&l pnb MetLife

Mk e asge beslhasin,

Claim form - PNB MetLife Mera Heart & Cancer Care

B B TORFE — LTV DS, FoeTo TLFE I, aasajvce geo®

|poucyNumeeR /=exzess | | | [ | | ] | [ [ ] | | |

Important instructions:
BB0D BRWBINneo:

The submission of the filled-up claim form, along with the required mandatory documents, is not to be construed as an admission of liabilities of our
Company under the policy. No agent/intermediary has been or is authorized to admit any liabilities on behalf of the Company.
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Early submission of this form along with the required mandatory documents, as provided below, will enable us to process your claim faster. PNB
MetLife shall not be responsible for any delay in the processing of the claim on account of submission of incomplete claim form and/or non-submission
of the mandatory documents.
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This form is to be filled in completely in BLOCK letters.
B PoRrE WY, BoBREDN C)".raz;éa ©3TNIY Bordesd.
Please Counter-sign where amendments/alterations are made in the form.
FOBFERY, DTTTR BTN / SRTEBNYD, BREWCDTT ToHdty, PorTT -7 TRA.
Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.
% 03PN NOPEFT WRF0 / Bectd TYF / snga:;}mf T T 9o» WRTT &3 0N T 3@ 0NN,
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Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.
POBFEN By, DO, wd%ﬁ ms)c?ﬁ@daﬂl LRTR ﬁsézﬁeféq—;fﬁ 30T Do iz?eoaﬁac’gﬂ mﬁmmﬁfﬁa BOPT 0eOT ;mz% BhLRWIeBn.

Section A: DETAILS OF THE LIFE INSURED
QPN i DIVIVWOI DWONH

Name: Age:

ofjorly SodEy,:

Address (Current Residential Address):

290% (S,3 WAVBE D9R)!

City Pin Code State

Biate] £ Brec® oo

Contact Number: Landline /Mobile

HomsE Hosd: LTS, [Baw3,

E-mail Address: PAN No. / Form 60: *Aadhaar No: | X | X | X | X | X | X | X | X | | | | |
QST QYIR! = #o8/ gesre 60: *emot Bosd;:

*Only last 4 digits to be mentioned.
*3pBod 4 wodnys SR IR0V,

Section B: MEDICAL HISTORY OF LIFE INSURED
Dyt W: RPETI BB seod LIS DETried

Name of Iliness/Disease/Injury Sustained:

TROOTOH wmt?mr% / Seen / oo IXETH:

Symptoms:

SRen ©F oneh.
=)

Duration of symptoms: Date of Diagnosis:

SRenog pne o=i: Spenesohs DF0os!

When were these symptom:s first evident/occurred:

=T &rseﬁ@ﬁﬂmﬁ% BRT® WodN o3RTIN 39T WO / FoPDAB::

Date and Time of Admission Date and Time of Discharge

DI DT Ty, F:oH 330008 WERDNBRRE DF0F 3y, T30

Name of hospital:

&3 3oh IFI:

Have you ever had the similar condition in past: O Yes [I No (If “yes,” provide details)
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If yes, Duration of Consumption

Nature of lliness and Habits Date of diagnosis of Illiness
STTRENT BTAT F3B, WyRAND: NS TRENDECHT DT0F
O Hypertension [ Diabetes [ Asthma O HD O Mmalignancy

©RT I8 3R3 3 e W TR pysplefacpleetic]
Other...ccceieieicre e
[ Smoking [ Alcohol [0 Tobacco [ Drugs

BRZTI TR S08 BeSN SRTEDA,NY Wy

& Quantity Consumed

B OTRTY,, WD B[O

By, BeDAT JFwed

Information about the Critical lliness (Please tick the illness diagnosed)
roped FcSoDH Wi B0 (TeHHLY, ETTRERTIY, HHB> TRE)

List of Heart conditions covered under Heart Cover
TEFE FST°T WRODY TEFE x&amf a!i&.i,

List of Cancer conditions covered under Cancer Cover
RIC I[P wAHY W WFTT R8T Ty
™ -y (]

R0 Bo3

Mild Stage

[ Angioplasty (stenting for Coronary Arteries)
SoR3ATY Y, (BRTRETO WTFIANIT 3,07 WITRIHIT)

[ Angioplasty and Stenting for Carotid Arteries
FOORCLIT WTFDANIR SowoSeT Y, WY, B ot WIBRIT
[0 Endarterectomy
QOTTEITER
[ Renal Angioplasty
OeRe® GorodRem &,
[ Percutaneous procedures for Repair or Replacement of Heart Valves
5,03 FIRWNY TR, w0 WEOMN ﬁs%e'wacs;nf TONEDTIINED
[ Pericardectomy
BoTBEF N
[0 Minimally Invasive Surgery for Aortic Aneurysm
HTTFTOION 2,.,55"3&"& AR T[TRHETY wIET[edy I3 w8
g © o G > =) ~

O Infective Endocarditis
BRC03T DOBRETIREESTE

[0 Specified Early Stage Cancer or Carcinoma—in—situ
ARES, YTOYT ToTT WF T WF TOREBRETHD— AT -2

