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HOSPITAL CASH BENEFIT CLAIM FORM

@Rl (@IQad alemomis:ielio @OCUH:0006{SOMIBR Gand0o

To be completed by Principal Insured (For Self and Minor Life) & Secondary Insured (For Self)
tadldMla @ @dOMM (VIWo, 60N §eLIal) & HMEOMDWOT NMDAIBAY (TVIW0) af)M U oI} BOT@I00MD

Note: PLEASE SIGN ON ALL PAGES AT BOTTOM
(©oRUlE6E: ag)RI0 BalRIHaOSW)0 Arslaid aglsym

General instructions:
©alo®} (dEgUEBMD:

. While answering questions in the claim form and providing any other information in respect of the claim, the Claimant must make a full and frank disclosure of all material facts.
oo GadOENIARRS B2 NREBMEE HEMEo MEEG:IEMIOYI, ORYIaNoe] miTweagq|s aega®®lale AAIEEBD M@EIEMIOYIo AIRIGIIEAIR WILNBMOYEBORLI. Hgy®lo oMY
®0M alyel @ ecgdeq syowieidensmo

. Please read the policy document carefully to avail the benefits under the policy.
saloglmiwyes SlWlenas smgemd aidlenomow BRAOR ealoglndl doal (1ELIABOI0 AIOIBeE:.

. All corrections made in the claim form have to be duly countersigned in full.
oRWlo Gaao0mDa QW agigl ElaiEmels:Ren) caseliwie ealimsalwo aldemeow saceaioq] gldlenemo

. If the space provided is insufficient, please attach the annexures along with this form.

@K@ MOLlo @ IRY0GIRONEMEIER, BRINION] @MINITWAIRD GASE §09 BandOBTIOMIg o BRSO
. Please submit the requisite documents along with the claim form for a faster processing.
BAUNETIERER alBlMM MOALIAIBHMEIMIV BRAW EDAYRIW EAISORI00 ORWIAloMOgio Made/lonis

. The company retains the right to call for further evidence needed to process the claim.

oo al@lamlHneg|somoe] ERANROD 6@ENERS6IW @SBATY @EEMIEHEHOMIER EPAI:IW0 dmIalRI@ aflesflgjaosnmy

. Submission of form duly acknowledged by us does not amount to admission of claim.
madgla) 80000 aid apeciany mamalesmeial agello aloquossi agamy @dmoaligy

. (*) Mandatory fields
(*) ofldenicwaswie aydlaflesnsns saand

1. Particulars of Life Assured:
glaidoes agsiom alemilwes allaloasd:

Policy Number*:
catoglmil maud*:

Name of the Life Assured*:

Moo ag)S)Om QETIQOS Gald*:

Name of the Principal Insured (In case the Life Assured is a Minor life or Secondary life):

DMaxd 621963 (DD USROS Eald (FAUMOBY MBHOS® 60D eelnd @ORIBIT HEMSOBA] HeLIAL D V002 IQYEBTIE ):

Date of Birth: Sex: Male l:l Female |:|

ROMOTH: ellomo: ali®auad e

Address:

allenmo:

Tel/Mobile number: Email:
©@6OENIE MIUd: D-60Q@:

Do you want the payment to be made in favor of Principal Insured: Yes l:l No l:l
(Applicable if Life Assured is Secondary Insured)

DBani®d H219OalS [ IL0D AUYSHTIQIOS Caldl@d @) M@E:0M WIEFBWD @Y (adlHOImMEnto? o6’ 60g)
(0B 219 5 BT QLI @IEMSEIT @ MIOWEI6M)

Claimant/ Principal Insured (As applicable) Bank account no.*:

oo oMEHYM / MDD 219O]g (PIOWER0W Allwo) (LA ALSTIWOS eI @ILODENE MAUD*:
Name of the Bank, Address *:

enI0sleN Galoyo afleiomale®:

2. Particulars of Complaints and Symptom
IR0 BHEINS@)o BOONAIGHEMEBROS®)o AlaIEEB®R

I Name, address & contact details of Hospital admitted:

(aleiwtlafl o) @DURLIEWOS Gald, Aflalorvo, MMUBSS ONldECWEBR ag)amilal:

1. Reason for Hospitalization:
@YU I@IQI@ (BBl lenHomMEs &:dr6Mo:

Ill.  Date of disease (first diagnosis/surgery): ____ /__ _ /__ _ __ _ (DD/MM/YYYY)
conOo) dlwal (@) seommldemwo / wm@w@lw): ___ /__ /____ _ (dlaimo/@omo/ldato)
IV.  Date and time of admission: ____/____/_______ (DD/MM/YYYY)____:__ __(in 24 Hrs format)
(eleaiwdlafle dlodlwpe wawane: /[ (Aoavo/@oo/aldato) 1 _ (24 aemled mo@@ams@)
V. Exact diagnosis /condition(s):
E)@YDOW BRONMIBEM®o / @O (&M):
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VI.  Investigations undergone:
QWM HONIBYIGIBUOWMEUD:

VIl. Dateandtimeofdischarge: __ _ /___ /___ _ _ (DD/MM/YYYY)__ _ :_ _ (in 24 Hrs format)
flniatode e.01@ dloclwpe wawale: __ /__ /____ _ (dlaimo/mdomo/ubatto) i (24 0emlend mow (@)
VIIl. Details of occupation, address and tel. numbers of the employer(s):

[ 1—L[] 11—

0®o¥ldcomonllon (#6g16s) e®oa, lleinavo, Gandem mmid:

IX.  ICU Benefit Availed: Yes No Recuperation Benefit availed: Yes No
6ag) M @) @MYLl Mlledlalenn  oaf o)1} adiocinN@ Gldede:eomynlom @oMmE:elo ufleelaienld ol el
X. Date and time of AdmissionintoICU: __ _ /_ _ /___ _ _ (DD/MM/YYYY)__ _ :_ _ (in 24 Hrs format)
eag) M @@ (eaiudlafly dlodlwp wawake: __ /__ /__ _ _ (laimo/@omvo/audato) _ i (24 aemleed mowieacrid)
XI.  Date & time of DischargefromICU: ___ /__ /_ _ _ _ (DD/MM/YYYY)__ _ :_ _ (in 24 Hrsformat)
6ag) il @aldalon awlmiaiode ea1g dloclepe wawaye: _ _ /__ /__ _ _ (dlaiavo/@dmo/cudado) i (24 0emleed Mo (@a@rsd)
3. Following reports and documents taken before and during treatment or operation are enclosed:

2lBlBrog) MBMIO BLIAHGEO @OEIE:M PMIMEIWWEe] AIMT ST IO al0@IM Clag 0Bl BRaIGRIe SDEmIsmeMWlal Aiienimy

a) Copy of Admission Notes :l b) Copy of Discharge Summary :I
IBALINM EORIGBEIONS aldda] W2 0be GoaIHRINS aldda |

d) Any others. Please mention:
06geMmeslalo 9eMeEsM BV alndndudleanie

c) Copy of Final Hospital Cash Paid Bill :l
enasllacowl alemass] @dwl@enlpled almbal

(All above documents needs to be attested by Hospital Authorities or Original needs to be produced at Branch for verification by BSM)
(e22/06T1 ag)pld ERAIBEI0 ARMAIBIWUEI®D ML |SIEEMME®IAME @oegIE:lE aIWOS ERERE il ag)m’ ag)amlay a1@leroul 20 060MO] MIEIE a002BROCHHENSMIME)

4. Particulars of doctors consulted and hospital / medical centre wherein the Life Assured was admitted currently or for any other previous illness:
gloidoess af)siem el oldewowla) BIESBaoMes allaiemsgle, daald megEld amiy aim agedelage ceomamBReadW isaiwdafla] alelonossmmBaniond alanamsglo

Sr. i Registration no. of Doctors/ Hospitals Date of Admission & operation
Name of the.Doctors/HospltaIs/ ) ) 8! N / P P Date of Discharge
No Medical Centres Date of first consultation Address BUOBSAROMOS | lteaidlgflajefloeio irSaods ool
[C5) BUIHSAROMNS | EDWIAIBBHEOS ®ay0 aldlewowls) dlwal alflemo @R (@SOS QM@ B RWOSW)0 - ®
omud 280G (BEBBRLOS Gald ofrSBSaHmd MMIB o]

5. DECLARATION AND AUTHORISATION:
(IROQUM®L0 @OUSlE000SIEmEl:

| do solemnly declare and confirm that the foregoing answers and statements are true and complete in all respects.

