&l pnb MetLife

Doctor's Certificate (For Critical lliness Claims)

Personal Details

Wy B50 T)IEITBNLY (MOWET ITITRENST B D NBNON)

3,0308,8 DS

Name of the patient:
SReN0 TAT:

Father / Spouse’s Name:
20T [ M0 THT:

Age: Gender: O Male O Female
ODE: Son: not 5N

Address: / S%37;

City State Country PIN Code:
ate] Tt Te3 &H° BT

Hospital Details / &%,3,03 QITRSD

Outpatient/In-patient No: (If In Patient) From to
TRTTReN/WeTREN F0: (2¥0nen ©NT O..,) Dot 00T won

Hospital Name:

5,3,00 THT:

Name of Critical lliness (As per the product) [ RoRTTIT FoONSCH TBAT2 (NI, & &@FoTD/)

0 Heart Attack O Cancer O Coma O Angioplasty O Cardiomyopathy O Paralysis O Deafness
T,T030FTRE 5953.,0° SNoleoen) £50230306TE, FRFOSRTVERTS TOI,F 0N 33T
O Surgery to Aorta O Multiple O Loss of Speech O Alzheimer’s Disease O Loss of Limbs
TTOTFTA0 Sclerosis psstelpters S TOF F0WS LOMRONINYR,, SYTBRYLNT
39,0383, ESSRES N
ooV
[0 CABG (Coronary Artery Bypass Surgery) O Apallic Syndrome O Benign Brain Tumor O End Stage Liver Disease
20000 (3R0RT0 iF0 8 Toa° FkrO) 93095 20T WANT, 83),0° £3253300° 0250 TEST 0T 2, Tween
O Major Head Trauma O Aplastic Anaemia O Parkinson’s Disease O Primary Pulmonary Hypertension
M0%eTTT TSSO M0 530D, 20,,T° T,20003 TREES,, D TR T, HENT T HFREST WHT TETWRIT,E
O Motor Neuron Disease O Kidney Failure O Major Burns O Chronic Lung Disease O Stroke O Blindness
TRCEIITT TTZRETT DRZ)E0T ByFVs TOWET D3, ,MORMES QEFFFTIOT ToLATRETT NORIS-H BRET
0208, [s¥oal FTTTI
[0 Brain Surgery O Major Organ Transplant O Heart Valve Surgery O SLE with Lupus Nephritis O Poliomyelitis
ST 88T, YT T E3,T Womeen 32 T 008 Bemeed BT, ORTT® I BR3h TReDOINTYSEEAT
QTRETR
O Muscular Dystrophy O Medullary Cystic Disease O Loss of Independent Existence O Terminal lliness
SE; 0T QAR IV, 22,5 FIOWS 0,30 $A,T T SR, ESTITREMTT B0 Ty

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

BRI TOT 570000, TOFFE, & 50N, T HFI00L0, AR, 0T0 BFRyEY, TR B ST0Z, STy, S, 0T 59008, SF@oTH, S0E, T Ay, ORAAT, D057 TX,,

) = (23¥ .4 £} % B
8, 50CNTY TF,, FRCERTT Ty o G0, FOTNETT, HyT0T 4T alT TT B CLLATOT TiSiTO 33,050 T ROOTG T, FOBDE,, oF TR

Nature of Habits / @T038wen; 332, 2883NR% NOLOF AN

O Smoking O Alcohol O Tobacco O Drugs if yes, duration of consumption
BRTTR SN 28 55 R 7 58 2emtod 9
BT ot Foms TRTIT LMY FeET - T otIRET, FemHn YRk
Quantity consumed Others (Please Specify)
BeTROH Ty TS (SRR, AOFR,TRY)

Diagnosis & Treatment / S3RBRSO 303, 2383,
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-560001. L35 Q00 T2, PITIT WRH,Q, TyHET Swecowed Fosd; 117.
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Date of First Consultation/diagnosis:

TRTO 3L [ TTIRTWOD DF00T:

What were the symptoms / iliness / disease?

Te0ReN; [ T0NUNY [ ©F MY 0IRTYTI?

Which investigations / tests were performed:

O3% TTOIBAY [ TOFNYRS, SEITNT:

Duration of symptoms / lliness / Disease:

©T0ReN; [ FIOVSOL [ OFLNY LHY:

Diagnosis made and Informed to the patient:

ITORBNRII,, TRTNTS 3082, TReNT LETSNT:

Interval between onset and diagnosis: Years Months Days
SREMTS 59,003 T30, T ITIRT LmH: TIRENED Zongone QTINe

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

200T TWORLENIR FCWORATIRYTI WD TA2,TUTIRYTIR ST WTORMN;T, FCWORATIOD...;

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) OI Yes [1 No

00T, BOTIFATITT QT LPQTIONE? (X0 LotEs, WK Lwmonsh) O =9 O we.,

SReNODTo, WeT 33,350 THROF QTN HTOTIY TRTUINE,C? “To” LotintT, TORHLY,, LWONTT, wiha: O @0 O @,

Have you ever treated the deceased during last 5 years, prior to final illness? O Yes [ No If Yes;
BT 5 TRFT BBOOND,., BTITREMET Lo Fhd,; BT, SOITYT AW, 7,307 Qe woTTTw 1882, AeRD,T7? T RO, TOTY WOTIWTT;

Medical History / &3,3s3¢03 28R

Details of consultation in last 5 years
390 5 IRFNSD,, Yee3 TIBT LWONE

Date of consultation
90t QeRT DF00T

Patient presented with complaints of
2TTO,,00% Beent ©F cangeoldnt TreNodm,

TE,ITRESNT

Name of Investigations/tests prescribed

QWL 0T FOT AERSRT TOFNY TFT

Dates on which the tests were done and the results
&5 QROBNTO BOG N, TREUNG 7022, FOT20IN

Name and address of the laboratory where the tests were
done
TG HPRUTIT TOIRTMOOONT TIT2 3082, LT

Treatment / Medication given
Q

AT, TROT JeTRT BB, [ BRQ

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:
TITAEF,P)B.F THHVT ATFEAART TN TyF0 3T, w0edT TN ITN SPOTITOT HZ;m0NTS 0T, FOTREIFTNTS 0TI JOLNT, 6!

Declaration / $w»exT

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
3,550 TAT ByTs0 Heo ByT35T | BR,B0H BB

Qualification of the Doctor

By T30 WT0,TF S

Regd. no. of the Doctor
BT O SR o3

Contact no. of the Doctor

B4T; O TeTEF moad

Email id of the Doctor

ByTs T e 0B

Date
[Siplel
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