Moderate Stage

DG o3

Initial implantation of Permanent Pacemaker of Heart or Insertion of
Implantable Cardioverter defibrillator (ICD)
T3 JeFBedoS @ToRT WEIRT
REIRTUETT RPY ST (VAR) & LIROMWHT

[Slater) 0T OLIWES®
Surgery to place ventricular assist devices or total artificial hearts
DTTT AT0H YOTFTRNYT 0B WFm TRDE T,BT  T,TBoNNIDR,
Q0 IF, WS

LW,

Following Cancer related Surgeries necessitated due to an eligible Carcinoma—
in—situ cancer claim* are covered:

OTES T TIRERBRLTD—T -1 @ﬁ\ps E-plefatalelnnta} @5?%&3:3:635 3 3YNS

BFT Fowed §%ﬁ&alﬁ% g S ma&ﬁ WHZ

[0 Mastectomy for Carcinoma-in-situ of the breast
T IT DACBRT—TT -2 FT00T B FeFeTT

O orchidectomy for Carcinoma-in-situ of the tests
TRNY TAEBREH - -2 RN S3ETTN

[0 cystectomy for Carcinoma-in-situ of the Urinary Bladder/T1INoMo Urinary
Bladder Cancer
@23, 823 / TINOMO 03 8033 B OR PAEIRTR - -2 N A% 3R,

[0 Total Abdominal Hysterectomy and Bilateral Salpingo- Oophorectomy for
Carcinoma-in-situ of the Cervix / Carcinoma-in-situ of the Uterus /
Carcinoma-in-situ of the Ovary
NPeso8 /| NPedned /| @omn3odd TOREIADR-RT -3 MmN ETE  Jeee
%07 TER M DB, B,e3Te® Y oRe-enFRSER N

*A CiS cancer claim must be payable for payment of this benefit
85 RPTT), WHTIBLD AVLT HF T g BT Wy TERWemE D

Severe Stage

3¢5, Bo3

[ Myocardial infarction (First Heart Attack — Of Specified Severity)
TSRFPAEHTT WTRFET (ADEF, eTZoDH — BATO T,TIPHTRT)
O cardiomyopathy
RESRHNIRTE
[ Major surgery of the Aorta
DTOBFTAH TI0D 38, WS
= ) ~
[0 Open Chest CABG
353 ®,zens CABG

[0 Open Heart Replacement or Repair of Heart Valves
20T BT WRO VT TYToHT TIRLNY T,

[0 Heart Transplant
=30 38

[0 Major Cancer diagnosis
TTND TYF0° SRV
ERall
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Section C: PAYMENT — NEFT
Sgon & =8 — NEFT

Bank Account no:
~ o =, .
5,05 503 Noai’é.

Name of bank:

maoéss 2R

IFSC code:
DITTRF X TR

Section D: DECLARATION & AUTHORIZATION
Qant & Pl D), WHTT RN

I do hereby declare that all the above statements are true and complete and that nothing has been suppressed or with-held from my side. understand that
in furnishing claim form PNB Metlife has not admitted liability or waived any of its rights under the policy. | hereby authorize the physician or hospital who
has attended upon or examined or treated me for any ailment or lliness to divulge any knowledge or information or furnish the records regarding my state
of health which he/they may have acquired whether before or after the policy was issued by PNB MetLife. |/We hereby further consent, and authorize, PNB
MetLife to use and disclose any of the personal and sensitive information of mine/our collected or available with PNB MetLife(whether contained in this
statement or obtained otherwise) which may include KYC documents to any individual/organisation/entity associated or affiliated with or engaged by PNB
MetlLife, including reinsurers, claim investigative agencies, vendors and industry association/federations, for the purpose of processing this claim and/or for
providing subsequent services.

ST Doy FeeIN AR B, ToTHRESOM WD PRLAT S By, I, FBWT I[IA, TRYTBRNQ, 0T 2RO FRORY, DOTH T TeHhB . g &P wre
THpBoHTy, FQATEH LT DFS,T SRYBe BABROZoHTY, u%én%f%@aqe BEme TOUH VRHEY, VBT IRPTBe T]NYD, WP IAWPHOY, 20 T
@ﬁs«jn@é‘ao@%@ﬂ. 2TV Bt T BT AR ST WP 03T IIN 2883, RS ﬁdwéd: TRHIR0T T, w&@erﬁéw 30TIT BRI TN TP wmc?mﬁsé‘&
0T BRFYTe ASNYD), wENFL IIN 1S, AeRT 36555 OF SFFoNT D ISwedesomI e, B T S5 By, FoRODMT By, / $Fme FoITT FeSNIRY, wrNRT
t’\)ﬁaféﬂdﬂ, TORTIOZTT, BT VWYY, SRHTLMTT 3B, QOTEH ©BRCAOHTT / FRTBFT IR FeOToZ LOTW DEFS TR FoWoRHATT WFee FoodRew TN
BT 9TE, BOWORATE oIRFYTIe S,0088 / Fopesd / @?\_;0355‘&, 33,0 RASNYTR, WINROT ATV BFS,TTRR0AN (81 Fewdohd) wIRRORTT wgme el DHrodod

TRDHIRRBDHT0BE) IF, / T, F00s 3 By, ART, 00 SPHIONTY WIRL B, JTLIL LTV D G,T DD IS By, WHTT VDI 6.

