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Doctor's Certificate (For Critical lliness Claims)

Personal Details

523« UHLBLUA (AIHIR HIEALAL £19L HIR)

(S0t (Qoudl

Name of the patient:
el Au:

Father / Spouse’s Name
(Ul / Azl n:

Age: Gender: O Male O Female
Guz: (&oL: yzu o il

Address: / 42-L13;:

City State Country PIN Code:
262 A 1 (et 514

Hospital Details / €i[Ru24-l [Qoidl

Outpatient/In-patient No: (If In Patient) From to
G2/ SAUL2 «i; (671 Sz SIA) 211 syl vi| 2oy YHl

Hospital Name:
SiRuzad A

Name of Critical lliness (As per the product) / 9l®{12 Hiedil<] A\ (G-Ul £ Yors))

[0 Heart Attack O Cancer O Coma O Angioplasty O Cardiomyopathy [ Paralysis O Deafness
24 3L gl %euz CCIEERCEEN Beopiingiz2 silsamul dsdl LRI
O Surgery to Aorta O Multiple Sclerosis [ Loss of Speech O Alzheimer’s Disease O Loss of Limbs
ECTE RETE H(ezua wsazif Al 2iMia colEHRAL 203 vidlie 45U
gatlBal
[0 CABG (Coronary Artery Bypass Surgery) O Apallic Syndrome O Benign Brain Tumor [0 End Stage Liver Disease
2Alzioflop (512142] Auedldl suaui a2101) 20[As [@egid HaloyAl Alwy s wild dotssil dlaz-l 210
O Major Head Trauma O Aplastic Anaemia O Parkinson’s Disease O Primary Pulmonary Hypertension
HoLSYL Yo 57 sz sifalHu RIEIEETRIN] wafs ueriqdl glouzzeud
O Motor Neuron Disease O Kidney Failure O Major Burns O Chronic Lung Disease O Stroke O Blindness
Yles Adisly A0 (el [Arsm oy Hu 01 2léasi(aq Fsaiqdl 2o wUHld vi=l
O Brain Surgery O Major Organ Transplant [0 Heart Valve Surgery OO SLE with Lupus Nephritis [0 Poliomyelitis
Hosy<{l aatlsal Hu ol UAIRIUEL BRI RTINS eu Als(edl olndsal
EERTERICE)
O Muscular Dystrophy O Medullary Cystic Disease O Loss of Independent Existence O Terminal lliness
Hespa (32214 HgyaRl Rizelsl 2at 2 wARdcA el A, dotssiHi 2uad] adn wisll

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

atitl: cscl, WlSodtodt (5l 2gls, Hasycte (Sl Ao 85 Al wR UcHEH (Sellog wdaiey Hedluct asAAR, 2dly cllyy, stel-uol yHiday Hle?
o&2lot (Sellog wtiec, Htc] acldA U IYHIAG 2dcdA URAd YHIdA HIE GUAGH qtilatl Slseatl #lEI83ea edl

Nature of Habits / vledi<{l usld

O Smoking O Alcohol O Tobacco O Drugs i fyes, duration of consumption
A el3 dHls WIES ¢4 7L 6l Gl dl, GUETILAL UHAUOTL

Quantity consumed Others (Please Specify)

GUMIDL 536 UHIEL vy (5ul s34 (UER 5320)

Diagnosis & Treatment / [AEl- 24 ARAR

Date of First Consultation/diagnosis:
2y, WRAHI/ [AelAAL Alu:

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, Karnataka. IRDA of India Registration number 117.
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loidoll Hz @1y Sleanl Sz suddl [@M2s
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What were the symptoms / iliness / disease?
aatill / Higoll / 210t g ¢di?
Which investigations / tests were performed:
AL AU/ URIEEL 52D 2UAL Sl

Duration of symptoms / lliness / Disease:
gl / wizall / 201l umHsna:

Diagnosis made and Informed to the patient:
(el 529 U] 21 2214 ML s
Interval between onset and diagnosis: Years Months Days
Hizoll-dl 239tld 29l U2 vid [zl 422A) vidia: al Hludi (e

Antecedent conditions related or contributing but not related to the lliness:
usdidl Rafauil o i1l 2AoiAd 9 2129l A1 wAs 8 udd Hieolldl 510 doiq «l:

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) O Yes [0 No

~ o ~ -~ ~ =~

g AH 55 915 e2ll dHIRL Rad 516 214 $Ts22 / GlRuzad] uamd 55 8972 (o9l 5 Gl dl, <l [Qadl) OO <

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

9 221 AHIZL U1 21t 519 gls2el AUES 2R BUAL AP opl “GU G, dl UL 524 [Goudl weld s20: O L O <L

Medical History / dolloll slsta

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

N

9, ¥, vifAn Hieoll-{l ueal Yd AlA-] Heal 5 AdHi 244 U AR 53 ¢dl? §l <AL opl 53l Gl dl;

Details of consultation in last 5 years
Beal 5 Al uamdl s1i-l (Qtdl

Date of consultation
LR Tl

Patient presented with complaints of
22l ol slaue 26 2 wdl

Name of Investigations/tests prescribed
(1 s20e AWl / u2laeiAl 4iH

Dates on which the tests were done and the
results
BBl o2 2L Al d dilvil v uReul

Name and address of the laboratory where
the tests were done

ol ulEill 221 Gl d WA, AR i
U,

Treatment / Medication given
BUYAIHE 244G URAR [ edl

Declaration / €liNBLL

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:
Guz 2UAL [FauAl, HIZL ABAH MESIEL 21 HiAdL 212 2 HIRVGIRUZA/[Ea(As 212 MAALRE 2UAAL 251A Yorol A1l 2 Yy 8

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
G523 M diseddl udl Jise/dlRuzadl 1l

Qualification of the Doctor
NEZZIRTEE

Regd. no. of the Doctor
S22l A <.

Contact no. of the Doctor
S5zl s .

Email id of the Doctor
szl S wS

Date
dldlw
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