Qg)0M 6O QIO HOEDEEIBRIE (ITYIUMB:EIe AGRI0 AUNEIBRL0 EMOBHIEMIOTD M®LI0 aliBEMA@OEMATY EDGIMOE HORPM@HIMN.

| hereby authorize any medical practitioner or hospital or nursing home or medical clinic who or which has attended upon or examined or treated me/Life Assured for any ailment or illness to divulge
any knowledge or information regarding my/Life Assured's state of health which he/she/they may have acquired before or after the issuance of the policy, to PNB MetLife India Life Insurance Co Ltd,
any of its offices or a Court of law, or any grievance redressal forum. | hereby confirm that this authorization is notwithstanding any law, custom or usage for the time being in force prohibiting any
physician or hospital from divulging any knowledge or information, acquired by him/ her/them in attending upon or examining a person on the ground of secrecy.

all agyad enfl vageselnd OBy eeelad MMM emiml elalgeawd @IS age®slele 8oadlMmERd M@o MSeOLHIM EHISEIEWO, EVERIBIC aRO®IILlo BPMYOW aldlaNd® EaNO06M3
880, ag)Mes / oy ag)SiE® Aldles) caloglml m@eeqisiMElmy e3emId @EIm) crnuead @edlemBildendmlswias agem / dlaldoss ag)SIEm AYSTIIOS @OAIMA MoenIMUle) aRe®
#rleljo $00)608680 Al0IEEEERd HAIFlOASIEMOM aRe®Eslello @OMEIETITY @EeEIE:IE GEONEHIM agem / laiMosy ag)SIem OYsTew aldlerdtlla] @egwc allelonle o@@ eenlayalelon
BOMWo @ORIBIM EDURIEIOW®I0 MM HEIMIG @OUIB:006{SIETIME. af)MIGEDHM@I DV MAVED (IOMIEYOTLNEs a@o®mslale Mo, @200 @ORIBIT HaleWono aRO®:!
eio 2lElEVG:OM |/ BDURIIEIOWQ MIBIAYBWINS GaldlEd B0} ALBIOW aldlEouledlen caldldd @EGaOmMBIY / @OAIALE /| BEAIWIHE GINSIMOW aga®alale @GIAT @aEIssIE AllaioemBd el
eajsiemMEI@ ooy @swyamilegimm emom e@lmo@d audldle:@leeymy.

Further, | hereby authorize any insurance company, government organization, employer, other organization, institution or person to release to PNB MetLife India Insurance Company Ltd or its duly
authorized representatives any record or knowledge about my/Life Assured. | hereby confirm that such information shall without limitation include information about my/Life Assured's health
(including any information relating to the use of drugs or Alcohol, AIDS, or mental and physical history, condition, advice or treatment), earnings or other insurance benefits.

BJS00® e |/ HauBeLY afSIET® AUYBHIOW BI012)8s a@e®Esele lB:® all agdd mil sageeelad amy MmOy @i elalguia’ @eegiE:ldd ealnsielemo @oUSE:000a{SIETONS
(I olullesy ANlg166:05300mMEIM agemsslelo MarOMMY MIMIOW, MVALHOD MAdAIMeO®D, ¢eoellco®Olam, @EeLIE:IE MoCaISMOW, MNJAIMEOET @OOLIBIB AYBTIOW mOM HEIMOCd
@OUWIB009SYODIN). @IEmE0 ANlAIEEBR ag)e® / ElaIMoB ag)SIOm AYHTIWIES EDEEINYOOMWC (BOMIBD EMORIEI® BG) HaleOUllEn@, agWUIY EOgIE:C BOMMIIHE:-00dddle: GRow
21@)(@o, @AM, HalEBroo EORIBIT 2llBlon agaTlaiwmon] cmIMbe.|s age®®slelo AlaEBd OBOR|ES), MMIOGIOEDWIC @OORIE:IT AF EXMarOMMY EDMIEYLEOBOW)0 EGlajas allaio
B85HOMRR0 o IClalEle:ea®Ae100® HWDOR|SIOANTY 6O @IMOE rudldle:@lonymmy.

| hereby declare that | am entitled to make the above authorizations. | also agree to render help to P N B MetLife India Life Insurance Co Ltd or its duly authorized representatives to gather the said
information or any information that may help the company to process this claim and to use the information in whatever manner as may be deemed to be fit in furtherance of the claim.

