pnb MetLife

Critical lllness Claim Form
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POLICY NUMBER / ¢a 1&g mau@ [ ] | | | [ ] [ 1 1 [ ] | ]

Important instructions:
lalWOMOas mBe30ednud:

. 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.
a@la{la) odaiflo Gando, MBIMIAIW0 BRAINWAIW EEEIBDESNIalo MABlQMD, GaldFIMS] Bfalddo MEEBEOS EMIM] DWW
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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.
apales M@de @R 1e0MOYeaI0al BRAIR @™ MBMSI® CEAIGUEISNIAle 0D Galdo GMEOOM MAd.{lesyma mlemmgles ogelo
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. This form is to be filled in completely in BLOCK letters.

@0 Gaddo alyBeR@d@o QlRl® GREHOEBEIM al)@la{lesnamsmoen.
. Please Counter-sign where amendments/alterations are made in the form.
Ga002 1@ MSOMM CRBNM 1B ®1ROMERGW BWNADW] O&HINMBAEAMM 6.2IWW)d.

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

QW @dadlu@ / emIg0) alfls / agliesq @ReglE M8 (1268wWld: Mlaiwlapgg aljeclwges mdss]l aa ml@eumwaden.

. Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.

Gald)®EP0 )8 BROUNjEBO®:E ~flaf)Bmn ensegalndlion «Qaye Gos0ME8 (el adadimilean Geg)e 18 m@gles my.aflaflae)
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Section A: DETAILS OF THE LIFE INSURED

afledno A: eeelad emBapeciBwlm@an aflwedewesrud

Name: Age:
Gald: @ ald®o:
Address (Current Residential Address):

aflanme (Mleinfleal anmewIN @I® Aflanmo):

City Pin Code State

Mo a8 edo MoMadMo

Contact Number: Landline Mobile

eI |esens mMMIA: a3l eeald 021006003

E-mail Address: PAN No./ Form 60:

en06-a@1@d fleidmo: ald(@ Mo./ @aldo 60:

*Aadhaar No: XX IxIxIxIxIx[x]T T T T] *Only last 4 digits to be mentioned.

*@RWIME Mo: *@ROUMIM 4 BRENEBRUS @I(Mo o lEIAMBUE 186 d:.

Section B: MEDICAL HISTORY OF LIFE INSURED
aileano B: eeelad enMBayeaiawlnden eawlen®d «0lqyal

Name of Iliness/Disease/Injury Sustained:
BEINOB MO0 €ald / 6EINo / al@l8s) leiad]@dema:

Symptoms:

2l8HeMmeaRUB:

Duration of symptoms: Date of Diagnosis:
2ISHEMEBBEOS  &IRIDAUW: 8RINMIBeM® @@ :

When were these symptom:s first evident/occurred:
a)Gafowoem @Y LIGMEMEIBUE GRG0 (IBHSDIWO / Mosnilgd:
Date and Time of Admission Date and Time of Discharge
nleRM @O @0 MA®ARo Wl 2n@g a2 ool WAL
Name of hospital:
@RI WOS Eald:
Have you ever had the similar condition in past: I Yes [I No (If “yes,” provide details)

mleanudes oMl af)GapPovdslepe MM @eOIMN eeedwlgemsd: O gaint O egy (‘ere0” &8 aflwedowedsud m@de:) @)
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CRITICAL ILLNESS ACKNOWLEDGEMENT SLIP
(15190 @3 en@Bomqy @Rowe:d180MmaNMes qyla]

Policy number(s) , , , ,
eatog ] mmud(uB) CompanY Seal &
. Stamp with Date
Name of claimant - and time
050 6.21Q)2M GBGOS Gald® e wlego
Branch name & code quOmpo
(6262 1MA0 Cal®d)o EHIW)o ’
OO @0
Date: Employee name & Code
oo ZUNBOIOS Cal®o BHIW0 “:::::,]?;P
Documents Submitted: [ Original Policy Document [ claimant’s photo identity proof [ Family physician certificate °
BWISREAMO a801=€1n@3 eatdglmi] ag@lo omaen;m GrEes @S06N BWIESNS
(rvmtag:ﬂ_g(u‘)‘: cnu:)@,‘uom(f)‘(‘)' au(&g’]dﬂmg“
[ cancelled cheque / Copy of bank passbook [ Attending physician certificate
03286 1@ 6.2186) / DB aldM NSO IWOO o1& @3m1e0)m cwodsnes mdgladleog
ald@a]
[J PAN card/ Form 60 of the [ Medical Documents (if any) [ All past medical records for any

