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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.

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 1st Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
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HOSPITAL CASH BENEFIT CLAIM FORM

fofFooTieTag Toi SIS (F 2 o-oq

To be completed by Principal Insured (For Self and Minor Life) & Secondary Insured (For Self)
47 ANF© NI 711 57 TR AR (Ferg =g T Teae A1) =g et s (e A1)

Note: PLEASE SIGN ON ALL PAGES AT BOTTOM
BT : SR F] AfSTB D1 AR A© FrHq F3F

General instructions:
St FRoE :

. While answering questions in the claim form and providing any other information in respect of the claim, the Claimant must make a full and frank disclosure of all material facts.
(T 251U AT 2PPTIRA TG 2l I AT TS Y (FET FFASS (FICA 497 ©2F A7 FR L TR WA TR ST 77 S JHerRACE Al ey 9=y Sty Ff4 i)

. Please read the policy document carefully to avail the benefits under the policy.

AT SIS SSSTR ST FIRECT A 8121 ST Segarg S A1 AL A 5

. All corrections made in the claim form have to be duly countersigned in full.
(CFEH 2-ATITS I (A G I AT CF A7 T2}t FfA1

. If the space provided is insufficient, please attach the annexures along with this form.
A 1 g A SRS T2 (ST Taz FR 9T A-AG TS Sl 93 2 7 FR e

. Please submit the requisite documents along with the claim form for a faster processing.
ST 2526 AACT (FL 2-ATI G STG APTR SaR TR et w

. The company retains the right to call for further evidence needed to process the claim.
B! 25 SR ATAGH CZRT AT CHCAT 2O I S I PR 77fef S 2ife

. Submission of form duly acknowledged by us does not amount to admission of claim.
9% 2 G S GRT PR 212°1 (2R N 3051 KA (T (F LB 4 2R 41 (20T

. ( *) Mandatory fields
i (¥) GO (g

1. Particulars of Life Assured:

Policy Number*:

HAferbt T

Name of the Life Assured*:
Gl TNFS (IR AT+

Name of the Principal Insured (In case the Life Assured is a Minor life or Secondary life):

L ANFS AT A (G TR PR AT 31 ¢ (FRE ()

Date of Birth: Sex: Male l:l Female l:|
T Y [SEAGR bEG]
Address:

ot :

Tel/Mobile number: Email:

BRI a2 : A

Do you want the payment to be made in favor of Principal Insured: Yes l:| No l:l

(Applicable if Life Assured is Secondary Insured)

2 AAFS (AP TS 4 SR RIS {o1ea (e - =T e

(Gl S (RS T ¢ AP 27)

Claimant/ Principal Insured (As applicable) Bank account no.*:

IR/ 27 AN (& (2T ) (29 GHET 72

Name of the Bank, Address *:
2 I, e
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2. Particulars of Complaints and Symptom

STPTPTR ST $oP1alTRa Siacrs

I Name, address & contact details of Hospital admitted:

SfS I RT3, B2l S (A9 AT «

1. Reason for Hospitalization:

R TeTs SfEwer 1 :

Ill.  Date of disease (first diagnosis/surgery): ____ /__ _ /__ _ __ _ (DD/MM/YYYY)
(ol (2T Ok (& ot sfmsvecaeniy: _ _ /_ /(e

IV.  Date and time of admission: ____ /___ /_ _ _ _ (DD/MM/YYYY) __ _ :__ _ (in 24 Hrs format)
sfbeeRofRegaw: _ _ /[ (AR (B8R )

V. Exact diagnosis /condition(s):
oz Hfeo R -REEnR) :

VI.  Investigations undergone:
sfere o eneT :

VIl. Dateandtimeofdischarge: __ _ /__ _ /___ _ _ (DD/MM/YYYY)__ _ :__ _ (in 24 Hrs format)
BfFeeRe @ R e ey _ /) (wEmA) i (8 IR Ee)

VIIl. Details of occupation, address and tel. numbers of the employer(s):

a1 CoTel, e i CBfaCe [ el 1—[]