3

Signature/Left Thumb impression Date
R/ DT £z;;ws ™o [ataplet

Declaration by the person filling in the Critical lliness Claim form. (in case the Critical lliness Claim form is filled up / signed in a language different from
that of application form)

Roped wTBRNE § By SRVoPY, FBE TR0 38,03 FoeR. (womd Fee? HoRed WwTTRENT § [ FoIFE WSy, WREMOT eToINT RN, I3 / 3%
IPag3)

| hereby declare that | have fully explained the contents of the Critical lliness Claim form to the claimant in the language understood by him/her. The same
have been fully understood by him/her and the replies have been recorded as per the information provided by the claimant and the replies have been read
out to, fully understood and confirmed the claimant.

8 ex3nmeon noyed wmd’@erﬁgd 8 T TBFESFESTER DRODNTY, 9TH @qﬁsﬁmaa"m%w RN FoTRear N ammg;g QOTH T B3 THRVT Freahd, R, AT, W[
BoTReor N @zﬁsﬁya&a"mo&m@o’ B, T3GOINYRY T ,T0TRTT AERT B3&EH BT RDOTGINE 3By, T 33 0HNYREY, ©TON Wh BePDNE Tone WS WEEY BoTHLE TN
eﬁqﬁsd@@i@o@w&d fsspia¥o) doaeﬁm.c%d’.

The content of the form and document have been fully explained to me and that | have fully understood the content mentioned herein and its significance
for the proposed Claim

IR DB, TBIT HTROHTZ), IIN FoTRRETPN DTOBRAT I, Y, WS cDIT DT Iy, &”oz%eas g SR FowoRamoed ¥©d T[T, W RoTHRLOETN
wgﬁsm@&a"fao&z%eﬂ

Date Place Signature of Declarant Signature / Left thumb Impression
Q08 G5 PREFZEITT Ao Claimant/ Nominee

2% [ ow T3 B TS TR /

Name of Witness: Signature of Witness:
T8 03> BRT: 0§ 03 R
) )
Address of Witness:
T8 03 HYIR:
Date: Place:
DTJ008! e
@
= = =2
CRTICALL ILLNESS ACKNOWLEDGEMENT SLIP
noRed wmBwena 2,683 et

Policy number(s) , , , ,
=02 Fod (red) Company Seal
Name of claimant & Stamp with
BRIT BA Date and time
Branch name & code BomR Ae®
205303 BET> & e D), DT Iy,
Date: Employee name & Code ASohtimonn
om0s: PBTT B B, Fwe R, 0%
Documents [ Original Policy Document [0 Photo identity & residence [0 Doctor’s Certificate - Critical lliness
Submitted: S0 O 83 proof 3,80 IBRHTY - HoRed sache
RDSRE Facpe MHTHB) S, IR Tooes
3Q BRnT: [ cancelled cheque / Copy of bank passbook [ All past medical records for any treatment taken

dwg)ﬁ@@;‘)d ¥/ w0e T LNEFES SZ SRHER0T CIRFYTE WIZ R 20O DO, ﬁdcsééecS: [~pEo)

[ Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge summary,
indoor case paper
@mc?mﬁgﬁ SRENDECH 3y, TREMVPTODH SRRT SHENT W3 0 FoTwes ﬁvwéaeoa TSN @oTT 2y, zaea?w/ 32500 ITBN, RmIFE

A0, AP BRCTE FeAT JeTo®
The acknowledgement slip should not be construed as acceptance of claim. The company reserves the right to call additional documents, information

and any further requirements necessary in order to decide on processing of the claim.
=] P\_zzeﬁvé 28683033y, B enT Buaeﬁoéoj’aom 3@(533"@%2@66:. g 5 T3 odhodhy ATEOR %232:50 TSN, TP =3, OngHTHI oIRIYTIe wwséa'éﬁ@mq Beh T/,
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Documents to be submitted along with this form:
B3 wBe SBwIcdeodnt XY BleEn moDSR:

e Original policy document
RV O mﬁ%ﬁaow
e Doctor’s Certificate - Critical lliness
FTBT TP By, - RoRed o
e Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge summary, indoor case
papers
@mémeﬁéd SRenIEd By, ?.s&a:mﬁ ToBRE 50568605; RDSN ©oTT Loy ﬁﬁfﬁu/ A ITOND, Qe TTI03, LYTRENOD WoZ, ST
e All past medical records for any treatment taken
SRHER0E SRFYTe WIZ N RoDT DY ﬁﬁwaéec > TSR

e Cancelled cheque
dw&ﬁ@@%w 285

e |d & residence proof
VR By, VAT DT

PNB MetLife India Insurance Company Limited

Registered office: UnitN0.701,702 &703,7th Floor, West Wing, Raheja Towers,26/27 MG Road, Bangalore -560001, Karnataka. IRDA of India Registration number117.
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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http://www.pnbmetlife.com/
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