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Doctor's Certificate (For Death Claims

Personal Details

R R0 TB)IIVEITS) (T By 1 )

3,0308,8 DS

Name of the deceased patient:

0,2 SReNoD THT:

Father / Spouse’s Name
20T [ BOMRE03 TRT:

Age: Gender: [ Male O Female
ODE: Son: not fsstaoN I

Address: / Q%23

City State Country PIN Code:
Rale] [epivy 363 ° BReEs:
Death Details / 0303 QW[ONHD
Outpatient/In-patient No: Date of death: I DI DI MI MI N I N I N I ! I Time of death:
TRTTReN/wgTreN 30.: 0T QDTI0T: TOTEITT HT00,;
Place of Death: O Home O Hospital O Office O Other (please Specify Others / Hospital name and address)
T A = Y see0 o (RO, W3/ SRF0H TR T, VEVTTT, AOFH,FRA)

Cause of Death:
T0TEITT TITED:

Nature of lliness & Habits / @T0RN; 2039, W3NS NG AN

O Hypertension [0 Diabetes O Lungs Disease O Heart related aliments O Malignancy O Kidney disease
0T 08,3028 TTeT To:HBRETT SN 3,0 FoWeRT FACRSTH 26333 TORT, 0TI FAOWES
O Liver disease O Others (Pls specify)
038 3.5 To0BS ATS (TohDLs, DOFE,TRR)

Note: Kindly fill additional Doctor’s Certificate available for specific illness from the above list
BedTr TS 8, ,000007 DT,y FOONETT QD00 TediT0 3,050 BTROOTZT T, TODIEL,, (957 TRA

O Smoking O Alcohol O Tobacco O Drugs if yes, duration of consumption Quantity consumed
PRI T Bowesd TR0 FHNY FewIS - T WS, BesH0D B[O
Date of First Consultation/diagnosis: Information to the Patient
RRT® LIetd [ TTORTOD DT00T: SN 35982

Diagnosis & Treatment / STOABNRL T3, 333,

Duration of symptoms / lliness / Disease:
TRV RET; [ THOWSOD [ VFLNY B!

Which investigations / tests were performed:
CIRT TORTNED [ TOG NI, SRATNT:

Interval between onset and death: Years Months Days
RENT TT0Y 303, 30T SEINT WRH: TREA Zongons asnes

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

2,008 WO, ENYR BCUWOHATITYTIY LHTR T2,TLTITYTI ST TTT 590608, FeWORATIRND ..

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

T TyT3T0 [ ©7,3)0080, RoTErATITITO J51 S9TONE? (TPW0 woetv, YHT LmTNTR)

T BT AT, TRTZN T 0IRT

\
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If death was due to unnatural reasons, please specify and provide death summary:

Inquest held: O Yes O No Autopsy / Postmortem done: O Yes O No
THTRTY ITHTINTICIE: feoRlw) R, TBWOG/ THTBREL.T WO B0NDT: T R,
Was the deceased referred to you by any other doctor? If "Yes", please provide the details:
0, 30T, WeT 3,030 THROT Q30N TRTTY BREORNS,E? “To00" Loamd, ToRNED,, LTONTR, wisha:
Medical History / &3,353¢03 28%0A
Have you ever treated the deceased during last 5 years ? O Yes O No If Yes;
YT 5 TRFT SBOODND,, T0,20M ey WOTRTOR BT, AR 07 T NS, T WOTRET
Details of consultation in last 5 years
1 2 3 4 5

393 5 IRFRTY,,, 3308 BRRT HTTRT

Date of consultation
23683 QeRT QIR0

What were the symptoms/ illness/disease
SpisNoN B oplevsiiensliS: - faslp tevResvnionov)

Patient having this complaint since
TOTIVTY AR, DT/ ONTTRE NLoT TeeNoI 83

DIF 0TI, BRODTLT

Name of the tests advised by you

QAW 0T VT HERSRT T[OFNY THT

Dates on which the tests were done and the results
55 DTROBNTOT TOGNYTY, [ TRTUNT 0T,

FOZT203NE

Name and address of the laboratory where the tests
were done

TOe TPRTIT FyoIREMeOONT TATY T3, W¥oF

Diagnosis made and informed to the patient
STABONT, BRTESINT 702, TeeNit 9FTNT

Treatment / Medication given by you

AWLOT ATRE BT, [ BRO

Declaration / $weRB

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:

TOTEELZ)[3..0T° THROT ATFELITITT TSN T80 I, 30eDT TePBNeD ITN S9DTITOS AZ,0NTS 30T, FOTREIFTINTT WOTI TOWIT,ES.
Name of the Doctor Signature of the Doctor Doctor/Hospital seal
40350 TAT 40350 " ByT3sT [ 88,303 Bz

Qualification of the Doctor

ByT:0 LTS

Regd. no. of the Doctor

23,0350 See0tTR0RE Fedd,

Contact no. of the Doctor

23,0350 WomFE Hosly

Email id of the Doctor

4T350 wRee &

Date

DT0T
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