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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.

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

Aol HzalSg Slsul Seayae sudl QM2
22925 Biil5a: 42 <2 701, 702 244 703, AL Wi, 3422 (491, 16 2094, 26/27 i4.99.21¢, 619612 - 560 001, 56l
il 012 UB6010KA20001PLCO288883, Zidt 3l i1z - 1-800-425-6969 Guz 54t 531, Aot Uiz www.pnbmetlife.com, S-#54: indiaservice@pnbmetlife.co.in 2144 e @vil - 1 &l 1,
422), 4ot5-400 062. i o1z +91-22-41790000, 354 +91-22-41790203

5. AUSBUEL 2115 Bl 299229 Az 117,

2sedlaa -1, 2sdhda sivuda 21z A4l 419252 saIER o

HOSPITAL CASH BENEFIT CLAIM FORM

SiRuza 59 odl(32 sadH 510
To be completed by Principal Insured (For Self and Minor Life) & Secondary Insured (For Self)
Hoo HeALE el AgedL SR (Uledlell 2L GUNSAL DA HIZ) EAURL SRAUML BUAAR

Note: PLEASE SIGN ON ALL PAGES AT BOTTOM
Y Ded BUUAL £25 YBL UR SRlAR 53U

General instructions:
AL YA
. 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.
o 5ASH AL URALAL SrAeL UL Bt sQASHAL AT 2t 5T HURAL YT wLddL 5ASH 5212 €25 tALLAL HURAL-AL AYRL 214 vt amgAd sl 6.
. Please read the policy document carefully to avail the benefits under the policy.
o iR gsn et Haa W2 gul 52 Wil erdider Aenayds ail.
. All corrections made in the claim form have to be duly countersigned in full.

o 5ASH SUE sRaUm AL YHIRWIHL 20l 516722 Al sl 28

. If the space provided is insufficient, please attach the annexures along with this form.
o ol ool wyRdl la dl sun s w0 S 0 oflsia oAl
. Please submit the requisite documents along with the claim form for a faster processing.

o Ul AR HE sASH S 1 su-lA Hidial BUARs eRAA Yurd K

. The company retains the right to call for further evidence needed to process the claim.
o 5@l B HE ol Ay Y1l o3 usdl dl Suedl sle sl wBsR 4 8.

. Submission of form duly acknowledged by us does not amount to admission of claim.
o HRL EARL A Ui A Yurddll sASH ermia sl Qlditd urAR sl 4l

. ( *) Mandatory fields

o () &leeud B

1. Particulars of Life Assured:"
<l dlal Garami vuel 8 defl [Qoidl:

Policy Number*:

il&zdl Aotz

Name of the Life Assured*:

el ALHL GAlRA 8 Ao Alu*:

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

Al GAiza Hu 4 (3o A (Sl dlHl GAIRA £ d o7l 611015 2iAdl As<3dl Az 1L dlY:

Date of Birth: Sex: Male D Female D

o< dllvL: onld: 43w IR

Address:

UReAlH;:

Tel/Mobile number: Email:

2lamiose <o S Wt

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

(Applicable if Life Assured is Secondary Insured)

9 d¥ AlHL BAlRA AL R 2sapil Adiedl el i) 9L sl Al
SADH 52U/AHL GARA Yo 2Al5d (19 Wd L dx)

Claimant/ Principal Insured (As applicable) Bank account no.*:
LI/ Yo, lHIEIRS (A1 Yed G1A Aw) 6l vild 4.
Name of the Bank, Address *:

Oigef M, UALE*:
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2. Particulars of Complaints and Symptom
$RUEL w14 aall [Qadl

I Name, address & contact details of Hospital admitted:

