& pnb MetLife

Mk o asge bactharin

Doctor's Certificate (For Death Claims)

Personal Details

ST FT THIOMAH (I o)

T e

Name of the deceased patient:
T TS T A
Father / Spouse’s Name
fora/stramm=ft = am:
Age: Gender: [ Male O Female
A IELF TwT  wigar
Address: / 94T:
City State Country PIN Code:
aET TS Q) fmars:
Death Details / §e & faa<or
Outpatient/In-patient No: Date of death: I DI DI MI MI N I N I N I ! I Time of death:
AZeqe/TA-asle 7. 7o #it faAie: S T THT:
Place of Death: O Home O Hospital O Office O Other (please Specify Others / Hospital name and address)
FIRERRIEE T HEFATT KIRISES o (@t =7 1 e 3/ sreqarer 7 A9 7 )
Cause of Death:
T T HTC:
Nature of lliness & Habits / AT FY T sfix Tawma
O Hypertension [0 Diabetes O Lungs Disease O Heart related aliments O Malignancy O Kidney disease
IF-THATT AYHE el T AT a7 gadt darhat afersiefr foreft &t Sfmry
O Liver disease O Others (Pls specify)
Foraw i S =1 (Foam Al )

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

Fle: FI97T ITIF GHT H G [F190% T % g 3versey stfaiRr [Fiacas &7 JarorT 431

O Smoking O Alcohol O Tobacco 0 Drugs if yes, duration of consumption Quantity consumed
ECRD TATE? RRLES Fofteft zamd, =f3 gf, a7 ITwnT i sty IATT A A=
Date of First Consultation/diagnosis: Information to the Patient
el AT aeme Ae/Aar i =i O T =T

Diagnosis & Treatment / AT X ST

Duration of symptoms / lliness / Disease:

LT /AT T erafer

Which investigations / tests were performed:

FI | = /aEreror 3R T

Interval between onset and death: Years Months Days
% B 1Y g o 1 T ST EL] AT fam

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

AT Rt ST HATAT AT R AT 81 AT g F F0 & HaATeq el g

Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details thereof)

FIAT STHT AL ST & 1% T AT 7 TR FIEHT RET o7 SiFey/ FToTar= § qret foram ar? (@ gf, av 39 faawm)
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If death was due to unnatural reasons, please specify and provide death summary:

7% g sreTaTiad FO § g2 €, 1 FIAT goF F F0 w7 qrier [y qur e w7

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

Inquest held: O Yes O No Autopsy / Postmortem done:
#1 T FTF-TAT: Ell GEl £ T siEr/TeEATE:

O Yes O No

AT Y FAf<n A1 et e Steee gy sy safsia form o ar? =fe gt av o fHawr e #1

O Yes

Y

&l

O No If Yes;

Have you ever treated the deceased during last 5 years ?

AT AT TUeger5 AT o S Jaq 1<k T ST 36T 212

Medical History / =TT g

Details of consultation in last 5 years

v fager 5 9ot & gxrwel F e Jem a

Date of consultation

qrqet 7 AT

What were the symptoms/ illness/disease

SALTOT/= AT/ T

Patient having this complaint since

7O F7 7g fvwrad wa | off

Name of the tests advised by you

ST GTRT AT T L&A T ATH

Dates on which the tests were done and the results

3 e o o aherrsiw afvom g o o

Name and address of the laboratory where the tests
were done

IH AGICEY FT A AT TaqT St e B T

Diagnosis made and informed to the patient

A § fora e s & w1 g

Treatment / Medication given by you

Tk g TR ST STET/ET T g e

IILNH FHIAT ALY FATOH AR ST Frame & ST o Jy/ereqara/ Bt gy aqmy o 10 RaEiE % aqar 9 s 10 8

Declaration / STSUIT

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:

Signature of the Doctor

TiFe % gETER

Name of the Doctor
SFT T ATH

Doctor/Hospital seal

STFEL/TEqqT i T

Qualification of the Doctor
ST & Faar

Regd. no. of the Doctor
ST FT AT qaT

Contact no. of the Doctor
T T I A

Email id of the Doctor
Tl T SHA ST

Date

IETIED
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