IX.  ICU Benefit Availed: Yes No Recuperation Benefit availed: Yes No
w3 5 389 Sorera STk - k2 pex RISty M- : Exl =

X. Date and time of AdmissionintolICU: ___ /__ /__ _ _ (DD/MM/YYYY) __ _ :_ _ (in 24 Hrsformat)
W H eSS eRRSRS{ow: _ /[ (wEmRw) (B8R

Xl.  Date & time of Discharge fromICU: ____/___ /________ (DD/MM/YYYY) __ _ :___ (in 24 Hrs format)
S seT i RurR e ey _ /[ (@ARRARR) i (8RR

3. Following reports and documents taken before and during treatment or operation are enclosed:

i @b b oIy SUPTR et oIy S STieite 11 5ot 4T ST7ere Gl (2R :

a) Copy of Admission Notes :l b) Copy of Discharge Summary :I
SféFe Al G famr i SR st s

d) Any others. Please mention:

c) Copy of Final Hospital Cash Paid Bill :l
BIFosIeTIa BIE i 4 AR 3o Afef S AN S R ST T

(All above documents needs to be attested by Hospital Authorities or Original needs to be produced at Branch for verification by BSM)

(BoNCATE MBI U2 HIRFSITH TG T SSTITH F(44 M 71 RagaTq 71T Ao AN SbeT AfPTR *1ire wifdet siaa anfaan

4. Particulars of doctors consulted and hospital / medical centre wherein the Life Assured was admitted currently or for any other previous illness:
TS 1 SSTo® gt AT CFIAT Q@I A AMF© GRS B0t An1a (bfFosad JReI oI GTIFs[IF! I SfS ¢z A7t ittt @us ke

Name of the Doctors/Hospitals/ Date of first

sr. . . .
N Medical Centres consultation Address Reg's"ah::;:)?t':li Doctors/ Date z:’::iar:::::lon & Date of Discharge
o
o= g oot staref 3
- < mﬁmw IR : et S — B . farw e otfe