2md, 541 Gl A GlRUZA U U214 244 dub (Aol

1. Reason for Hospitalization:

21 4l 51260

Ill.  Date of disease (first diagnosis/surgery): __ _ /___ /____ _ _ (DD/MM/YYYY)
Q0L &AL Al (uam [Retzsydl): 7/ (Alvymfedyad)
IV.  Date and time of admission: ____/____/____ ____ (DD/MM/YYYY) __ _ :__ __(in 24 Hrs format)

e Al i s w0/ (ARlvsleAyaty ) s (24 selselL 2A3uMD)

V. Exact diagnosis /condition(s):

2Alss [Az1a/Zalq:

VI.  Investigations undergone:
sl ARl i
VIl. Dateandtimeofdischarge: __ _ /__ _ /___ _ _ (DD/MM/YYYY)__ _ :_ _ (in 24 Hrsformat)
(gzaney sl dllv st s/ / (ddlvsledyaly s (24 salsel 243udi)
VIII.  Details of occupation, address and tel. numbers of the employer(s):

AU, UAMICAL [301AL 24 Aspouzeldiel 2¢il5id o

IX.  ICU Benefit Availed: Yes I:I No I:I Recuperation Benefit availed: Yes I:I No I:I

Honda wUSly alm: 6l <Al 21224 W qus Hoda: 6l <Al
X. Date and time of AdmissionintoICU: ____/___ /____ __ _ (DD/MM/YYYY)___ :__ _ (in 24 Hrsformat)
Sl e 2l Al A w0 /0 (Awlvslsdyad) i (24 salsel 2A3u)
XI.  Date & time of Discharge fromICU: ____/___ /______ _ (DD/MM/YYYY) __ _ :___ (in 24 Hrsformat)
Sl RRansy sl dlv std w7/ /  (ddlvvmlsdrat) ) i (24 sAlsel 2A3uMi)
3. Following reports and documents taken before and during treatment or operation are enclosed:

Al eyRUASL ARAR VAU DTURAA 2R A U QA RlizR] 2 grdldos:

a) Copy of Admission Notes :l b) Copy of Discharge Summary :I
arvie, add] ARuA 4sa 2 qouldl Ase
d) Any others. Please mention:

e SI6, ol s ealdl:

c) Copy of Final Hospital Cash Paid Bill I:I
sl iR A5 Ysdg ofladdl 4se

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

(GURAL dHIH, EReASAL SURUZE AL 2ARgAAL EAURL WHIRLA AL SAISHL Bl HA exldedl il UG ol g1l uHId 52 26y A sASY)

4, Particulars of doctors consulted and hospital / medical centre wherein the Life Assured was admitted currently or for any other previous illness:
ot I B glami 2iaal 21 SIS oy-{l Hieoll HIZ erid A gl d SIRUA/ARSH AR 2id AR Sis2r<A] (AUl

Sr. Name of the Doctors/Hospitals/ Date of first Registration no. of Doctors/ Date of Admission & .
. . Address . . Date of Discharge
No Medical Centres consultation R Hospitals operation L
~ - ~ N N ~ . N 0
wqsuls | Ss2VARUARSY A2l M ugddl Hestaddl dlw WA Ss2R v diRu2eAL gl <o £luid, A 2URAAA Al A HUTAUAL ARI

5.  DECLARATION AND AUTHORISATION:"
NRRUA DU WHURASAL:

| do solemnly declare and confirm that the foregoing answers and statements are true and complete in all respects.

g oleflzAuds 21 MMER 53 &9 Sl WIAZL Y 5 2ARL0LAL oxALOU, AHIM, 2l AUEL GUOLATHT A1 24l YRL 9,

| 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 illness 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.

