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Mk o asge bactharin

Doctor's Certificate (For Critical lliness Claims)

Personal Details

ST T THTO-T ( EIRIK fam)

T e

Name of the patient:

TEST T AT
Father / Spouse’s Name
fora/Sframmeft =1 "
Age: Gender: 00 Male O Female
A [EUH KA

Address: / 9dT:

City State Country PIN Code:
T TS EQ fom #re:

Hospital Details / T€qdTe & fAa<r

Outpatient/In-patient No: (If In Patient) From to
ArIeiie/za-dE 7. (AT TG E) H a
Hospital Name:

STEAATA =Rl ATH:

Name of Critical lliness (As per the product) / T3 fiHTE &1 T (FIe72 F F7ET)

[0 Heart Attack O Cancer O Coma O Angioplasty O Cardiomyopathy O Paralysis [0 Deafness
gTE AT FT HET TRrTeeTE EnERIEICIE Rl TeHAT FELIT
O Surgery to Aorta O Multiple Sclerosis [ Loss of Speech O Alzheimer’s Disease O Loss of Limbs
Tt i AT afeaaer e T & T FATSHL TAT ST AT &TwAT THT g
fermraitem e
[0 CABG (Coronary Artery Bypass Surgery) O Apallic Syndrome O Benign Brain Tumor [0 End Stage Liver Disease
HITETST (FICALT AT T T95i) it fgm AT 59 S[AT T sraea 7 fora= T
O Major Head Trauma O Aplastic Anaemia OO Parkinson’s Disease O Primary Pulmonary Hypertension
EERE AT TeATReE TR TTTRE TR TTEHET ToRALT ETEueeer
O Motor Neuron Disease O Kidney Failure O Major Burns O Chronic Lung Disease O Stroke O Blindness
HIeT =T T Foret woe g 9 = 7 Sterr S FT AT T TEATETT ferear
O Brain Surgery O Major Organ Transplant [0 Heart Valve Surgery OO SLE with Lupus Nephritis [0 Poliomyelitis
afeqes £ qeidr THE 3T T e e Fted ToILT FTE RS F AT e e
O Muscular Dystrophy O Medullary Cystic Disease O Loss of Independent Existence O Terminal lliness
CIEERIPEAEEIL) g fafees T AT AEHH LA i AAAT GeH STETET ALY

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

Tl FIIT TEHTITT, GIFGT T, FICTSHTTIT (F21%), ATa9l] Fa#r (fFegi®l), A< &1 a7 sirara & g 3ver=er sifafRr (HA13ers THrrae ST SesisHae T,
TERTT, TR TTT AT, TITT F1 Faear, 1 #1 g7i7, Fiex 2T T, TAFI7aT, @ Tiqa] #1 g7 GeT aE%7 797 # [0 dfafw [FifFas s9raT 98

Nature of Habits / ¥ it Tahfar

O Smoking O Alcohol O Tobacco O Drugs i fyes, duration of consumption
AHIET ERLE 3| 7% g, q1 ST T srafer

Quantity consumed Others (Please Specify)

ft ST ATt AT v (Far Afde w¥)

Diagnosis & Treatment / AT 3T ST

Date of First Consultation/diagnosis:

Tt aTe et /e Y e
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AL/ AT A?

What were the symptoms / iliness / disease?

F &t ST/ B T

Which investigations / tests were performed:

Duration of symptoms / lliness / Disease:

AT /AT i st

T # o ot e sie & 1S gee

Diagnosis made and Informed to the patient:

Interval between onset and diagnosis:

Years Months

T LIES

Days

I B 3 faT & 1= 7 sfaeren:

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

Taad eafaat ST e a1 @t aret gt At AT § qa e Tgl Al

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

FAT ATTRT T TR 2 o T 7 Aot e Fheft s giee?/ sevarer & ool formm o2 (e g, 9 s e O gt O =2F

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

FAT WS T T ST ST GTRT ATThT HTHa (T T o172 7 "8 a1 Foar feawor yam %4 O gf O 78

Medical History / FrfcaT sfgm

Have you ever treated the deceased during last 5 years, prior to final illness?

T AT AT F sifaw oAt % 0F foeer 5 99T & 10" 99 STk H1 7= ar? gt BEIRIEEH

O Yes O No If Yes;

Details of consultation in last 5 years

e 5 auf & warast ¥ e e w3

Date of consultation

qeTet T AT

Patient presented with complaints of
FEIS T ST fovTaral 6 |7 AT T
ar

Name of Investigations/tests prescribed

TATE TE = /oETETo

Dates on which the tests were done and
the results

7 e S o aeror s afomy
fa a1

Name and address of the laboratory
where the tests were done

I ATELT T ATH 3T TQqT ST TEreror
f

Treatment / Medication given
=T AT ITATY/ZAT

Declaration / STSOTT

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:

FAT T T AT S T o AGHTE S T/ STt/ (et gy a=0 v T hiS F Jqar ae i 1 &

Name of the Doctor
ZFeT T ATH

Signature of the Doctor

T & T

Doctor/Hospital seal
Trey/ereaar it i

Qualification of the Doctor

i it Tgar

Regd. no. of the Doctor
T T LA e

Contact no. of the Doctor
Tl T TS AGC

Email id of the Doctor

TTFT T SHA ATELT

Date

IESIET
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