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Attending Physician’s Statement - Disability Claim

al@IGUOOWIHHYIM GAIBHS0YOS (AITIMICUM — ORI HRWlo
Note: PLEASE SIGN ON ALL PAGES AT BOTTOM.

(worylee): @rsiienNss o)glo GaiR)dgElr)e BANW Bafls)d.

DOCTOR'’S DETAILS:
GWIES0)eS lUDEIoUDEERUB:

Name of the Attending Physician:

alOleunowWlen)m EISHSMOS Gald:

Name of the Clinic / Hospital:

lmleslond /@) w)es Gald:

Address:

afleiomoo:

Contact No.: E-mail address:
muMudes Mo.: fulatubln)

CLAIMANT/PATIENT’S DETAILS:
60lo HaIGYM AUYSOIW)eSs/coouilw)es alltwaeudeERud:

Name of the Claimant:
ag0lo OGN AUYBTIWES Cald

Address:

afleinmo:

Age & Sex: Hospital/Indoor Patient Number:
uoqe ailenaie @YU O /(e UUTlafla) oWl Maud

SPECIFY WHICH DISABILITY IS APPLICABLE:
aff Oa0USRI 06T NIOWESRI QLEMRAISEE)dn:

O Loss of sight of one Eye O Loss on use of one Limb O Loss of sight of both the eyes
Ao} SEION] &0Fal MaHiseqsod eaddoe)dsleanmmslale Maisoasod 00) HElomdwie $hoPal Maisoqsod
O Loss of Hearing O Loss of use of two limbs 0 Loss of one limb & loss of sight of one eye
eavdall pepmasmod @ ERAI@VISETBUD MatiSon|STd f0) ERUQAIAe @) @eflend ;midaimie matisagsed
[ Loss of speech and hearing O Loss of Speech
uomuonewalw)e eavdaliw)e masisaqised MUoMIoReuDa] Maisnalsod
HISTORY
al@l(@o

Date of first Consultation:
ariyo @emdauulds saldo ol

Details of the Doctor who treated first:
apijo allaslonila) cwossoyes alluwadcuossud

Date of appearance of first symptoms:
@R} COONRISHENETBUD (I Beals I

Has the patient ever had the same or similar condition in past: OYes ONo
COES EMm ERMNID @ROEITE TUBOMAIW ERIUD B)OMIGaaYEsIRNe Doi5)eo: ] o8

(If “yes,” state when and provide details. Kindly attach another sheet if required):
(8" ag®1@d, nfiEajooasmmi QUyE®R86)E, AlDEICUDEERUE MTIH)d:. @RUUNIODEITE B6QI0) 1] Galdse)d:):
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PRESENT CONDITION:
mladleal @eaimuno:

Subjective symptoms:
fla@erumuwlm GEONERIEHETNEEREUD:

Objective findings (include results of current X-rays, ECGs or any other special tests):
aumiomlagiono® e:ecmeansed (Maallea agami-cosg)es, @ mil HeE)es EragiE:lod acQamEslalo (ACOYd AldlCUIWMS:E]NS aNRIERUS DUBe.|S)OT)E:):

DIAGNOSIS:
coomnmldemnmo:

Please provide details:
Ao aNudEoUDEERLD MEddh)dh

TREATMENT:
all&loro:

Date of first visit:
@y mumdwm ol

OP Number/Hospital No/Indoor Patient No.:
& all moud /e o)/ (nieaiutlafla) GooW] Mmmud:

Date of last visit: Frequency of visits (Weekly/Monthly/Other):
@RoUruam qumeuom ool MUEAMERELOS ERAULED ((adiluode/(adllacmuc/ag)esnl):

Date of Last examination:
@ROUMIOM ABIEUIWMD)eHS I

Is this Disability permanent:
aatudel)o mualozo@OcEmo:

Is this Disability Reversible:

DD ae&RI0 afl&ln]a))ceRenS)OmOMmodE:)Ea:
What was the cause of disability:
OHUHRIND)OHIND HIREMo af)mIWSI®YaM):

Is this disability result of Accident:
@RntdhSe Muorlaj@lem @)SBIMMIIWWMOEEM 0D ORI o:

PROGRESS:
al)Goonoi

O Recovered m lmﬁprowed O Unimproved 0 Retrogressed
TU)6UBS) BLENELYS)] enaleqsley 2)M&oRIcom@IRlc GOIUDAIWMI]

MENTAL CONDITION:
@OM Ul o0umuO:

Is the patient competent to endorse checks and direct the use of proceeds there of?  Yes O No
82100) 803 OOBAIgoM8 @PWlE:o00 MEBHITE CroUTles &¢lw)Ead, ERERAM MORNAS ERARa] TLICHAICWINe MSTWMIAMIE)EAO? 2q] o)

DECLARATION:
(el @onum:

These statements are true and complete to the best of my knowledge and belief.
agen} omacsuowewlane alluomamiene D (mimoamaud mumyale ajdemanaosn.

Name & Signature of the Physician: Date:
all&larusend cald)o Bajlo: ook
Qualifications:
GO YD UB:

Reg. No.: (Seal)

o=, Mo.: (ruld)

Note : The present policy servicing form contains original content in English along with its vernacular translation. In the event of any disagreement arising between the
translated version and the original English version, the English version shall be considered as final and shall prevail.
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