& L SIS doflofl eraqupisidl wiaal dlRuze sial ARRL GH AL s Balts 5 sorHil 21al sra GuR glordl 2udl Gt w129l Ha/dlMd ealEda si5ug 2oL siaa Hisdfl 12 SSuR siq dl@iqoll H2ads
24291 Al 518 U 242 5P 512 21291 SISURL AR (1200 5124 UL MR 5241 2AdL HI2L Alfd e W2 202004 [l HUSAL iR 5291 2P 53 89 5 o7 d/dpil/aziiag dluidl el €22 541 ugal s
usdl Hode, Gt § LAl Azl 2 89 S 2AFLsdAL SIS SPLEL 4 LAl 8941 3(2 p1dL ar diot ARl GWLBME SLAL 9dl Ardldl AU ABAL AUl S A5 524l 4vid d/del/dzilal 2l Anapid sisue
HUSAL 2129l et 515 (300 2191 SiRuzaq MR srael sl 252 4l

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.

Al § 2l 51 [Anil Suddl u514] 2z, Bveing, vied wzal, WAl 2aal 2AEdd dRidoll H2aiSs Selizeua 2124l ddl 59 101 4B WARFERIQ wVALFA 454l 185 Wi 258 S s 762 5231 2B
5% 6 & wdlell 3 vtiadl 2 695 2l Wiledl siSuer watel Bl Hd/dlfa alddl abrd @l Hulsdl alsd (siSupl o s 2uesidle, si0ed s Hidfs 5 wdlls Sl Rald 21291 Adlg x1aa1 4R
932 AUld) Guspl vdl dlMils [Sdedl uH1Ee 52 59,

| 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.

§ 2idlell B M2 5% 19 5 Gurel 2FsAAL 529 gsER/@ABgd 8, § il Haauds iy Selizen Suddl [QRZs viad Ao w1AsEL WAMAAQ Gsd HUldl iaal 21t 515 Wl S oy Suddld 21 eiidl ulsami 214
A HUEALA 515U A o 2d 21aiedl Would W2 4194 1Sl dL HOAdIME HEE 267 52AL AHA UG &,

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.
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Gl AL 2L UL 2R 20 /AL 1o, v dlidsll HzarSsd wdamid sisBid s2el sia ool H2a1ls W Guaed S5URL B 2 dAselld WLl Gwilal s2a1, A sl A2 524,
22lAldlRA 529 2l ME2 529 HIZ (MA AL 22AldsHL AHIAR SR 2AAL 2L U 524 G14) orHD HIRL KYC 22dAldssidl 4id 248 o5 € udd del Yol walfed <2l 2u eidiedl wlsan szaidl gqal »ia /a9
wioUHl AU wl wel HIZ RE-2URA, sqH S0z vsy-2dlatl, [A5diil v S22l SRz su Alsd dlaiqoll Hzauds A8 dsnrid padl 4o dl Ao Sun Alba/zizay 21f-22] w2 101

Ad 2AA5A 53 6 /53091 12,

Signature / Thumb impression of the Claimant:
LAl Adl/2ias-l s

Place: Date:

o Allv;

Signature of the Witness/Declarant: Name of Witness/ Declarant:
et/ (sl wdl: Al (AAes A

Place: Date:

2oL Allvt:

6. VERNACULAR DECLARATION: (To be given if claim form is signed in vernacular or if the Claimant has used thumb impression instead of signature.)
2R MEAA: (dl 6r 2UUAL 262 5 BlAUAS AR5 MIHL AEL 52018 GPL AL EEAZR AUl e d Bialsidl sl Gwdiol 41 L)
| 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.

H 2L eltuasl AHARIA el (AL HL AHAAL 89 Dt Atl/dieflel g1 AL 2w Dd Ausyuni 20 8 d-dl vidd 53 8. ox eldruisul o
HUlel 2l 9 d |2 21zl ool 2lsA1Sel 2518 21 9. 6 eldeiza sraodl Ail deoucin © st ARl /apllst viddl Uil 95 dzil 2121 S 21 dd oy Uil Zld uHeeiL wesl ddr/apll-n viasidl o aaa 9.
Signature of the Witness/Declarant: Name of Witness/ Declarant:
Aal-dl/Ages-l wdl: Alall/(Ades <
Address:
AR
Place: Date:
20 Al
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