nominee 0w )80 O3 (~I1n6emesUd treatment taken

emoalm@yes ald>nd (afommes]alo @aansss1@d) af)S00 aRoOss1eyo

&IBW/ Baldo 60 2fle o ¢688 280l

0awWee ©3 oo uB
[0 complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation

reports, discharge summary, indoor case paper

£66n001® IOV N0 ceINMIBem®oe MsEm @ IMe0®yo 2ilelon®@es®)o ol @ep

0210 @8 coaE U3, CROIVD af)g)d aIC1ZWRIWM / BREMIM (16 d@58 U8, WM 21>@g

meno), eMBewdB eaM Gala@
This acknowledgement slip should not be construed as acceptance of the claim. The Company reserves its right to call additional documents, information and any
further requirements necessary in order to decide on processing of the claim.
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Nature of lliness and Habits
CRINOD NTO0®)o KBRIMBREOS®o MIIBIo

Date of diagnosis of Iliness
CPINo HOMBOD D W

[0 Hypertension [ Diabetes O Asthma [ Heart O Cancer
o@m @B Gal@aOo @R R anjB@o 3l il
Q8MIVERBG0

[ Tuberculosis (] =Y OO
SH®EOINo TR T LY R

[ Smoking O Alcohol [ Tobacco [ Drugs
aRaalel 26Wo aRseflel DWEN)D)MN) B>

If yes, Duration of Consumption

@O, f)MI66Mes @3, Oalewdwafle)m @&dedMwWI®)o

& Quantity Consumed
Onleduilaflo)m @8N Lo

a @l floe)d.

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
(Y ]0):  aldHILIIDo, nIBLO TDIVIDTY EIN0, MIESI68), NV depaidd  WIMIEsaa] Wloqylemy) 1YO)DO2IW  @onidrSo, nf)MIUW L]
@owlsem@d  cwdds6sSm Adsholeogie @@ lensn eowo muwlom, padsT /I Mgl Moo  MaYens)ds, GOEILYH D
DY), C2I652B My e026em WM, @emu®, Mo @M IoOLODINE0 MaYo PMIURD S8 CWIBESST MAS IO B@UID]

Information about the Critical lliness (Please tick the illness diagnosed)
NQOO 60INEMS00 121288 Aflniessud (el oo Sle 6.01Q)d)

[0 Heart attack
a0 )BWIRRDMo
[ stroke
[WIHERY:)
[ Blindness
BRAOW®
[0 End Stage Liver Disease
@RAUMIMARISOD o2l &:EUE 8INoto
[ Angioplasty
@RMle@iq o]
[0 Aplastic Anemia
GroaIgayle; @rMlal®
[ Parkinson’s Disease
al0@s61Bmendm e@do
O Primary Pulmonary Hypertension
(a2 ) (RIDMVEEIWD O 10l
8OO 1a@30
[0 Motor Neuron Disease
6M632@ MyYEN26N3 GINo
O Kidney Failure
QYEO IEIRWo
[0 Major Burns
(WM O ld883
[ Loss of Independent Existence
o @leiml@dalieo mayo

O cancer
@p@enyco
[0 Apallic Syndrome
@ oelle milndewoo
[ Brain Surgery
eruald mesed]
[ Heart Valve Surgery
an)B® Q@O (@@ 1
[0 Major Organ Transplant
WM @RAI®AI 20g] AW 6003
[0 cardiomyopathy
&> lewdailewdq o]
[0 Poliomyelitis
Galoglc@onemellgimy
[0 Muscular Dystrophy
ameal@ almiesdad)
[0 Medullary Cystic Disease
enuesc] mlgle codwnoe
[0 Alzheimer’s Disease
@pelaleadm) emdno
[ Terminal lliness
@IMNIMOW @3

