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Claim form - PNB MetLife Mera Heart & Cancer Care

62 lo GaNdo - allag)denil 6aQ a6Llad GAMI aNIBS & HIINBMNVA@ OB @

[POLICYNUMBER /eaoslloomd | | | | | | [ [ T T [ T [ ]

Important instructions:
(dWOMO ]S MACRUEBRUD:

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.

al)@aflal e@elflo Gando, MIBNIMLAIW)0 @YHURRIW COEUHUBOHNIo MABABMNMD), Gald&)M] B ald0mo0
AMEBBRRIOS HMIM] MDY aBOQSIAEMMMIQ] NIAIWIIMIEHHMBMRITE. HMIMILHGME] WINMIBY NIdWPIo
@U@ 1H8000860) @200 1Mo/ HSMILILHINEMDI0 @O E0eSIOD Q1SS AIMS.

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.

2JOU6OS MB35 1R 1HNMDMBGAIINL] BYNIUDIDIQ MBI CRIGUEOHNIG 0 9T GaNdo EMOEDD MA@ 1He3MM
MBBREIOS HBWIo GANOM T GlaldMMY §)al@IM@ 0T AMEERES (AlI0AHN)0. @RANBIMNAIW )&k lo GaNdo
MRB{1HNMDMIBGMI ESIED / @061 @3 M 1BrITUI® GREUG:UE TVABR{1HHIOMD IMICRII HRW o GlaldMIMY OalQIM@ el
BH02I®IMEM N alagiBmil eageaeelnd somEME1WoR @ e e,

This form is to be filled in completely in BLOCK letters.

60D GaNdo a}@ENAIWIo NILW @OHHUEERS T3 )@ laflcHnemmoaN).

Please Counter-sign where amendments/alterations are made in the form.

6aN0Q @3 MSOEMINM CRANM U8 @ 1YOMEHU8 BRNIIW] 6)EDENEEISMINE 62l QW) d:.

Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.

NOQAS 32a071V@ / 8MNISON alefld: / @ 1MIGISE @RI 1@ (10CRUT 1H MRN8 NIIHM QYOS MVIBH] Ba] M@enimumoen).
Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.

GaNIMEHE0 af)2) @RYOURIHOBS)0 allag)Ben] OGeLIMNIMON aBQN)o BRSYOMSS (ENIJed &0a0lMV1GRID @62)Hs M3
Mm&1@3 yaflailal alenmomeald madaflesnamnsmosn.

Section A: DETAILS OF THE LIFE INSURED
aN@oo af): eeelad Mndamicudulnden nlwoEocwoeERud

Name: Age:
@al@: ©alo®o:
Address (Current Residential Address):

aflelomo (Melnileer NIvMEINIMI® Nilelomo):

City Pin Code State

Mo o108 BB, MoMINIMo

Contact Number: Landline /Mobile

ANIMLEQESENE MMIB: 219080I66RIN3 : /0006)6)6nI03

E-mail Address: PAN No. / Form 60: *Aadhaar No: | X | X | X | X | X | X | X | X | | | | |
016-0Q@3 ANeoMo: _ ald@ Mo/ GaNlo60: __ *@QWo@ Mo.

*Only last 4 digits to be mentioned.
*@OUMVOM 4 GBRHNEBRUZ MO0 alINBUY1H6)b.

Section B: MEDICAL HISTORY OF LIFE INSURED
aeovo enil: eeelad 90daxcrinden aaaleamd anlqual

Name of Iliness/Disease/Injury Sustained:
GRINO MO Gal@ / GBI / al@1H6) M RINTILHIMD;

Symptoms:

BIHH6MEBRUS:

Duration of symptoms: Date of Diagnosis:
RIHHEMEBBRIOS EHILIAIW: @INMIBeM® @ 1M :

When were these symptoms first evident/occurred:
Af)G]0PIEN) D LIHHHUEMEBRUB @YBL0 (A lBSANIWD) / Mo 2@

Date and Time of Admission Date and Time of Discharge
(al@MUUOM @@ W0 MADNo WIMRIABSE e121Q @G0 VAN
Name of hospital:
@YU QWIS Gal(:

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

MeBRUBHE MM af)Ba 0091210 MMIMMAIW @RAIMIN ORI ISIGENR: O 90N O el (“GREM” af)s: @3 NUEI0UVEBRUS MMTBE:)E:)
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Nature of lliness and Habits Date of diagnosis of lliness
BEINOD IMONW)o (B1RIEREINSW)o MIRINIO B0 HEENOM 1 @M
[ Hypertension [ Diabetes O Asthma O HD O Malignancy

