible for any delay in the processing of the claim on account of submission of incomplete claim form and/or non-
submission of the mandatory documents.
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. This form is to be filled in completely in BLOCK letters.
w11 gIM YU odls A2RH MRl 8.

. Please Counter-sign where amendments/alterations are made in the form.
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. Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.
diizs wlilsuz/-lzdl uoas/lorzzz vl 2als w28l el lsdl uél s2loriq 9.

. Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.
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Section A: DETAILS OF THE LIFE INSURED

UsA, A: e dlRdl [aadl

Name: Age:

A Gux:

Address (Current Residential Address):

HAH, (1eel BSOS AR ):

City Pin Code State

062 (et 518 A,

Contact Number: Landline Mobile

Husedl <otz Aeelled Hiolse,

E-mail Address: PAN No./ Form 60:

S-HE UAY; Uit lot2/5134 60:

*Aadhaa.r Noo [x I Ix[x[x[xIxIx]T TTT] *OnIyJast 4 digits to\be r;nentioped.
R ICIFR (GRS FYHIL 9eEL 4 DALV 2AULAAAL £9.

Section B: MEDICAL HISTORY OF LIFE INSURED
s B: DA ARl dlbiofl Slagin

Name of Illiness/Disease/Injury Sustained:
Hizol/zioandl done m:
Symptoms:
QA
Duration of symptoms: Date of Diagnosis:
Qailil waf: [zl allm:
When were these symptom:s first evident/occurred:
2L [Rleeedl AN A, PUR TP GEHAL S

Date and Time of Admission Date and Time of Discharge
AL HIZeAl AU 2 112 [sz2157<l A1l 21 wu,
Name of hospital:

Siluzad A

Have you ever had the similar condition in past: O Yes [ No (If “yes,” provide details)

9 dHIEL Wiz *asiami 2R sl o Rald sdl: O L O AL (071 “sl” G dl (3911 24l
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CRITICAL ILLNESS ACKNOWLEDGEMENT SLIP
Blsa Sady sisdidey 2y

Policy number(s) , , , , Company Seal &
U[QRA] Avan(2AL) Stamp with
Name of claimant Date and time
£l Un Ao 21 AW
Branch name & code w1 $u-dl Al
LML AU 2 513 2 2%y
Date: Employee name & Code
ardlet: SR A i 518
Documents [ original Policy Document [ Claimant’s photo identity proof [ Family physician certificate
Submitted: o, Y(QRA) eridsy £138R-AL S U0, Y11 2IAEIR], ML ARAHIAL YL
£2ldorl A M2: [0 cancelled cheque / Copy of bank [0 Attending physician certificate

passbook W2eg AR Floflaflad] wHiga

eoUAQ A5/6ls WAL A5

[0 PAN Card/ Form 60 of the nominee [0 Medical Documents (if any) [ All past medical records for any treatment taken
i 513/ ARl 55 60 Hilsa erdidonl (61 €14 dl) Aeuni 20l SISURL ARAR HISAL GIHL RidsiA-L

“A©

dofloll 313
[0 complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge
summary, indoor case paper
[Rete 23a Hieolldl (Al 21 RA1R W) AYEL doflofl Ale A28 5 dwim 2r2/duiyd udad, [Rusy uuil, $-32 31 Uur
This acknowledgement slip should not be construed as acceptance of the claim. The Company reserves its right to call additional documents, information
and any further requirements necessary in order to decide on processing of the claim.
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Nature of lliness and Habits Date of diagnosis of lliness
Hizofld 243U uid 24l Hizofld (et Al dilv
[0 Hypertension [J Diabetes [0 Asthma [ Heart [ cancer

P2 RIEE vz e SeuR
[0 Tuberculosis (0] 1T O

LD RN E2ET) C R
[0 Smoking O Alcohol [ Tobacco [ Drugs

U] vlesiéle dMlg 44

If yes, Duration of Consumption

o4l 6L, dl Al 5234l wali

& Quantity Consumed

Bl Al 53UHL BUAY or2dl

Note: Kindly fill additional Doctor’s Certificate available for Paralysis, Parkinsons Disease, Stroke, Muscular Dystrophy, Major Head Trauma, and
Doctor’s Certificate for Neurological condition for Alzheimer’s Disease, Deafness, Multiple Sclerosis, Loss of Speech, Loss of Limbs, Motor Neuron
Disease, Blindness, Loss of Independent Existence

Al sl ilEeued Ledls, 22is, Hesyar B2l Hove Qs 2IHL At sieosdned Bl sidag, HeZlua 5Q2la, 24l dla, «ig-1o JHI9al, Hize <42l
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Information about the Critical lliness (Please tick the illness diagnosed)
oje{]? Higoll widil HUSH] (s1u1 53 [zl et Higol Uz Wl Rl 531)

[0 Heart attack
Gl2ed 2i2s

[0 End Stage Liver Disease
8992+l dotssiel &laz 210

[ cancer
Seuz

[ Heart Valve Surgery
1284 Aled, AUsweus|

[J CABG (Coronary Artery Bypass Surgery)
oAU (512042 2412842 ot Usyed, )

