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Mk e asge beslhasin,

Claim form - PNB MetLife Mera Heart & Cancer Care

T HH fige) ATATTHIRT BIC IS FHX B8R

LpoucyNumBER /et | | [ | | | | [ [ [ [ | | |

Important instructions:

TS I
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.
eARTATETS! SRR et et TET faAT IRl STUMR AT
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.
QTeftel WA STATIRITHIR YT BT, WTel! [Ty SRl SEIasTioe edqax AT’ el el STl SfsT Il AT @ g 3Tq0T B |Tax et SMTor / feba Sifrardl argast waffie
T TS 1T UfRrT BT facarare) figd Heegh oaraeR e
This form is to be filled in completely in BLOCK letters.
BT W <Teh SHETRIHE qUT 91T 3ATE.
Please Counter-sign where amendments/alterations are made in the form.
FIIT SR WIS -] ST HHAY qaef et STed.
Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.
ST SRt / e’ ufeetd / whrege faar wnfra i wefier o w8 offard ore.
Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.
gt ATt ST AR AT IR TS dwied edTaR Ha WA ST T STaere Tire] |IeR axTa=aT 3ed.

Section A: DETAILS OF THE LIFE INSURED
framT 31: R SoRaerewr R aueier

Name: Age:

EIcH qI:

Address (Current Residential Address):

T (aetAT fyaredt ge):

City Pin Code State

TR &l T

Contact Number: Landline /Mobile

Hab i S T: [ e

E-mail Address: PAN No. / Form 60: *Aadhaar No: | X | X | X | X | X | X | X | X | | | | |
-3 e 41 3./%M 60: IR 3.

*Only last 4 digits to be mentioned.
*3hercs Sae 4 37 TG FHEA IR

Section B: MEDICAL HISTORY OF LIFE INSURED
Remrd: R SoRadedr aaiEr dgad shem

Name of Iliness/Disease/Injury Sustained:
TSR / 0T/ @I =1
Symptoms:
FAETOT:

Duration of symptoms: Date of Diagnosis:
SAETOT AT frem I

When were these symptom:s first evident/occurred:
& STETOT T et e fayed) / sved:

Date and Time of Admission Date and Time of Discharge

ECURCIEIRINCIR R ISiEISEIGCRINEE]

Name of hospital:
FAAT 4

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

TeeTa gt o et simer B @ [ & O e (SR 8 s R aoreter )
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If yes, Duration of Consumption

Nature of Iliness and Habits Date of diagnosis of Iliness
STSTRTY W61 AT Ty STSTRTET e TR
[ Hypertension [ Diabetes [ Asthma O HD O Malignancy
TR TR areerT KiELec Ao
Other
TR crvrvrreerenseessee s esssss s sesennsanens
[ Smoking O Alcohol O Tobacco [ Drugs
LERIE EiEg SEIC ERil

& Quantity Consumed

SR BT 3T, TR VAT AT,

IIRTIT FHTOT

Information about the Critical lliness (Please tick the illness diagnosed)
TR SRR it (P fem srere SRR fedaxT)

List of Heart conditions covered under Heart Cover

List of Cancer conditions covered under Cancer Cover

[ Percutaneous procedures for Repair or Replacement of Heart Valves
TS ATeaAT GORIATS! faT G fueraTdt aragrerT ufemm

[ Pericardectomy
YdFrSaer

[ Minimally Invasive Surgery for Aortic Aneurysm
SHffémypdisrrarst #ia o smmd e

O Infective Endocarditis

e -

T PR Slaie] YRR gaaredt Reriet e PR TR i R S el ardt
Mild Stage
e Ty
[ Angioplasty (stenting for Coronary Arteries) [0 Specified Early Stage Cancer or Carcinoma—in—situ
TRTATAT ST AR e ' IR RS HR febar e 37 Rig
[ Angioplasty and Stenting for Carotid Arteries
TRTITAT ST AR Sredorardt wefer
[ Endarterectomy
et
[ Renal Angioplasty
RSERERIEI

Moderate Stage
AR Ty

O Initial implantation of Permanent Pacemaker of Heart or Insertion of
Implantable Cardioverter defibrillator (ICD)
T Rt IHERY IMRNE Auvr fRET sReeae afeaiaecy Sifdwier (I
wTferee RO

[ Surgery to place ventricular assist devices or total artificial hearts

Following Cancer related Surgeries necessitated due to an eligible Carcinoma—

in—situ cancer claim* are covered:

AR 37 Rig SR Srearear * Uraae SRITEE R ST ST sied, TS e

[0 Mastectomy for Carcinoma-in-situ of the breast
e AT 3 facard! Araer

O orchidectomy for Carcinoma-in-situ of the tests
T AR 37 Rigardt sifdiaendt

[0 cystectomy for Carcinoma-in-situ of the Urinary Bladder/TINoMo Urinary
Bladder Cancer
AT FATIrTete AR 3 Rigamdt Reeaer / & 1 g qaamiie amerr qERT

[0 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
ot drerdier fevevaert anfor gfavefir Tt simree wfeders aRiFrmT 37 fig / sererma
AR 37 g siresiora @i 7 fie

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

*T HISATATS! ST FRRINTET ST S STl wifesr

Severe Stage

A gar

[0 Myocardial infarction (First Heart Attack — Of Specified Severity)
TSI SRR (e geafaarar srear — fafdne dgcram)
[ cardiomyopathy
ESIRCIIDINS
O Major surgery of the Aorta
ST TRg et
[0 Open Chest CABG
ST TR TSt
[0 Open Heart Replacement or Repair of Heart Valves
3 BT Reererife T a1 @readt gt
[ Heart Transplant
TS gIwAe

[0 Major Cancer diagnosis
q& TR e
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Section C: PAYMENT — NEFT
VT 4 i - IR

Bank Account no:
dHE D

Name of bank:
EcekicH

IFSC code:
MY A

Section D: DECLARATION & AUTHORIZATION
e B HrorT Jnfor ST

| 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.

