& pnb MetLife

Mk o asge bactharin

Doctor's Certificate (For Critical lliness Claims)

Personal Details

GAUIHSNIANS MIBH al(@o (NAIDMD BRINDD MBS HeISQ121) U3 H6)]

AUIBM1N@ 0B Ud6BRUB

Name of the patient:
GRIV NS Galld:
Father / Spouse’s Name
al@onNmien / 210N al0S1WAS Gald :
Age: Gender: O male O Female
QIO eNoNGERo: aly@3eH3 i@
Address: / 012190V0:

City State Country PIN Code:
Mmoo MoMndMo 0830 a8 GHHo:
Hospital Details / @0 (3)~ 0 (1l®yas Of0eRI-136d30D
Outpatient/In-patient No: (If In Patient) From to
603 Gala M0 /8008-GalaH)MIC) MNOUEM: (6008 GalaH M) @YEEME:1©3) M3 Qe

Hospital Name:
@YU QYOS Gald:

Name of Critical lliness (As per the product) / 0}@@EAQIW CEINDMIM OO Cal®d (L2@I2/NMo @S TITUAIMAIHET)

[0 Heart Attack O Cancer O Coma O Angioplasty O Cardiomyopathy [0 Paralysis [0 Deafness
aNBWICRINMo @0@6nIGo GHOD QN RAEWRLIR] HSHIGWICWID (O=1GeTh) eniwlo
Q) GWIAI®] ©o )
O Surgery to Aorta O Multiple Sclerosis O Loss of Speech O Alzheimer’s Disease O Loss of Limbs
DaN0WAM Q) 0uds)ailud NVOMGUDAH] @0O3aH1aPM @OOUDOEBBUE Mad6)|SOd
S MABR0) i lenomulny MoYe)SOd GINo
[0 CABG (Coronary Artery Bypass Surgery) O Apallic Syndrome O Benign Brain Tumor [0 End Stage Liver Disease
CABG (68:08006MN0 1 @@6)Q01 @0alells enfleemad &HOU3 GEONOM MO0 @M 1A *lSo
666nIdom MAERN) avladwo eIV sNM
O Major Head Trauma O Aplastic O Parkinson’s Disease O Primary Pulmonary Hypertension
eI ]eREN3IE) M Anaemia a12@8T | odTem MY 080 (D3] A l@EMA] 8N |BASMDHMD
(MO BYLRIOMOo a)lodomig) GOIWo
& @emdlw
O Motor Neuron Disease [0 Kidney Failure O Major Burns O Chronic Lung Disease O Stroke O Blindness
6AISESOD &l mlwyes N))OEDIW B30l &0 88 MUGS(Od8Y BRMWO
M §36026m Al(UBOD Mo o Tan 1088 (RIDMUBEIU BIUo
aledlny OBOIGNRID) &
O Brain Surgery O Major Organ Transplant [0 Heart Valve Surgery [0 SLE with Lupus Nephritis O Poliomyelitis
aenu( @l RO DIGII® aN)B® QAT 8o amadaacglemds SLE 608 le@deemallglmy
MRKRO) BOTD MRRo) &Sl
O Muscular Dystrophy O Medullary Cystic Disease O Loss of Independent Existence O Terminal lliness
am @9)eld almd enwg]c] milmyglasy MUI@o D@ §63BUD 62IQYIMIHIOD N)OOEAIW EOINo
@S(Dad) A lmmy @AM

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

BLANEO) Bl MORIINDO, aldBbO BTV @O0, MIGSIHS), DNLIIG WITVESIan], 1ol IEMY (1P@YDPAIW @oaldsSo, af) M INIDL50®]T

@O THENDT GUILESE MIESThO 850 @RI G0, eUWTR®, 2UFS T/ MV TNITVIM, Moo MaY6)S)d, 6)6)dPILYLHUT
MAYDOL) b, GDIGSI@ (MYI@NI61E AWMV, @RMUD), MVIDHND @RTYTIDIDD TGN MaYo e TNUIDLNBB GUIBGSE MV@DS InO166Q)0 BRNUIQ]
@l lb6)) .