5. DECLARATION AND AUTHORISATION:

CHIAT ST ST :
| do solemnly declare and confirm that the foregoing answers and statements are true and complete in all respects.
ks Q@ STEGE (AT ST S 5 T (T G TR S8 02 TR [ @ S et e 21«18 775ef|
| hereby authorize any medical practitioner or hospital or nursing home or medical clinic who or which has attended upon or examined or treated me/Life Assured for any ailment or iliness to divulge
any knowledge or information regarding my/Life Assured's state of health which he/she/they may have acquired before or after the issuance of the policy, to PNB MetLife India Life Insurance Co Ltd,
any of its offices or a Court of law, or any grievance redressal forum. | hereby confirm that this authorization is notwithstanding any law, custom or usage for the time being in force prohibiting any
physician or hospital from divulging any knowledge or information, acquired by him/ her/them in attending upon or examining a person on the ground of secrecy.
A2 BR GRI (N 91 Gl TG Aiea@rie ot w41 91 bfewsmafe #3m w1 4t (il wat w41 (11 oo 1 e a1 AfkcanrTe I 11 Gl TG (eTea[IeR FrEafro (Il 9 a1 (T 1 Gk NS (ETsIFTe Sopgst
T 92 AR PR GHAiET 1 209 SRIERPTR I (I Sers 31 (@I R e Sy (rAiRR 71T ({5 31 AfFHe siers 3t Pies 2(aey 273 =3 Gl M $99 6 oM FE1 N2 301 711 Ff55s FET (T 92 SHeme
CONATTS T (IS QR (STIFS A1 91 A (989 7191 SARGS (1 259 7191 (el v 31 Hieesiersss (it SiZArSid a1 FR1 @RI
Further, | hereby authorize any insurance company, government organization, employer, other organization, institution or person to release to PNB MetLife India Insurance Company Ltd or its duly
authorized representatives any record or knowledge about my/Life Assured. | hereby confirm that such information shall without limitation include information about my/Life Assured's health
(including any information relating to the use of drugs or Alcohol, AIDS, or mental and physical history, condition, advice or treatment), earnings or other insurance benefits.
17 P, 1% W 71 (19 31 G AAFS T FH6 (I 927 I ST AT Sty 1 2ffSfif a1 Pramf cobeiiser 3fat Sopast (=i b ste {fer SRt (et It (=i, 53 Sy, Rammest, (it siom, 2fSsim ar
AT TG M AT T2 T 5 T (T (SRR ST (I Azl M=, 2319 fooqe AARE AfFT IR 3 G TFS FIFaaIaR FrEsl (TS Swee (2 AfF7 G 31 Seia AR a1 @ TE o), 579 Ak, bReoe
A1 A1 HReoETR), TG g iy [ AR
| hereby declare that | am entitled to make the above authorizations. | also agree to render help to P N B MetLife India Life Insurance Co Ltd or its duly authorized representatives to gather the said
information or any information that may help the company to process this claim and to use the information in whatever manner as may be deemed to be fit in furtherance of the claim.
12 T G (R ST (T T SATAS SHLAMTE ST SR 72| 2 51T (F2HEA 2% FRAC TG (ZRT SCAS SAPTIZ I O] (FICA S92 SAZ9 FIF ST S (F21 A0 TS ATACH 23 #( (FICA] 92 AZFR (Fq P
eI 3Tl AT T (IR FRE T 1 209 S (T e s sk
I/We hereby further consent, and duly authorize, PNB MetLife to use, store, share, transfer and disclose any of the personal and sensitive information of mine/our collected or available with PNB
MetLife (whether contained in this document or obtained otherwise) which may include but not limited to my KYC documents to any individual / organization / entity associated or affiliated with or
engaged by PNB MetLife, including reinsurers, claim investigative agencies, vendors and industry associations/federations, for the purpose of processing this claim and / or for providing subsequent
services.
SR, /A Faafd GoMRee (TR/IANR TR & aFfae F91 A A GoMReT 8bFe OFE AR AETE IETe A MEWTIT oFF FIXT IR, e IS, -
T FRAE, TWRT FEAT I TN FEAE - fwl, I (oo 7T mE IR (A O WEGS I@ge NFF J1 I ¥F@ TR@E I8F) TT AR WS A6
I ANF_/ F7 EFS! CAPHR TWA FAF @ TN FIF SOTE A:ENFS], @2 A 7, FFel Ag TWHE T3/ HoETa@E §F Haafd ooaiss e w9fHwe
T ST A FEA TFF / AU / Fpe MR (T (F IR & T@ge 7 ME, Fe e Me T231

Signature / Thumb impression of the Claimant:

IR 7/ HoAB «
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Place: Date:

KON ¥y

Signature of the Witness/Declarant: Name of Witness/ Declarant:
SR TR FTHe: SR AR I

Place: Date:

KON offfe

6. VERNACULAR DECLARATION: (To be given if claim form is signed in vernacular or if the Claimant has used thumb impression instead of signature.)

STfEE ST Carel : (FFFaT ~iRTCS aft wiAMiCs Siefere Srare FFHe e $C3 1 Bob2 o 309) :
| have explained the contents of this claim form to the Claimant in (language) and ensured that the contents have been fully understood by
him/her. | have accurately recorded the Claimant’s responses to the information sought in the claim form. | have read out the responses to the Claimant and he/she has confirmed that they are correct
and affixed his/her thumb impression after fully understanding the same.

L AR G (FET A4 AT R (STaTS) T FRCRS o] RFpe FR02T (T (9¢ 9% R T & 12021 92 (3 2-2A047S 271 ePTRe TRMIE 2nw
T TGRER TOT 73 MFSIE ANgE IR T3 TSR 1AMRF 71 #Iff> G132 oY (98 e R0z (7 13 GEEE ©F 9iY O PR 93 (98 3 #1132 (997 HAv2 o FRezl
Signature of the Witness/Declarant: Name of Witness/ Declarant:
SR CIEREIRE F4 SR CIEAREIRS 1
Address:
et :
Place: Date:
e oifie:
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