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Doctor's Certificate (For Critical lliness Claims

Personal Details

TISIT ANT-F) GOA SYLF AT FIFCY(
TfFre fm-fgsT

Name of the patient:

@GS A
Father / Spouse’s Name

TGO/ IR TN:

Age: Gender: O Male O Female
I feigst: FdEY WEReN
Address: /@?WT:

City State Country PIN Code:

12X Bl o PN PT:

Hospital Details / fofessess fm-fIgse

Outpatient/In-patient No: (If In Patient) From to
AR @M/ oot @R 7= @z foose @M =) °[ [
Hospital Name:

IR IGEC KR

Name of Critical Illness (As per the product) / 34T NI (WW@

O Heart Attack O Cancer O Coma O Angioplasty O Cardiomyopathy O Paralysis O Deafness
6 qOF (FEIF F a5 fGrag e  Ffermzer e’ (NFAZCE T E]
O Surgery to Aorta O Multiple Sclerosis O Loss of Speech O Alzheimer’s Disease O Loss of Limbs
R RIDERI I WEGAE (BT FAFI (NRET NG SRR ) Of¥-T® (FFA
O CABG (Coronary Artery Bypass Surgery) O Apallic Syndrome O Benign Brain Tumor O End Stage Liver Disease
B4R (@ @F =R A2 o) G foNgT T Voo fBewe 7Y TR fFoRe oy
O Major Head Trauma O Aplastic Anaemia O Parkinson’s Disease O Primary Pulmonary Hypertension
BFG [IT TY g2nfEs afvfsm MIIETIR A B A AT ([ T2ARETIN
O Motor Neuron Disease O Kidney Failure O Major Burns O Chronic Lung Disease O Stroke O Blindness
R RDICEEEAC ) feiw et FPOIONI (N RCIREICEEREAC ) kA (TR C=IRT
O Brain Surgery O Major Organ Transplant O Heart Valve Surgery O SLE with Lupus Nephritis O Poliomyelitis
&9 BT YT SIS SN =16 Ol Te SRR o (Ne3tns e R CIET
GRS
O Muscular Dystrophy O Medullary Cystic Disease O Loss of Independent Existence O Terminal lliness
oGNS fEEER TGSt fofe<s =gy S WBY (TS GFOF @15

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

(BIBT: WHIZ T3 BTG, ANEVZA ([, (FIF, NI/ [CFIE, (NG (3G FIN, WNF WAL (19, IGT] WG4 FnFNog, IE G (ZF7, 2o
O (ZPST VT NG ({17, WFY, ToF WS Y (IPETT T GVeTg WO G 161475 SFIAT AT PIF

Nature of Habits / ST A4 HH1]

O Smoking O Alcohol O Tobacco O Drugs if yes, duration of consumption
A AMFNET gre W56 IM =T, (- WM

Quantity consumed Others (Please Specify)

(IS A T (SR I TFY F9F)

Diagnosis & Treatment /ﬁ'VlW o fofdesr

Date of First Consultation/diagnosis:

2 7= A/ AT @I
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What were the symptoms / illness / disease?

T/ YL/ (AR 5 Sifere

Duration of symptoms / lliness / Disease:

Which investigations / tests were performed:

(PTG SIS / NS B L=

TR/ (197 Wh:

Diagnosis made and Informed to the patient:

Interval between onset and diagnosis:

A 41 (2f%e Wi (@15 SR CRfge:

Years Months

Days

ORI &I OF] S AT WGiT TE:

®I RIES

Antecedent conditions related or contributing but not related to the lliness:

TTY] DIAFS NS STHF VAT LG STTHT SRS S M SAGZ:

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) O Yes OO No

AN TSBITS T (@I TN G/ oS SeTT1 97 Fzr- o= SR o2 [y Wy« seret? @ =3, o e fem- Ry oo <=3

Was the patient referred to you by any other doctor? If "Yes", please provide the details: O Yes [0 No

T (PN TIFF FIR HCANI [N ([ BT (2T (W2 T T, AT R m-[{9 o= 9 0T O 52T

Medical History / fofesm 2oz

Have you ever treated the deceased during last 5 years, prior to final illness? O Yes O No If Yes;

N To3F (RN 5 IR BB B SR, WIS AT (FTICEAE? = IR,

Details of consultation in last 5 years

14T 5 IZ9 TWRT- o fm-
g

Date of consultation

- s oIy

Patient presented with complaints of

G2 ST SN T ({5

Name of Investigations/tests prescribed

TN Syt NN

Dates on which the tests were done and
the results

(TG!S (PO 1 (=TT
OIF OIRLTYR W1 BT oAl

Name and address of the laboratory
where the tests were done

HTTIZ F AIPHINII NN
i foa

Treatment / Medication given

oM 91 BB /874

The above statements are true and complete to the best of my knowledge and belief and as per the records maintained by me/hospital/clinic:

BTG Gl I B IS @ W (T FERIACT ST=7f FT (2R WF (N, [ofF e/ [Fo Trayd 4 (5

IS RETICIo:

Name of the Doctor
NIREEKRIR

Signature of the Doctor

MERRELSE]

Doctor/Hospital seal

CIga/fofeesee |

Qualification of the Doctor

(S EAVEN)

Regd. no. of the Doctor
T AT T

Contact no. of the Doctor

TIFGET CANTAIS ¥HI

Email id of the Doctor

RIREEEREGAVIEIY]

Date

QIEE
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