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Mk o asge bactharin

Doctor's Certificate (For Critical lliness Claims)

Personal Details

ST TS (TR SEIT=AT STEIEdid)
Fafrs qushier

Name of the patient:

T AT

Father / Spouse’s Name

T [ SETRT A1

Age: Gender: 00 Male O Female
GRS o =

Address: / 9<T:

City State Country PIN Code:

T TS EQ fom #re:

Hospital Details / Torrery quefier

Outpatient/In-patient No: (If In Patient) From to
I W/ T W0 A (3 T STHEATE) TET T
Hospital Name:
AT AT
Name of Critical lliness (As per the product) / %X ¥ TUT=AT AT AT (FIT FATETR)
[0 Heart Attack O Cancer O Coma O Angioplasty O Cardiomyopathy O Paralysis O Deafness
HAIRT
O Surgery to Aorta O Multiple Sclerosis O Loss of Speech O Alzheimer’s Disease O Loss of Limbs
FAr=T (FETerHAT) Tl TR ITae AT ST FAATIHL TR AT AT
srerteRaT
[0 CABG (Coronary Artery Bypass Surgery) O Apallic Syndrome O Benign Brain Tumor O End Stage Liver Disease
TS (AT AT T G9ieD) LEIECRR ) HIFT 5 =Y ATaw v T T
O Major Head Trauma O Aplastic Anaemia OO Parkinson’s Disease O Primary Pulmonary Hypertension
EIEIES AeedTieh dAHaT e T T R graEa
[0 Motor Neuron Disease O Kidney Failure O Major Burns O Chronic Lung Disease O Stroke O Blindness
HreY =i+ o= et Tegar HYST JHTOTT ATSTOr far T T & e
OO Brain Surgery OO Major Organ Transplant [0 Heart Valve Surgery [0 SLE with Lupus Nephritis [0 Poliomyelitis
Ty arrtwar THE T TATI0T BT AToeg QrTthar AT AFTECEHE EIERIIRIEIER)
O Muscular Dystrophy O Medullary Cystic Disease O Loss of Independent Existence O Terminal lliness
CIRQEET Tt faftes feefie Taa e srfeqed AT

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

T srerfrarg, qifFea T w21 &I gEII, T A7 SASTaT aranst SuTser et SikiT dlah FATTIA S SR T, a5, [@# 0 #1210
FTITAIT, GTTTTT THIFT, FIF FAT9907 [377<, Serea; Taa syfeaea THraor Jrar31=ar Faraefi (eadiaret siee<ria T 937

Nature of Habits / ¥afia Ta&7
O Smoking O Alcohol O Tobacco OO Drugs i fyes, duration of consumption
ECKIR) AT g IS BT, ARATH Fa FLOATAT FreAraeft
Quantity consumed Others (Please Specify)
SETOT Zav (w7 =i w)

Diagnosis & Treatment / fA=T swfor SU=X

Date of First Consultation/diagnosis:

T9H HooT / et aE:

What were the symptoms / iliness / disease?
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ST / AT [ T ZIA?

Which investigations / tests were performed:
AT TUTHUAT [ ATFUAT FHLOATT AAT:

Duration of symptoms / lliness / Disease:

TETT | AT/ TRITAT FHreATae:

Diagnosis made and Informed to the patient:

e e sfor svorme Al fa=:

Interval between onset and diagnosis: Years Months Days
T Z7 Srfor g Arefier A EL afgq e

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

A=A FTTSY wHeferd qaereti fohar e Feofta sverear uiq Heferd awerear affeerd:

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) O Yes [0 No

T JHSATIAATT TAY FIVCAT STFeds ARG qqedr= TFeTAT AT g F1? (ST 1 eeqrd, =1 aqefier) O gra O ATt

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

FIUT TEETAT TAL VAT STFaTAT HaW [T AT H71? ST "G Feam] FAT qUefe wa F2r: O gr O Arer

Medical History / 3= $ir sfa g9

Have you ever treated the deceased during last 5 years, prior to final illness? O Yes O No If Yes;
AT MSTRTET et ARMT 5 auiAey Feft FawT T ol AT FHT7? HEl ATET I SEATH;
Details of consultation in last 5 years

THfier 5 quTq Feerage =T auefier

Date of consultation
Aot

Patient presented with complaints of
FIOTAT ATABITHA & AT aret

Name of Investigations/tests prescribed

TEET AT AT TITHOF AT
Gl

Dates on which the tests were done and
the results

FHTOIAT =T/ FogT ATAT ST AT=AT
R ATeET

Name and address of the laboratory
where the tests were done

FTHTAT FEOITT AT AT IS
BIEEIR R

Treatment / Medication given
oo ST / SioeT=T

Declaration / STSOTT

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:

FI T4 fareaTe wrEr T for fareare for AT / T / ATETTET SadedT AT S ST gl Sred:

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
Qualification of the Doctor
SECAEIRIEGI

Regd. no. of the Doctor
T i At FHIE

Contact no. of the Doctor
o o .

Email id of the Doctor

Tl AT SHA AT

Date

GIRLC
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