[ chronic Lung Disease
Afl§@3000m WIDIVEBIREOINo

[J CABG (Coronary Artery Bypass Surgery)
m.af).enflg). (9d3e02em0) @RASO] P86~ MY
WicEled))

[ Benign Brain Tumor
eenir 108 o1 s (@

[0 coma
GHOD

[0 Major Head Trauma
o83 0.0W eSIa

O Paralysis
al8HMIRD Mo

[0 Deafness
oniwloo

[ SLE with Lupus Nepbhritis
ljga]M emesagimlemdgjo SLE

[0 Multiple Sclerosis
035l 168 @ gleoommy

[ Loss of Speech
Mo Mo

[0 Surgery to Aorta
aN)B@WAM S MO S @

[0 Loss of Limbs
00&®I0NGBUE Mo s)am

Section C: PAYMENT — NEFT
afledto C: Gal® ol - @RS;OO@

Bank Account no:

NIDE BRANDENE Mo:.

Name of bank:

nDBIBOO Gald:

IFSC code:

6af).af)al. oM. m). eso:

Section D: DECLARATION & AUTHORIZATION

afleavo D: M@ §QIIEERYI0 BRWH:I0NISOmD®3

| 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 illness 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.

GAMB06ID (M OINUNGHOBEPe MO aRBERAR@IGEMM)o  of)M00  @VOmMMIM  amMo  GRSlABOMO|S;HEWI  MSWYHEW
021 ®1glogjmyo  emOM@ @@ IMIMB  (altetfdafleem).  og@lo  6andal@d  M@IEEMIE  allnf)Benll emeegalnd  MDWI®  MEAOlEN)EHEWI
cadglmlages #1108 @O0  GROUMGIWDEBOZIM)e  of)R0N0088HE®d 6o dlsly.  afeo@mlage  @eclean  aflniosmd

ogloa|s0m)mM@1emd @regE:1E8 ~f)Me0 GREEIN Mt lo@en0la] coaI®U8 M@IE)MOIEMI GaldgIM1es @EMD G/UEAd GREGaNo / GRAG
cmsle@ENINRM oPOO®E: a0 GRMEICRD GOINGMD f)omm M®AWla @reLE TS «IClcwIwlal Greg@ @l aflelonlay eecusjem @reg)E: @3
@RI 10® 600 OO MIT GEW]EBI00a]ROMM. alflf)iBml eoeegelnd MTBsIW.

I/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 MetLife, including reinsurers, claim investigative agencies, vendors and industry
association / federations, for the purpose of processing this claim and/or for providing subsequent service.

af)0T00 / MR8 es ¢0eaIClajcmd LIBjMIWEMD GO allaf)@enil emeagelail@d (00 (mMmrnin@lmd erserslelgemselane @R E: @D
mogemelage  cmslmieamElage) (MO0 /  aDEEBEes AlySOINOARe  emMMIglapad®  afemdlape  ANAIEERUE  DalewIrlendMm0
0g10a]50m0M0 allaf)Benll emeoqaindley emeRUd / MU eNIMI@S dhYS;M@ MVEAMo MATEB@o BROUIIE:A1EOB™Yo  6.21QJ)ATY. 0D
og@lo  GaNMQ  0.21QMOIMP0 &S0 /  CRegE I8  ©SBMEE8  CMAIMERUE MM IM@d®] M@  enMB0B@d@, ogwlo
emeciqylenglal oRermdmileud, oalamedadd, en@Bwmi(E] GREMIMICWUM / adWEOMMEBUE of)M @0 es o laf)@Benll onooqalan@dw]
IMWea]s @REgIE 108 Gratlellewq 0o @l588 aljem] / 8230eemema8 / aflmolg.

Signature/Left Thumb impression Date

Qa] / enseom eednlloalswige oo

PNB MetLife India Insurance Company Limited
Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001. IRDA of India Registration number 117.
CI 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 1° Floor,
Techniplex -1, Techniplex C Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
all a0 enfl g e0iad ey enadeaiyomdms @ma eflalgay
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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)

&151e0@8 en@omq) o4 Gando aly@lafleO)m (SIS (aledalMo. (&15160@8 en@Bamq) oHWlo Gado GRGAISHD G013 mImy
o MO0 @118 aly@la{lendmewd Bafls;®ew) 6.21Q)&wI0mMe:1@3)

| hereby declare that | have fully explained the contents of the Critical Iliness 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.