2Q@mM @GaldaNo @RMiOR eaf)afaju @@N1)Ro

@HOVANG@G0o
Othereiece e
[10) 121z @1
[ Smoking O Alcohol [ Tobacco [ Drugs

alyénlef] 063Wo al)d@lel DQHNADOYMIE

& Quantity Consumed

If yes, Duration of Consumption
@ED, af)MIBEME: @3, DalEWIU 2]l H0e10nIu 1o

9ale@IUT12fl@IM @8N0

Information about the Critical lliness (Please tick the illness diagnosed)

NI CRINOOMHNIN 2188 NNUEeBRUE (M EeNQ e GRIN0o Slds 6)alQ)d)

List of Heart conditions covered under Heart Cover
an)B® 0s1@es @RS fald@ 160D w0 yBW
GRAIMNGE)6es aflqy

List of Cancer conditions covered under Cancer Cover
HI0MBVA HOAUOTIMY 19108 BHUB 6121188 BHIBVE
@ROAUMNBHSIOS alSd

Mild Stage
UOIMAIW IS0

[ Angioplasty (stenting for Coronary Arteries)

@132 16N (E)8:06N6MO 1 WAMHU3HMNBS
QMO o))

O Angioplasty and Stenting for Carotid Arteries
5B 18 @RS H0306) @R)MBE1BWIAIRINNY]
@3 e lou’

[ Endarterectomy
af)BAUIBEOSHNBHQIN

[ Renal Angioplasty
60M @3 BRYBEEWIAILIOqY]

[ Percutaneous procedures for Repair or Replacement of Heart
Valves
aN3BQ AUITBNHUE V@@ OalQOGMI MIGICMI OBS
MSalS)(H068RU3

[ Pericardectomy
Al BoBW )

O Minimally Invasive Surgery for Aortic Aneurysm
@REWIAS 1 @MIABMIOM IMIBE aBQNN0
ah@ea1@ omdenmlnl mne@s 1@

[ Infective Endocarditis
aNRIBaIBRIRNIOD af)BEAUIBHIBWIGIT

[ Specified Early Stage Cancer or Carcinoma—in—situ
mMAclay @YEW ~aIs @RAEMNGO H@AILTN1G3 H:0BM1G-Mmoa-
ened-on oy

Moderate Stage
oW} IS0

O Initial implantation of Permanent Pacemaker of Heart or Insertion of
Implantable Cardioverter defibrillator (ICD)
aNBROT MO0 HalBDMMO GalMIEAHNN01MB60
0N aH @3 HAPIMENHB @106)21e8:1@3 nUINTN6NE3
HIBWIWINNIBSA HMWanlEnileeIQOmBa0 ©ag).aul.al)
BBMV@aHM

[ Surgery to place ventricular assist devices or total artificial hearts
60IB(S1003213 @AVINE WO NIMT @o6)2less @3
Al)@EMNAOW B D aNIBWEBBUE MNJ LMD IMSS
RAVONB 1@

Following Cancer related Surgeries necessitated due to an eligible Carcinoma—

in—situ cancer claim* are covered:

B3-nU 1) M.lo @HOUWRI UM @RM@NYBARMOQ] eNIMLeS

Mg LOBMYBs 1 HHUB

[0 Mastectomy for Carcinoma-in-situ of the breast
MO 1621 BHI3MIEMIA-03-M1MINTMIWBS MOqYEa

O orchidectomy for Carcinoma-in-situ of the tests
QI3BHeMEBRE 162! B3 IEMIN-003 MIMNIMIW8s
63003H6) 1 m]

[0 cystectomy for Carcinoma-in-situ of the Urinary Bladder/T1NoMo Urinary
Bladder Cancer
@aveail / S 1 EMoemI MU@AVERN BH0M3N1NMe0
B0 1eMom-n3-n1QINNMEs Mlequea]

[ 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
(N@BEIVOQMEUDD HOBM1BMIA-EMB- @),/ NBERIVOROD 6Ll
HHBGMIEMIM-003-MV @Y/ @OEMUIURED 161 &B0BMUIEMIM:- 13-
mENNMIIBE BSOSO @RANICAULIA M@
a0 1QUOEHESIEMA 0 HIOENILINNNTS M@ NoGUNI-
EDVEANIENEESIEMA]

*A CiS cancer claim must be payable for payment of this benefit

60D @YMIBILI 0 M@BEYMDM 30 M Eag)af) HIMBIVE

6o M@3CHME1@H66Mo

Severe Stage
NEIMOAIW L2150

O Myocardial infarction (First Heart Attack — Of Specified Severity)
DBWIBHIGW Q@B DNBrNIBEHUNG (BYES aNIBWICRIMo-
M3y @ NOU®)

[ cardiomyopathy
BB CRINEWI@) .