[0 stroke [0 Apallic Syndrome [J Benign Brain Tumor
2215 2[5 [[edin (Bretisial A, 22aH2
[J Blindness [ Brain Surgery [0 Coma
65w sed U (DiMCA) el Uoyeud] 5141

[0 Major Head Trauma
1Ll dlg don

[0 Angioplasty [0 Major Organ Transplant [ Paralysis
ST P2 Hop2 BUABA, ZLerqel ez (Hod 20 Wzl R (4sdl)
O Aplastic Anemia UML) O Deafness
sieatiR2s vl O Cardiomyopathy REREIR CIETMT))
[0 Parkinson’s Disease PIRESEATENDIMEN] [ SLE with Lupus Nephritis

[0 Poliomyelitis
Wielsim el

[0 Muscular Dystrophy
HEAAR 21215l

[0 Medullary Cystic Disease
Hopanl wlaes (R

[ Alzheimer’s Disease
et (3[R

[ Terminal lliness
992l dotssll Hiedll

[ Chronic Lung Disease
5ilas ciat (3 [zl dieilz 2lot)

Uifeaeuey, 200
O Primary Pulmonary Hypertension
UPHEL UOHIAIEL G20
[0 Motor Neuron Disease
Hizz <42l [
O Kidney Failure
(5efl [Avzon oxdll
0 Major Burns
Hoy2 oleqd (452 Wid 2lofl ovd)
[ Loss of Independent Existence
Al g Dedliesez worzen

du Asuszy W sl
[0 Multiple Sclerosis
Hlezud saia
[0 Loss of Speech
al s 2l (AR omiadl)
[ Surgery to Aorta
wizilzaal usyard (Yot didl el azalz)
[ Loss of Limbs
24949, OHIAAL

Section C: PAYMENT — NEFT
As C: Y2 — t®ld

Bank Account no:

Olcs BSIG2 .

Name of bank:
Olese] <A1
IFSC code:
A5 514

Section D: DECLARATION & AUTHORIZATION

UsA D: Rsdae 2 2B (MUY, 1A 2Bl

| do hereby declare that all the above statements are true and complete and that nothing has been suppressed or with - held from my side. | understand
that in furnishing claim form PNB MetLife has not admitted liability or waived any of its rights under the policy. | hereby authorize the physician or
hospital who has attended upon or examined or treated me for any ailment or illness to divulge any knowledge or information or furnish the records
regarding my state of health which he/they may have acquired whether before or after the policy was issued by PNB MetLife.

¢ 2L A MG 53 8 5 GUL SYEUALIML SUAA dAHIH, (AL 1AL 20 V208 2 215 WL dzgel 516 weL sonidl Avial 2iaal uidaHi siad 2l § ausy 85,
eu(iloiofl) Hzetds dzsell wat wisaiml 2Udd el 519 sraintes 1<l seiald <l s difazl gaoel il 5155 w5120 ol 2R <2l § v AIA So0 sARA U
5195 Hizall sl oflHdl 22 526 pAU AWR 2 HIEL ARARSL G d B4 2aal dlRuzad Ma usl di/(aztial seid. ev(dlaidoll) Haads el
Uifetdl 2l szaimi 2udl d 2106 2iaan wslel Hadd Gii ddl 5155 aasidl sidl HUSdL e9dl s2ar siaa i suziondl Rald w0l s wal wgal »1Bs1d
5% 696,

I/We hereby further consent, and authorize, PNB MetLife to use and disclose any of the personal and sensitive information of mine/our collected or
available with PNB MetLife (whether contained in this statement or obtained otherwise) which may include KYC documents to any individual /

organisation / entity associated or affiliated with or engaged by PNB MetLife, including reinsurers, claim investigative agencies, vendors and industry
association / federations, for the purpose of processing this claim and/or for providing subsequent service.

G/t w1 "1 A4, PNB (l2ieoll) Head s vidld i dazdelld 2141, PNB (Ulidoll) Hzaids wia Guaos i ddl (2u w2zizul 2uddl s s oflw 5165 44
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Signature/Left Thumb impression Date

A0 1AL 21l oy Alglvy

PNB MetLife India Insurance Company Limited
Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore - 560001. IRDA of India Registration number 117.
Cl No. U66010KA2001PLC028883, Call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1** Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
Aol Wz arsSs Ssat S fuddl [@FRS
2ap22d Billku: Y(2 6k 701, 702 2id 703, Al Wi, Jr2 [, AL 2194, 26/27 3. 2.30s, SPdIR - 560001, spiles. ViSRG g SFedl 923U ok 117.
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Declaration by the person filling in the Critical lliness Claim form. (in case the Critical Illlness Claim form is filled up / signed in a language different
from that of application form)

BEsa dada g AR S gl MBI (AR i o i 8 d Rl s o Bse Sadu s siami 2uda 8/ udl sl »ide 8.)
| hereby declare that | have fully explained the contents of the Critical Iliness Claim form to the claimant in the language understood by him/her. The

same have been fully understood by him/her and the replies have been recorded as per the information provided by the claimant and the replies have
been read out to, fully understood and confirmed the claimant.

