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Mk o asge bactharin

Doctor's Certificate (For Death Claims)

Personal Details

TfeTe T 339

Name of the deceased patient:

o @TF AT

Father / Spouse’s Name

PreTaATSt ar 7 ar

Age: Gender: O Male O Female
IJqNA: e T+x AfE=T
Address: / f3TaT:

City State Country PIN Code:

RET] KI5 T @ re:

Death Details / 337 fI3FT

Outpatient/In-patient No: Date of death: | D| D| ’\"| M| N | N | N | ! | Time of death:
FfRfSfersarars:enss @ris a3 I SIfFA: VT WHT:
Place of Death: O Home O Hospital O Office O oOther (please Specify Others / Hospital name and address)
YT s TS e TATT (ST FE ARSI 91 8 BFTT Sy F791)

Cause of Death:

IPIT FIT:

Nature of lliness & Habits / SPFST A% ASIHT 39

O Hypertension [0 Diabetes O Lungs Disease O Heart related aliments O Malignancy O Kidney disease
3% ISETIT STATEBN HAHEIF @15 TUETST sfersteatsT fesfa @rs
O Liver disease O Others (Pls specify)
freT@T @ AT (ISR FF SN FF9)

Note: Kindly fill additional Doctor’s Certificate available for specific illness from the above list

O Smoking O Alcohol O Tobacco OO Drugs if yes, duration of consumption Quantity consumed
R R oTATE ATSF T[T 26T, CIAET THISTT
oI AT
Date of First Consultation/diagnosis: Information to the Patient
AN AT forefrag e @S TwTe FJT ©A7

Diagnosis & Treatment / (TsT fadm 8 fefeeHT

Duration of symptoms / lliness / Disease:
AT T @R THIFT:
Which investigations / tests were performed:

Ft F STV AIET FIAT T

Interval between onset and death: Years Months Days
(TSI AT AR QT AT FIILT: ELT | i faar

Antecedent conditions related or contributing but not related to the cause of death:

THTST AT TFS I YPIT T TS AT
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Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details thereof)

S fE ATATE =TCT A (F1F SISTIATASTEI N AITHT FE (FaT o ¥ eafay Ft fog sweaa? of 7, e frm fggeny

If death was due to unnatural reasons, please specify and provide death summary:

If% [y TSI FTIT 2T ST AT F@ S@A FFF AT JPT VAR T0T FFF:

Inquest held: O Yes O No Autopsy / Postmortem done: O Yes O No
JARATS APTHIT BF TIWTT SIF: T ar
SAGTACATEAGH o1 T@C: = ar

Was the deceased referred to you by any other doctor? If "Yes", please provide the details:

AT (T TISTI I O DS AT TR @HII F@ 2 Tf% 231 2, ST Az FF 3 7733+ firar:

Medical History / fSfSHT 33T

Have you ever treated the deceased during last 5 years ? O Yes O No If Yes;
CTY 5 I9EF (F149 THT o NS BFFSHT FafawTa ol ar mimE
Details of consultation in last 5 years

5T® 5 IRET TINCIT ™ fFg3q

Date of consultation

AT (F3TTT SIf Y
What were the symptoms/ illness/disease

SsfRrTTeI@ETT 1 foeet

Patient having this complaint since

@1 2% 7Y @™

Name of the tests advised by you

JATEATE (@ AT FINATT ST (GSTT
™

Dates on which the tests were done and the results

T SIfay TRWT FIT TWROTT FATHT

Name and address of the laboratory where the tests
were done

(W TTIEBIATe TINHT FIT TEE® ST qH 3
s

Diagnosis made and informed to the patient
@TsT AT F@ TUST @TNE AT =™

Treatment / Medication given by you
AT T9S fefFe ey

Declaration / CHITNIT

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:
TMEF fRgfosf s s s 8 et a3 IFNARTT e FaE A3 @ 6 JAHNF JFoF 3 T+

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
TTETET a1% TIETET IIS5F SIS ATSTE Jie

Qualification of the Doctor
OT=FAET ([q@TsTIST

Regd. no. of the Doctor
TTeTET faafae sam

Contact no. of the Doctor
OTSTEFI (@IS 999

Email id of the Doctor
TTSTET 3 ARG

Date

Sifay
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