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Doctor's Certificate (For Death Claims

Personal Details
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Name of the deceased patient:

0@)a) 6EIUNIIWES Gnld:

Father / Spouse’s Name
aNodallmen / €lolo «s:08lw)es 6nld :
Age: Gender: O Male O Female
QU eflone@Bo:  aly@ell ayl

Address: / aflenme:

City State Country PIN Code:
Mo MUoMINdMo 380 Al eeoWw:
Death Details / a@smom a0 Afluwesd.wesosll
Outpatient/In-patient No: Date of death: I DI Dl Ml Ml Y I Y I Y I M l Time of death:
@95 Gl |OF /@OD-Grlet jOF METald: QMo Mo o) @@ 0@)a) MVOWs:
Place of Death: O Home [ Hospital O Office O Other (please Specify Others / Hospital name and address)
QMo Mooy MuoRls: afls @R~ lO(] 630a0lmy R8sl (OS8O BONIENS | BB IO(I®Y6Ss Galye Aflamun.)

Cause of Death:
QEM B&IO6Mo:

Nature of lllness & Habits / ¢@2nOM 1060 MUIBIAINY. (3lRl16BBE 0

O Hypertension [0 Diabetes O Lungs Disease O Heart related aliments O Malignancy O Kidney disease
OBOIOMEDdZo Al(GDaNo (RIDTVEBHIW EOINo A0 )BRMVNIMDAIW GOINEBRD D20E GOIWo QUYBOEINo
O Liver disease O Others (Pls specify)
HOWD BOINo OPSBO (U JSORNIE))

Note: Kindly fill additional Doctor’s Certificate available for specific illness from the above list
(Ul DYl atoaoloTesym el minn ayeoy e coowod]n’ aigjmow @oawhyenl ecwiesessm) mlshileog @@l al@l, [losye

O Smoking O Alcohol O Tobacco O Drugs if yes, duration of consumption Quantity consumed
alyduef] @B jnldMo aldaflel

2InNB1AYMT ©nlewOUIafl5yemassE:lm GR® O @Il
Onlewduilojollmden ergnl

Date of First Consultation/diagnosis: Information to the Patient
@B o &SlendY al/6EINMIdeMEM®e MSOD @ Gl]: IS eudeeyss Aflaloesud

Diagnosis & Treatment / ¢ M demem@lyo o fldslorv®)o

Duration of symptoms / lliness / Disease:
GEINRISHEMOTIMHO / CEINIUMNWES [ RINOMIMEN &IIWEAT:

Which investigations / tests were performed:
ABOOIFROS BREMIHEMEBBUD/AIB18EBILMESINT MSOTI®

Interval between onset and death: Years Months Days

@RMVELe BRE-ElL® MO@ MM MoBNled AAE®E8 eSers: QUBHo @2Mo Bl

Antecedent conditions related or contributing but not related to the cause of death:
DM &IOEMARAIW] 6MEIS FNIMWA TN ISOLPOMEO®12)e GROYDIW] CNIMWATANIS £ IMMBIWEmD BRM1EAISE MW edd CR® MG IdN YOTIWIMMEBBUD:

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

DEEMASHOD QY0 M163382100m ATEOAOE 18R EWIBNES / BRUYIO(I®ES GINIM. EOSIWQMEMI A &0 o M1eaBdES GRAIWIENI? (Domase:]@,
@RORIW] enWaTanly flerdew

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
aflagmdenfl eag el eam | edYOMM &eiaia] afleflguy
EHMSCORW @dablay: @emlg meSaid 701,702 & 703, aB¥de Mlal aUMIg Afletd, ©ANR SIS, 26/2/7 alf)e E] GOIW, DB -560001, BBEMISH. Eaf)GRAW(),
O LM 6S(UMD Meaid 117.Cl MEa 3. U660101220010028883, 1-800-425-6969 n )M 682D a0{l MBI ememsag Oflgleny, aaienl eamg:
www.pnbmetlife.com, e0OA®@: indiaservice@pnbmetlife.coin @RALIE T 0D ONRMOTG MBS )Py M (flal asds Mo e M) -1, 6SE MagddS M GdhIonds My,
ald aIdeed 660600USIT MElnle, 61ENINT (OCLTE). DN -400062. Ga06M: +91-22-41790000, adIS MY : +91-22-41790203
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If death was due to unnatural reasons, please specify and provide death summary:
GRAVIWIEIMAIW EHIOMEBRSILIIEM NeMe Mo 1ofl5)880MB 1M, BRENIO jo CUYGMDISE] BRMIDAO Mo (nNo MDD

Inquest held: O Yes O No Autopsy / Postmortem done: O Yes O No

OMH:ING MSOmlewd: msOD) eng| @28682nT M) / GaldMg 6@dge 6.01@ GO  MSOT]  eogl
Was the deceased referred to you by any other doctor? If "Yes", please provide the details:
ad@lay Qljenle® MlaRRssS ~RaO®:]ee CWIHA Oadd 6010 O®I6MI? *ERaMEIMI ANwRIUETRM M)

Medical History / 6W66)@8 1@ oo

Have you ever treated the deceased during last 5 years ? O Yes O No If Yes;
&le0m 5 AUBHOTas af)nlealdev@sle. Ml noamasen aljenlaw oflalonleflgembesd? msO0) eng| ©6mase; @

Details of consultation in last 5 years

SHL0D 5 AUAHD OO IG1EBILM®AS 1 2 3 4 5
aflerdewrsarud

Date of consultation
#gS16600¥ a1 MsOv @ Cl]

What were the symptoms/ illness/disease

2IHHUMEBBUD /@RIVYELEBRUD/EOIUNINMIA
af)DAIBIAB@IEM

Patient having this complaint since
BRIBNID S af)nlGnldtd @mEdem eV @RM6o
96nsolo)may

Name of the tests advised by you
leasrd MIB3BEERWE1) lTICRIVMBSIAS Gald

Dates on which the tests were done and the results

AIR1EURIWMEBW MSOMI® @O \ Tunal, @@ IMa0
~0P16830D

Name and address of the laboratory where the tests
were done

AI@16ROWMEM MSOBI® LIGENIDOSTIWAS Gald)o
aflenmaye

Diagnosis made and informed to the patient
@0 M ldadem®@e. MSOD] EIWBA® @RA1W g0y

Treatment / Medication given by you
MeeBUd M@HI® aflaslon / e eeHHd

Declaration / (61 {0nIMo

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:

6020/@RUs) IO (1/@Mess MmO TEn1d0)M  cEeGBY GEMMCL], MGG ~l0DIBleeM A M ®IAUNGD e @oclallay. aflemonlay.
MO JO o alyBendemau ye1deny:

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
BWIPHNYES Gald BAWOIBSNYAS 63l BWIBHSMYaS/ BRI IO(lwas milad

Qualification of the Doctor
GWIHNIS CWIU) |O

Regd. no. of the Doctor
eWIGMes EHIM FeodW MmeSald

Contact no. of the Doctor
GWIGOYOS GIOMSIMG M ld

Email id of the Doctor
eWIESNes gneaailed s

Date
©@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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