[0 Major surgery of the Aorta
@REWIBSWIOS (AWM LRV 1@

[ Open Chest CABG
OMER MINBNE:> TV .ag).6eni.e2N.

[0 Open Heart Replacement or Repair of Heart Valves
AN BWo BIQINUDHOHE3 @RORILIN 1B a0
QUOMBNNHBOS V@@

[ Heart Transplant
N BWo BIQ1NUDHOH@I

[0 Major Cancer diagnosis
GORM @o@MIYE GEINMBeN®o
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Section C: PAYMENT - NEFT
afledne M ealeanic - @GrS;Om

Bank Account no:

6N108%> @OLOVENE Mo:.

Name of bank:

6Nn19851036)0 Gal(d:

IFSC code:
6)af).af)al.af)n.0V1. GHI0:

Section D: DECLARATION & AUTHORIZATION

aflesne wl: o adeianelo GRWE:d00q|s;0m@d

| 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.

GRDTIHOBTD (alTYINUMBHBEI00 MMINN0 al)@IRNRAISEMIM0 af)MEN BIN@MMIMT BMMio @S 12YABOMEYSIHEWI MSWIHHEWI
6a1Y15168)myo 6MIME O IMIMTI (al6U 19a1ENIM). ©ZW o BanIA 1@ M@IBYEMUIUE aflag)Beni] OO Llal ENISWID® MVAND 1HNIBHERI
Gl IMNINS HIFIEd @@ NEN  @ONIGHIUDEERASBIMI0 af)PIM TSR HEI AaIRISel a@emeslelo @016 NlNIEGEMI
0SS 1OSIOMM@ BN BREIB TS af) MO0 @RYCBINIMNIDGT LM 2] CREUHUZ NT@IEMDMIEMI Galdss MU 1H6 MIGMII GUOAHUBGAD
@0GGnN0 / BRAIG EMSIGWHNINNMM aBOMEH L0 @RAVIEUCAI EGRINGAI af)eM MUMBEUT 1l @RI IME Al 1G] @06RIN: 13
aflelonla) 9eNIBLOM @RI @YUM IO® eMIM M IMIT @OW]HIPUSIOMM. allag)iBen] ERGEeLIAI MTIHL QD).
af)MOO / AMEERBYNS CUOARIM 12CMI LIRLMIVWEMI @YX allaBn] HAGeeRINNIEE D (IMRINIMIT @SRV 1SI6M=S;12No
@6IH T3 MENENME; R0 EMSIMIEME; 121)0) af)MEIN / EMEEBRIOS NILD 1NMAR0 HMMBIVIFINNNIY o@e®eslelo NlNIo6E3u3
9alGWIUTHHIMO OHAISIOHYUSIEMIMo allafBenl HRJeORINNM 6MEERUE / AMEBRUZ M IMITI EBSIMT MVIADo MDY EHQIo
@U@ HNHWI0  Oal@YM). OV OKWlo Gl Sal@IM@MIMIo  ESIOD® / @RELEITE ORSEIMSS  GVNIMEBRU3
M@3HHIMO MR )@ DMBaHN@RIA@, 6% o MeNIEIENQINT a@208mNE:08, HNIMNBAIM@, SHMBALMIS] @REIVIMVIBWHM /
6aDWENUMEHUE )M IAIIBOOS allag)iBeni] HROHLINNIMIW] MIMLEYS @RELINIT3 @0an1e16RG MalYIIBS NIYHOY] /
BoBUNEOMETVHM / af)HO1G].

Signature/Left Thumb impression Date
9] / HSOHOM 6E)BNNORISWIBO (Oiwlo]!

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)

& 151800 @Bamqy 04D o a0 al)@la{le0m ALy SON@YOS (at6§daiMo. (#1186 @ N@OMAY 0@ o Gaddo BREAIBHI Gadei]@d My
QO ORI EIHW 0 a 1)@ {1068 6W 3o {1586 6.21Q)) &6 M 10h)

| 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.

@15leoc eaemq) ogwlo Gandailoal HBRSEOERMD GRAIMIEIHS GROUM! GRAIVEY AMAYIANEYM EIHWI o l)BepAdWo
QNwdle@ o] made lalgemsm enoad en@ MG (alefda leeamy. O GRAIM / GRAID o l}daRad®] aMMIRDEN&B®0 BRG]
@@ aflnieammels] an)aislen a0 S;MM)EH®)0 e AN ISIM GRAIGIEIES AW el 08:ISE0)H®0 al)depadw]
@RAUG o 13BRDIW ] aMQ RGN E® 0 M 1B)H: @ 186E:®)0 6210 ;.