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, Karnataka. 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 1st Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
afl a)(3 enl deselnd amy 3auyNBT Emum eflaload
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OEBBUTHE) af)PIDB,
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Nature of Habits / @2 @D 1M H:9@6eMAINIIMM 2°leleErud

O Smoking O Alcohol O Tobacco OO Drugs if yes, duration of consumption
a0l MB3aldMo al)dlel 9aleWIU2{1S166N3E; @3, @M af)® HILlo
©3q{(M6BRU3
Quantity consumed Others (Please Specify)
9aleWo @ Mien @esni QOSSO ((UILODIH) )

Diagnosis & Treatment / GIUIM1@6eM®@MUYo alls; @U@0

Date of First Consultation/diagnosis:
@QBRI0 BS1HNIP 21/CINMIBeRWo MSEDT 1 O @ ):
What were the symptoms / illness / disease?
GOINEISH6MO / GRINIUMIA / G0 nﬂ)G)(TE)OG)cBG)(D)OGT‘ﬁ?
Which investigations / tests were performed:
aBODIOHN @OEMIaHEMEBBRUE/al@1EUEIWMEHBIANT MSOD 1QD);
Duration of symptoms / lliness / Disease:
GOINRILHUMOM NN / GRININUTUNWAS / BRIV 1NN BHORIVSN:
Diagnosis made and Informed to the patient:
@I MBeN@o MSOEM | IV O® @1 2]o):

Interval between onset and diagnosis: Years Months
Days
@0MV)6o @R 2@ MDT GEINMIBEN®o MSOIT) WD) NIHOWIBES NSENS: QI@aHo @0Mo
oo

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

GEIMINIMNINIW]  &MEIS  MIMLEASOLODNME: IR0 GROIAIW]  MINWAHAS MALNBIVEMI @M 1GRILH MU GO
1091 L@ 1OMEBRUB:

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

€U MEBRSLIOMm AGQEMBIRN0 GUIGMIOS / @RUAIMIINS GMAIMo BMSIWIIEMI af)M &I0lo MIEEBRUHE @O 1WIERI?
(96611385 108, @AW IMLee]S NUoBRIUeERU3) O @6 O oeal

Was the patient referred to you by any other doctor? If "Yes", please provide the details: O Yes OO No

eo0ilo@ M1eBBSE ~REOB:IeRe GIGHD Oadd 6210 O®IEEMI? "GRaMB:IM (flEd.emMd MMays: O era® O eng

Medical History / ©6)(UB3al@16U2IWM al@1(@o

Have you ever treated the deceased during last 5 years, prior to final illness? O Yes O No If Yes;
10D 5 AUGHOMINHS, BRININIMINWIAS @ROUNVIMOD T MM af)BI0PH; 12N MEERUE BEEMASETID NUIHDOW 2ld: o af15Een=0?
@6 8! HE)6N3H 1(03;

Details of consultation in last 5
years
HHP160 5 OUBaHE O 1 2 3 4 5
al@1GILMM)AS
1voB20L06BRUB

Date of consultation
S 1809P 21 NSO @ @)

Patient presented with complaints
of

CINWHS af)CUd MD®EI6N
@060 OENRIW 1YMD)

Name of Investigations/tests
prescribed
MNBe3wo 2]

@EM1aHeMEB3E316)S/
nJ(D’]@UbO(.U(T)oG:QQG)S Gal(

Dates on which the tests were done
and the results

al@1BUOWMEU3 MSOD 1@
o), @O MO0 nNLIEBRU3

Name and address of the laboratory
where the tests were done

al@1BUOWME-U3 MSOD 1@
RIGENINNSN RS Gal@)o

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, Karnataka. 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 1st Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
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aflelomno

Treatment / Medication given

MEBBUE M@ 1Q 211 1@TV /
6D EHOHNS

Declaration / (U@ (1068 0)elo

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:
MM/ @YURID] /] M8l MeimBom] Gl @M Go aUMUE @OMMIE )], 0) GHEITE O] @1HNM (@l MV INUNDBWE af)Mi a0

@pnlneno 0eald o el CVMINRo al@enARA6NT:

Name of the Doctor
GAIBRMOS Gal@d

Signature of the Doctor

GUIBMEAS Bal GUIBMAS/ @YUDIAI® 1IOS

Doctor/Hospital seal

o

Qualification of the Doctor
GUIBHSMIOS CRINID

Regd. no. of the Doctor
BAUIRMOS M5 Q@S MMIA

Contact no. of the Doctor
BAIRMOS BBHIMNBSILG MMIB

Email id of the Doctor
BUIHSMIOS DONWI@E Haf)U]

Date
o)

Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001, Karnataka. IRDA of India Registration number 117.
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afl ag)08 6nfl dgeeelad omy eBaxNBmI @mim] eNalqal
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PNB MetLife India Insurance Company Limited
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