&15160@ e@omq) ogWlo Gandalorl 9EBSENERUE BRAIGIWISS GROIM/ GRALWTES @M@ leReM EIUWIW aly@epadme Aflwdle:d).ef
m@ds;@g06nemy 6mM @ IMI@ (alerljda oM. @ @EOIMG / GRS «l@ap@d®] amMlaDEn@®:® CRAEGIUE] MmBL1®
aflaieammdls] an)aisleud coeIoaS;eMG:®e g0 A0S U8 GRAIGIWEISS (D@ a)) 085808™0 l)@apad®] @G ~1)@epndws]
2@ eneRB®o MLIGlG:C180)&®0 0210 ;.

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

a2 1MO0mYo W EAM MO0 O8BSEe0 )Mo o y@ep@d@] afledle:dle), #gstem enafles mygaflaflel oggsennye @By
og@lalmes GR@IMe0 (I1dWIMaRe emIM «ly@epadw] amqylAIEN&B@o 6.1 ).

Date Place Signature of Declarant/ Signature / Left thumb Impression Claimant/
oo muoelo Witness Nominee
wlgoadlmeos misesiwes @U@ smoalmlayes ]/ ensa
Qa] oal®yileaIswIgo
Name of Declarant/ Witness: Address of Declarant/ Witness:
wlgod e/ miesl®)es eald: wlgoadlmens miseslayes aflanme:
Contact No. of Declarant/ Witness: Claimant relation with Declarant/ Witness:
Wlgomd/ s lndes GRAISIPAIIEIWeSs eniMwo: Wlgomd/ e lades GRAIGIWBMIIEIWYeSs eniMwo:
Date: Place:
ool uoelo:

Mandatory Documents to be submitted along with this form:
€09 Ganda@loMIgjo Mada{leasnens mldeninuwlo GRS ®:
. Doctor’s Certificate (From the family physician or treating doctor) preferably in the standardized PNB MetLife format
mrodbewdW il of)od enfll eaq 60clnl GandBRIGIM GWISHSNES MASIANlEOG (530601 eousyMI@ mlemd aflelonlenm
cawdssalm alemd)
. Discharge Summary confirming the surgery undergone
@M@ @G es allecwware@m) moldledlenm wlmiandg Toano
. All past medical records for any treatment taken
a)S260M oI afleloNWeodW88 ~f)a)0 Medel eawleem coelsglo
. Cancelled cheque / Copy of bank passbook
& 2D 21O 6.2186/N0B ~IdM NRHSINOO aldda]
. PAN Card/ Form 60 of the life assured
ald® @AW / 60alal GRMID 021QYNa]3 QIO I®YOS Galdo 60
. Current address proof
aeinflear aflenm eoglal
. Photo identity proof
GaNd630 Onf)WMAIG] (aigall
. Hospital Cash Benefit Claim Form to be attested by concerned doctor
NIMWOAF BGWIHSD VIBH|Oa]SEOMNS GaDIMallQ@ & o oauTladly og@lo Gando
. Authorization letter from the claimant in case the claim intimation is received through third party for claims received at the Branch/GPH
eoeaad/Elailnfofled el ogWlmdsndw]  @gmde  @esl  oeaim ol erdlwh]  aElenewieimea,
@RAUGIANE W@ MMEs8 Grow&ID &:MDY
Note: Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with the request
&0 o] EREIACUMWesHIajo GRWIA ®IBW o&He0M] emglnNW] Made{lenewieme ] GRWIB MMIGIMOO GREJ 8 CREOEBBL
Q0 &)

PNB MetLife India Insurance Company Limited
Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001. IRDA of India Registration number 117.
CI 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 1° Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
all a0 enfl g e0iad ey enadeaiyomdms @ma eflalgay
=Zqud aadlay: @emg mmud 701,702 & 703, a@¥do mlel, ocuqy Aflotd, BN SCAUFY, 26/27 af)o &) GOIW, S0P - 560001, HBERISEH. Baf).GBAB.W.af) @ad gD EEMIe(SMD MM 117,
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