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

G002 10ONWY0 BB ROAMOINTONWI0 988SHN0 af)MHE al)3emaow] NNUEB:@)2), H:SIOm DNles Myailaflal o88sHNNN
MAFaY 65 1IMSBE GRM MO (AIIWIM N0 AN aBENMO ] AMMYILIOBE) W0 E12lQ).

Date Place Signature of Declarant Signature / Left thumb Impression
ol munelo (a6 § Da o MSODM CBEOS Claimant/ Nominee
a] @RI / 6O 1M 1®es @a]/
NS® Bnl)lPaIsWIge
Name of Witness: Signature of Witness:
MO8 1®YeS ald: Moo B3 :
Address of Witness:
moasleyes aflanmo:
Date: Place:
oo: muoelo:
= o =4

CRTICALL ILLNESS ACKNOWLEDGEMENT SLIP
(&151e00 en@omqy Grorld:@lanMm@1mes Mla]

Policy number(s) , , , ,

Gatdglmdl mmud(&H0d) Company Seal &
Name of claimant Stamp with Date
ozggcuﬂo 6.21Q) )M BRSQOS Gald and time
Branch name & code &mim] mlayo
©262/1TO0 Gal®o EGHIW0 %{}pﬂugo,
Date: Employee name & Code © (m(oﬂm)go
oo Z1OUNEOIDOS Gal®d)o EdIW)o MAWORo
Documents [ original Policy Document [ Photo identity & residence proof [ Doctor’s Certificate - Critical MaO 1o
Submitted: a801€ln@ ¢aldglav) 8a02¢30 Anf)wm g lwyo lliness
G ROAM O : GO, {20AM Y ea@1e1dM CEeUMHS o BWIESNOS MBS lad 1O -
Madq [lojo: (151800 ep@amqy

[ Cancelled cheque / Copy of bank passbook [ All past medical records for any treatment taken

03286 1® 6.1d6) / IS ()00 oomes 120 2fe 1oV 96,88 @&l oW 1BO @ COELE:0d

aDMENRES MO0 aldbBe]
[0 Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge summary,
indoor case paper
S0 1 ¢EINOM MO0 EINMIBeM®o MO W@ IMOO®yo ailds IENV®OS®0 o 3BeR EW SO GoaIGBM,
BROIVD af)2)d al@16IWM / BREMIEM G len 2dgd:0, Wl 2ndE mend], MEWID GaMY Gnln|d
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.
609 @U@0 Mla] ogwlo Mile:lenymalnien GRoW @I &mendend@. Gruwle coaldmud / AflNICEBUd BRI |8 M E:ud
af)milou aflg) o)y @O0 &mIn s GrAUE:IeNEI 1@ 186);0.
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Documents to be submitted along with this form:
MM N leMagjo MBBa{leHnMNE CR6UDB:UB

Original policy document

60121 @3 Gl 1M Go6Y

Doctor’s Certificate - Critical lliness

BUIBMES MBS a0 HOG - 1YBIMOEAIW GBI

Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge summary, indoor case
papers

HONBOMIQ N0 M1BNIHNM@IMIo 2NE:ENENMT Mo CDWIES al}GENAIW HRWIHNTE COAIHUE - @RMIWQ:,
af)elelo S / @®EMNIaHeM (1@aldBSS}dh&)0, WIMRIBEEE Mo@(aNo, HABEIG BN Galed O3 U3

All past medical records for any treatment taken

A)SYOO aBE®I0) 2118 1 ENWIOS®I0 HF 16TMBHIRIODD af)RILI0 GRS ENTE LB E:B)0

Cancelled cheque

BBV 6)21Q 6)2106)

Id & residence proof

6af)(W & MIBTVONNLIOT 1608 HOEN]

PNB MetLife India Insurance Company Limited

Registered office: UnitNo.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
aNagden) eageeelad eamy e00BauNMmS Hmim] eNalgaus
oeflegudad’ soadlay: @genilg maud 701, 702 - 703, 7-00 aflal, oigy aflotd, EeAOE SEAIFMS, 26/27 ag)o &l 600, 6n1000yd ~560001, @BEMOSH. Hag@AdWlag) 6ol )
oglaesaud maud 117.

CI No. U66010KA2001PLC028883, ememsag aflsllenss ¢somd (adl mos 1-800-425-6969, acumineavg: www.pnbmetlife.com, snoawi@: indiaservice@pnbmetlife.co.in  @oeeiglad

OEBARDE ag)ey®s 1-00 aflel, OSB el —1, ese0ilenlg M edmooalgay, 6oad’ afld madend adeasrisod, 6wospwonl (aalgy), aleaesm —400062.
@an0eMm: + 91-22-41790000, ande My’ + 91-22-41790203
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