GR@alOATD @UWIEL:0000SIATHENHRD MSEBIM ag)Mles) @daO®WeEMEM 6mOM @M ([ IRolanamy. all ag® il eageheelad ey eMaxoMMY H:muml ellalgusley’ @regiwslad caension
R0 @UWIB:000{SMeR|s @REIOM (IGIMWles eadalosTm allaieaBd @MegEl@ 0 aglo aldlnMIEnIm GHMIMIOW ManoReaBHonM aega®ssele AlaIEEBM EUEIGEeIM cales
(a00Wo, EI@IVE ORYIAlM Mano® M@LIME@@ oo ll@eam) o lenea]sim alliEaB® HaleWIrlEeIM algImM ag@IANW aOIWAL H21QPeANTY emOM MEN@IBeM}.

A)TOO/EMEBBEOS/EMEBRB)OS GO ]2JGMD  PNB Metlife-@ RISJAIWEDD GR®  ofOOE 1a)o mégce(m'lummgo OO IWONRAI®  Aflalessrud
9aleWIW1ENIMo MVoBE1EOIMPo alBs1SOMo B8EGHAIQo  6.21QdMYo amg’]o%sgmomgo PNB MetLife-0) 6MIOD/EMEBBUD &3S)O@ MVEAMo M@ EH™o
@20/l BRI @ 180&®0  ©21QRM, (€00 GWISREANCIM  GrsE IWdlenmemd nogem@laye aElejemd) @9 ogWlo  GlIMEY
0.21QRM@ MO SleMdaodadd, egale omeniqilenglal aReMdmsn, enMEAAd?, ALJAIMI®  GREMIMICWHUMYBWD/  BalWEOHM)E:UD
A IOI@WDO|OS PNB Metlife-22®@ ] 6nIMWOLI3EMI @Rl 0.21®EmI B0 5101E0NMEMd GR® ~foo@:laRe QlJSM] / @IBVEIMEIVHMD
I M0JaIMEBRRDENEBE OO0  KYC I ROANTSBMD OO |Sdo  AfHIMIG @M @O0 11 Me|S;0MRT  GregE )t  EYSAM)EE
GMUOLIMEBRUWD M@ M@ 1aY

Signature / Thumb impression of the Claimant:
oagflo oMWIBH;M AYBBIES Ba / ®egaloaiswogo:

Place: Date:
auoelo: @
Signature of the Witness/Declarant: Name of Witness/ Declarant:
MOBSAWIOS / (IPOAUM NBBIQ QB WOs Bal: MOHAWOS / (AITYOUM N@HIQ QST WIOS Gald:
Place: Date:
quoelo: @
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6. VERNACULAR DECLARATION: (To be given if claim form is signed in vernacular or if the Claimant has used thumb impression instead of signature.)
(0106RUTlE @aU@RYas (IROAIM: (agwflo Guo0@IE Ball3®) (10eaUHle: BoaWIeInMEsIC @oeRIEI Oglo HMEIBHM BB Baflmy ald:te ®EBANELISWOR al®]BeHWIET Halg
OB E1BHISIBOHOMEHD))
| have explained the contents of this claim form to the Claimant in (language) and ensured that the contents have been fully understood by
him/her. | have accurately recorded the Claimant’s responses to the information sought in the claim form. | have read out the responses to the Claimant and he/she has confirmed that they are correct
and affixed his/her thumb impression after fully understanding the same.
09 OFlo Gno0ETO o8aseno agElo OM@IBNM AlyBDles) (@0oat) 60D aly®emmo flvodlE:dl.al}618:05)601E@0, BOWORSE /
@IDLE HBNOL! OBBSHHEBUR ajBEM@OWIe AMIILIOWATY HOAAIRETIBH@)o H2IR. OFlo Eand0EDIE @Sl allleaBRs oglo HMEILHIM AUGBIWIOS (A IGHBEEMETBRD eMIM d:y®HDD
@l 66O SIS 09 (aIElEEEMEBRD Hglo OMWALHIM AYBHIHE) M AUV 2OB0SBNIBWI0, @A NAWIHEMM EEWOR / @B MuAldlE:ElenInWle, Hemald] aldemaowyo amqdlenss)
@ B0 BEWIR /@D ®SRNN0RISWOIRE AT BEIBWIo H2IQ.

Signature of the Witness/Declarant: Name of Witness/ Declarant:
OBHAWIOS / (IGROAIM MBI aledilwes eal: OSHQIOS / (AITRIUM N@BHIQ QYSTIWOS Gald:
Address:
allenavo:
Place: Date:
auoelo: @
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