& pnb MetLife

Mk o asge bactharin

Doctor's Certificate (For Critical lliness Claims

Personal Details

TIFIAA AMBIHIIE (G oA SOl WIfId )

FfegTe TIqa

Name of the patient:
TSN =

Father / Spouse’s Name

frera/zIRt a1 Fg W

Age: Gender: O Male O Female
L forss: APY  W=em
Address: / e
City State Country PIN Code:
RET] BLCH o s (1S
Outpatient/In-patient No: (If In Patient) From to
BRI A AR R ISR E DR (BRI @ =0eT) 42 O (A YO ER R BI
Hospital Name:
RATOIET] I
Name of Critical lliness (As per the product) /W WROI] NI (CHAT T} YA )
O Heart Attack O Cancer O Coma O Angioplasty O Cardiomyopathy O Paralysis [ Deafness
=6 W61 IS T HAGSTEmE PRGN HTIS BRG]
O Surgery to Aorta O Multiple Sclerc O Loss of Speech O Alzheimer’s Disease O Loss of Limbs
BT AT T BIE =T NG G e ENE D) WANAOICTH oo
CARITATS
O CABG (Coronary Artery Bypass Surgery) O Apallic Syndrome OO Benign Brain Tumor O End Stage Liver Disease
SRS @R @GR A2 SAE) e SiceTr @RS (F3A TR fena QIR o7
O Major Head Trauma O Aplastic Anaemia O Parkinson’s Disease O Primary Pulmonary Hypertension
TG (=G G SAES S HATRIBNTS 1 IS AT T ISHI
O Motor Neuron Disease O Kidney Failure O Major Burns O Chronic Lung Disease O Stroke O Blindness
CNGA FGAT= 1o ol (wafien BN WH 2 AR TR @1 OB Ty
O Brain Surgery O Major Organ Transplant O Heart Valve Surgery O SLE with Lupus Nephritis O Poliomyelitis
(T3 ST G 4T W5 AfSFN R\ CERC GISCERIRIE] ISR STZ T (oS (STt
O Muscular Dystrophy O Medullary Cystic Disease O Loss of Independent Existence O Terminal lliness
PR BRI (AR 6 fBfore Fog WEy R BT 3t

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

TEIT: FHAZ B R, AR5 [O1G G, CLIE, NPTEend [Grhie (NG (3G GV Gl Gerd RIoRa GIGas Soeies I3 SeTIZNT

fe1GG;, AT W20 BT, B Z157, 270N NCISGIF STHT (WoF NG [SG 8, WEFG, T WSG 2T VO FINC FTZITXIT Gy
GG SGIRPPG A7 T
Nature of Habits / SIOITTA] 21?%
O Smoking O Alcohol O Tobacco OO Drugs if yes, duration of consumption
XA AN SINE T T 20, FOM 4TT (WS BT
Quantity consumed Others (Please Specify)
(TR AT I (AR FH B FPA)
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Diagnosis & Treatment / CAT9Y IDRER) fofes

Date of First Consultation/diagnosis:
2N AT/ 191 R @I
What were the symptoms / illness / disease?
BorTsfarsTEel/ @151 Bt w12
Which investigations / tests were performed:
J Pl STZO/ AN A AR
Duration of symptoms / lliness / Disease:
B /ST ([T TN
Diagnosis made and Informed to the patient:
91 o T TL @M G =T
Interval between onset and diagnosis: Years Months Days
R DA R ERCIESISEIC ®L R A

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

LIS T TAFS I B S TN FS -

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

5 SHNNTH GG SN (FIN OISR/ TSI ST AT BIARA (BN ©F SN WA Fl g Gt (=1 =, o7 pm Regey o fo

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

T (FIN TSR B @HNE AN FIR (T FE2e? I T 2T, SR Wgaz S m [ i ogio s

Medical History / xxx

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

TOIE STEOIF WL WA FF (49 5 IQET (I STV O J& A B FAREN? =i DRI EICH

Details of consultation in last 5 years

TS 5 IRCAT AATC A 1 2 3 4 5
IEEER
Date of consultation
R (RS O
Patient presented with complaints of
AT SSTIT 572 BN
Name of Investigations/tests prescribed

fRCERTS SsTaI=/ AR WY

Dates on which the tests were done and
the results

(T SIfRTY A AT AR ¢ OF
PR

Name and address of the laboratory
where the tests were done

(T TREGHCS AT FT (IR OF
S

Treatment / Medication given

(T FOfFeT/8FY M8 TR

Declaration / CHITY I

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:

TN RO WNR O To 8 R 933 SR/ ZTHee/[FANE AP (@6 P SToy 8 ooy,

Name of the Doctor Signature of the Doctor Doctor/Hospital seal

OIFIT N OIFHd JIHd TIGTA/ AT HeT

Qualification of the Doctor
OIS (971

Regd. no. of the Doctor
@GS, N BISIER
Contact no. of the Doctor
Email id of the Doctor
TSR 2N W3S
Date

JIEE]
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