At IraR o At axal fF e wd fawr | onfdr qob smed onfdr A AT Sacier el fAT T qroper Sao ATEL W FHIA A AT YOF WIS R YgAe! AT QI widaRer Aral faar
Tiferiieam S ier e AT SR T deT e, Hi STRIT SR A forT STUTTCraTa STferdat dot Q1T ST HOTTET JMTSTR fIAT STSTRIagae ATSi qureoft deft afre foraT e wfeft feft ame forar drgwrdt
Hearsh I aiferelt ST o faam st Arsareht S smRer A HIaR FeT ST, ST ATYS HACH Sar AT Fodt Fearsw (AT P St srerea T s fwde o) dorems
TR /HagTeie AT aTaR ST FeRaRoT aRUITHTS! SRR dRaT STIOT T AT ST HURATE! SR / R FAIAC P Y. AT STeaTa YfT aRoararst sy / faar geier Jar e
RG] G, YAfdskrare, fget s dafea ffar Here faam Jeerear Fer /orauor aRonm=ar gor=4, fasxy aMfor SeaT €e / Heeq giar FHra9 ore.

Signature/Left Thumb impression Date

T &Ry / ST SfrSATET 3T SiRiey

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)

T STTSIIUT 7T G H HUTAT Sa=h IR SINUTTaS (4T SATSTRUUT STaT s 3Tt TUsITeaT WINUET SiTesaT AT WIETT/EET Shell STeeaTsdT SET)

| 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.

2T T A 3 Y AT O AT/ I SO 76 TR STTSTRYT STa WhiHT ARl T78 e iR Tel 3773, 1 e/ et quiis SsreT 378 3707 3T sHom=am qeeredt

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

BT STTOT SIS er HSTeRL T qUTeior ST SO AT AT ST T T FHE FrorelT et SO SRATIor STeATaTS! Tl Fewel Hel quro Heshey TR,

Date Place Signature of Declarant Signature / Left thumb Impression
AR fsmToT YT HRUMATE e Claimant/ Nominee
T HROTATER / AR Wt/ Srea sirarn
T
Name of Witness: Signature of Witness:
AR T iR W
Address of Witness:
AR 9T
Date: Place:
TR f@ror:
= & =

CRTICALL ILLNESS ACKNOWLEDGEMENT SLIP

TR STSRYCT Gredrast
Policy number(s) , ) , ,
aiferel s (é(o;npany Sgil
Name of claimant Datza::lz \:il:we
FROTATT
::‘;nch namT& code ﬁ. qﬁ%ﬁ'\’?aﬁ
AT 19 37T e or
Date: Employee name & Code
R HHAAT TG TR B
Documents [ original Policy Document [0 Photo identity & residence proof [ Doctor’s Certificate - Critical lliness
Submitted: o iferell awyasT I S ST FrareTar qRrar e TATOITH - TR SRy
RES IR Bere: [ Cancelled cheque / Copy of bank passbook [ All past medical records for any treatment taken
XS Al TR/ TPl STaper e |qUt S A ST fewrst T, SRR $HIwR

[0 Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge
summary, indoor case paper
T FeredT sTSTRYvTTEAT FRETTaTS! ST STaRTaTSear Wyl dggey Fe TS §d aravar/quravare sEdard, fETst W, SRR $9 T
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.
FOTaRT OIS STEATAT TSR A . ST STer AfRa axagast, wifedt T areart gfhar sxvarear fofarer g ST siawad TR ANTUITET 89 AT Oo.

Page3of 4 /3wl y< 4
Version 1.3 / Jan’20 / st 1.3 / S=ar<120



Documents to be submitted along with this form:

AT HHRIER S IRIGITR FIEUH:
e QOriginal policy document
e €T SIS

e Doctor’s Certificate - Critical lliness
fafae e g — TR seR
e Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge summary, indoor case
papers
Sl fafecae yaToras e sirerea 9 far i STaRTETd! qof dgdy Yars SaT. /9 qurgeR/ Jurgol sgard, fSearst ARy, 37 SR
e All past medical records for any treatment taken
I YR ATeledT PUATE! STARMETS G ARl YHS
e Cancelled cheque
IE AF
e |d & residence proof
SIS STPT JTEvATET QRIET

PNB MetLife India Insurance Company Limited
Registered office: UnitN0.701,702 &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
4 - et forf
AAeuiigRr Frter: e @ 701, 702 ST 703, 791 Fore, wREd fif, <o <iad, 26/27 TH. St IS, AR — 560001, FHTCH; SMAARSY iwmEfear el $iie 117, Hema wid U66010KA2001PLCO28883 Ja¥Tse:
www.pnbmetlife.com, s%- indiaservice@pnbmetlife.co.in F&Te et B a= et a=T 1-800-425-6969 T STTaTelT fofeT, 1T wotel, Toield, 1, SHIT Hreia, 4R HTavaR Fergeies, e (afke),

Hag- 400 062 BT 91 -22-41790000
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