& pnb MetLife

Mk o asge bactharin

Doctor's Certificate (For Death Claims)

Personal Details

Name of the deceased patient:
qq WA AT
Father / Spouse’s Name
EEFAISEREKICH
Age: Gender: [ Male O Female
T o T A
Address: / 9<T:
City State Country PIN Code:
aET TS Q) o #re:
Death Details / FegAT qasiier

Outpatient/In-patient No: Date of death: I DI DI MI MI N I N I N I ! I Time of death:
I T/ T T A T qTE: Teg=t A

Place of Death: O Home O Hospital O Office O Other (please Specify Others / Hospital name and address)

goga fomm: e ISR BT SN (FT Ta R 1/ Surera T v Arfor ow)

Cause of Death:

LA

Nature of lliness & Habits / JTSTT AT g fiw & €9

OO Hypertension O Diabetes O Lungs Disease [0 Heart related aliments O Malignancy O Kidney disease
FIATREAT AT FEEHTET ST eareft gefer e Hferre=ft et seme
O Liver disease O Others (Pls specify)
REGIEICISIES Fax(Far AfEe #=)

Note: Kindly fill additional Doctor’s Certificate available for specific illness from the above list

T 797 70T T [FrE STt ST s SiFerT JidRh ST T

O Smoking O Alcohol O Tobacco OO Drugs if yes, duration of consumption Quantity consumed
XK ATHIEIT qarg SITOTE BT ST, Hae hed =T FTarae AT FOTH THT
Date of First Consultation/diagnosis: Information to the Patient
s T / R ae: FUITHT ATRAT

Diagnosis & Treatment / fA=T 3wfor ST

Duration of symptoms / lliness / Disease:

AEA / ST/ T et

Which investigations / tests were performed:
FIUTAT TUTHUAT / FTH0GT FLOATT AT

Interval between onset and death: Years Months Days
TIRT 197 ATFOr g ATefe Frerrae’ EL] wfge e
Antecedent conditions related or contributing but not related to the cause of death:

Fog=aT Fwonelt Hefera qEsTe e it fhar St Fefia serear Tig gafead TaeedT qr e

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

AT THATIETT AT HIVAT STFeH HE G HqeaT™ TFTeT HITgd g F1? (ST BT AT, =T quefie)
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If death was due to unnatural reasons, please specify and provide death summary:

e AT FIOHD ATAAT SATATH, FAT [HTET F2T ArfoT o= |reier T 2T

Inquest held: O Yes O No
EIECUEEIR EE] aTer

Was the deceased referred to you by any other doctor? If "Yes", please provide the details:

AT TETAT ZqT FHIOTCAT SiFeAT Ha¥ o AT F:? ST SHeas FoaT aaefia =m:

Autopsy / Postmortem done: O Yes O No

erafarsaEs/ ALY qaTEl FA: g reEr

Medical History / 3=rfiTr sfagm™

Have you ever treated the deceased during last 5 years ?

TR AR 5 auTHed FHefl AT TATE bl AT HT?

O Yes O No If Yes;

T qAET F AT

Details of consultation in last 5 years

AR(IS 5 auidq geerraeai=r auefie

Date of consultation

FoATHaAd =T qe

What were the symptoms/ illness/disease

ST [ AT / TT 7 2T

Patient having this complaint since

FIUTAT ATISITHA &1 THTE ZIeAT

Name of the tests advised by you

T TedT faerear Aravai= 91

Dates on which the tests were done and the results

FHTITAT AT/ FegT ATSAT AT =T TfRora=ar
qreEr

Name and address of the laboratory where the tests
were done

HATHOAT FLOATT AT AT AWM AT A7 a1

Diagnosis made and informed to the patient

R AT sfor wworeT ATl e

Treatment / Medication given by you

TEHATEI FLOATT AT STATY ST

Declaration / STSOTTq=

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:

T T fAGT W T A7 fereame sfor qreT / T / TATETATEaTy SadedT A ETe 8 ST gl sred:

Name of the Doctor

i A

Signature of the Doctor

SECAE R 1 Ed)

Doctor/Hospital seal

iRy ey i

Qualification of the Doctor

SECREIRIEI]

Regd. no. of the Doctor
St i .

Contact no. of the Doctor
b HTS

Email id of the Doctor

TIFHAT SHA ATTST

Date

e
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