¢ 2l MR 53 195 21ARIRA 2L 2191 AL UHUABA AWABLAL 20 AU A L H AU Ad AHMAL 8. d dHIH, A4/l 210 2wl ld AHs Al
2194, 89 w1 oxaloll £1A2IR EAIRL AU HUSAL UHIBL AAAME 2098, 8 2Aa, sxaollA AI-AHT UBL 244 89, £19212 2ARL AUEL Zld AHSrAURE 2UAd 8 i w14zl
5291 24194 99,

The content of the form and document have been fully explained to me and that | have fully understood the content mentioned herein and its significance
for the proposed Claim

514 Al £2AA0Y AL AHIH HHUEARIA Hel UL Zld UuMAAH] 2034 B 21 YA 2lal HI2 24d] 2209 2044 AHUEABLIA 244 dl Heeaad H 14Ul Ad dusya 8.

Date Place Signature of Declarant/ Witness Signature / Left thumb Impression Claimant/
Al ) ampisdl ([Rsdzez)/ualal Nominee
AR lAEIR [<lelledl Ul /3101 vl AHel
Name of Declarant/ Witness: Address of Declarant/ Witness:
aupisdl ([sdzez)/ueld 4 MBS AY AL AR
Contact No. of Declarant/ Witness: Claimant relation with Declarant/ Witness:
Auplsdl ([2sdze2)/aaldl 4us <oz aimplsdl ([2saz-2)/41al WA 21delz (5a5H2)<l olH:
Date: Place:
NIEEE 20

Mandatory Documents to be submitted along with this form:
i 1M WA UM saAL FA0xALA ERIdAL:
. Doctor’s Certificate (From the family physician or treating doctor) preferably in the standardized PNB MetLife format
G522 UL (WlALRs $522 20291 ARAIR 5341 Si522 Wazl) uzieollzu wHilid dlziqoll Heaisds sluzu
. Discharge Summary confirming the surgery undergone
539 vuAd w5l ulE sadl sy umdl
. All past medical records for any treatment taken
SIOURL QAL UIRAIR HIZAL dHIH K5l doiloll 2518
. Cancelled cheque / Copy of bank passbook
2% 526, Az [ 6l wAois<l 459
. PAN Card/ Form 60 of the life assured
PAN 518 / [ABad a4 60Y 51
. Current address proof
AdHIA UAHIAL Y14
. Photo identity proof
5121 UL Y14l
. Hospital Cash Benefit Claim Form to be attested by concerned doctor
2oi[Ad. $1522 212l WHIRIA 52341 2Uad o752 4 Gllzuza 5o alalsz sddu s
. Authorization letter from the claimant in case the claim intimation is received through third party for claims received at the Branch/GPH
e, 2l UL UR U, LA 2LABI HIZ o1 Elelledl 9L s ua 2Rl ULd 45 G4 dL 2ldelR (585H2) dRz2l 2EgddlL u
Note: Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with the request

PN

Al- oxl [Aeddl s 2ua1R 5134 5Arl yidl 4y uoiMz 5 G dl 5l 52l 212 4ozl UAH 8 Bisid Hizs 52

PNB MetLife India Insurance Company Limited
Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore - 560001. IRDA of India Registration number 117.
Cl No. U66010KA2001PLC028883, Call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1** Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
Aol Wz arsSs Ssat S fuddl [@FRS
2ap22d Billku: Y(2 6k 701, 702 2id 703, Al Wi, Jr2 [, AL 2194, 26/27 3. 2.30s, SPdIR - 560001, spiles. ViSRG g SFedl 923U ok 117.
Cl No. U66010KA2001PLC028883, 214 3l <ioi2 - 1-800-425-6969 GUR 51a 53U, Aot w2 www.pnbmetlife.com, S-S« indiaservice@pnbmetlife.co.in »taat 2 vl - 1 €l a,

exllnlat -1, esflda dluda vlig dlk W gaRRlar o, oliRRUA (322) 3o1S5-400062. g <or: +91-22-41790000, 354: +91-22-41790203
Version 3.6 / Feb’24 Page 3 of 3
42530 3.6 / 3eudl24  un 34 3



file:///D:/Rekha/Works%20%20Month's/2022/January/22-01-2022/ITM%201313%20Post%20Formatting%20_%20PNB/Claim%20Form%20for%20Credit%20Life%20Claim%20-%201412/www.pnbmetlife.com
file:///D:/Rekha/Works%20%20Month's/2022/January/22-01-2022/ITM%201313%20Post%20Formatting%20_%20PNB/Claim%20Form%20for%20Credit%20Life%20Claim%20-%201412/indiaservice@pnbmetlife.co.in

